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The frequency ^\Uh which mdniduals exhibit 
nenous sjinptoins, or complain of 'nervousness' 
while living at increased elevations is responsible for 
the popular or eommon belief that one may expect 
to become "nervous” because one lives at the higher 
altitudes This view' has obtained so long that it is 
expressed with as little consideration as its value, 
empirically, really' merits, but in the belief that a gen¬ 
eral a prion review of the underlying factors involved 
might be advantageously brought to the attention of 
tiie section, it was chosen as being of sufficient interest 
to form a part of the annual communication of the 
chairman and at the same time relieve it of an aspect 
of formality or conventionalism 
Some one has commented on the humor of the ten¬ 
dency in Colorado to charge to the altitude all of the 
evil or disagreeable changes experienced, while the 
climate is invariably credited with the benefits derived 
Such expressions as “high altitudes are too hard on 
the nervous system” and “one cannot live any length 
of time at such an elevation without a nervous break¬ 
down,” and again, “women cannot live in Leadville 
(10,200 feet) because their nerv'ous system does not 
seem to stand the altitude—they become nervous 
wrecks” are merely the result of experiences and 
accepted by the public, and in no little part by the 
profession, without inquiry as to the reason for the 
manifestations commonly grouped under the term 
nervousness” being brought about 
The first due to a most important factor in deter¬ 
mining these manifestations is to be found in the 
improvement frequently observed as a result of a more 
or less prolonged stay at a lower elevation or at the 
sea level—indeed, so often is this the case that the 
advice has become a routine It would appear to be 
likewise significant that the plethoric type of individ¬ 
ual rarely finds it necessary to leave the higher alti¬ 
tudes, while It is most often those evidencing a type 
of relative or absolute anemia who seem invariably 
to find relief at the lower elevations A sufficient 
number of cases have been observed in which environ¬ 
mental influences could be eliminated as plavmsr a 
negligible role 

I ^ definite syndrome with which we have 

m deal, but rather a state or condition of the nervous 
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system probably best characterized as an irntabiiuj^ 
or hyperexcitabihty which may manifest itself m the 
motor, sensory or psychic spheres, or a combination 
of them, m an otherwise normal individual Asso¬ 
ciated with this increased excitability is an increased 
rapidity of fatigue which finds expression in muscular 
weakness and diminished physical endurance, as well 
as failure in adaptability and power of concentration 
mentally They complain of a mental unrest approach¬ 
ing anxiety, and find difficulty in carrying on the usual 
mental requirements of their occupations, owing to the 
failure to concentrate or sustain the attention It is 
quite indicative when an individual experiences his 
best functional ability on awakening in the morning, 
which rapidly gives way to an unusual degree a'" 
fatigue, increasing as the day progresses This cinA 
tion may be the forerunner of a simple neurastlrfn) 
or in the presence of a congenital predispositio 
development of the more profound neuroses is f U ‘' s 
tated The psychic determinants of neurotici/pift« e 
find such a nervous sysic.r an easier prey to- 

influence '5,vith 

If we turn our attention now to the purely pnauunar 
facts in relation to altitude we find there is a prog,vert, 
sive diminution m atmospheric pressure in accorda->jxiq 
with the elevation For example, at the sea level 
barometer W'lll register in the neighborhood of 76v._ 
mm (30 inches) with a temperature of SO degrees, 
at Denver (5,280 feet) under like conditions 630 mm 
(2474 inches) and at the summit of Pike’s Peak 
(14,109 feet) from 452 to 462 mm (17 8 to 182 
inches) With the diminution of pressure, the atmos¬ 
pheric expansion is inversely proportionate and con¬ 
sequently the weight of oxygen in a given volume of 
air is correspondingly diminished 

Applying these facts physiologically, it is apparent 
that in order that a requisite amount of oxygen be 
transported, an increase in the v'olume of air inspired 
must take place, an increase in the lung area utilized, 
a greater number of corpuscles be exposed to aeration, 
and an increase in the amount of hemoglobin The 
latter would seem to be required in even greater 
amount since, as Barcroft^ has show'n, the saturation 
power of hemoglobin vanes with the oxygen pressure 

In 1911, the Anglo-American Pike’s Peak Expedi¬ 
tion, undertaken by members of Oxford and Yale 
universities, made extensive physiologic observations,- 
w'hen it was found that “the percentage of hemoglobin 
m the blood increased for several w'eeks on the sum¬ 
mit of Pike’s Peak, and varied in vanous acclimatized 
persons from 115 to 154 per cent on the scale of the 
Gowers-Haldane hemoglobinometer, corresponding to 
a percentage of oxygen capacity of from 21 to 28 5 

1 Barcroft Respiratory Functxod of the Blood 1914 p 15 

2 Phil Tr Ro> Soc London, Scncs B cci i ISs 
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c c of oxygen per 100 c c of blood The number of 
red corpuscles increased parallel with the hemoglobin 
and there was no change in relation between the color¬ 
ing power and oxygen capacity of the hemoglobin or 
in the dissociation curve of hemoglobin in the arterial 
blood ^ The increase in hemoglobin was apparently 
due to” concentration of the blood “for the first few 
days,” but “afterwards entirely to a large increase in 
the total amount of hemoglobin ” Barcroft,® in com¬ 
menting on his own observations and those just men¬ 
tioned, concludes that “in each case there was a grad¬ 
ual rise in the total oxygen capacity, which reached its 
imal value only after some time, about three weeks 
the ascent This perhaps is the essential point, 
tor It proves quite clearly that the^body reacts to the 
altitude either by producing increased quantities of 
hemoglobin or by retaining what would otherwise be 
broken ” In this regard, however, the observations of 
Burker^ differ somewhat in that the individual varia¬ 
tions were found to be greater He found that smaller 
and lighter individuals reacted most strongly and 
more promptly, hemoglobin and erythrocyte count 
increased uniformly, so that the average hemoglobin 
content of the corpuscle underwent no essential 
change In the larger and heavier individuals the 
hemoglobin content increased more than the numerical 
count so that the corpuscles were richer irt hemoglobin 
in the higher elevations The same author states that 
® blood reaction as influenced by high altitudes is 
construed as an adaptation of the oxygen- 
ng surface of the blood to the altered external 
tions of the lower elevations, especially to the 
of oxygen through the diminished atmospheric 
re ” * ^ 

o, erved on ascending Pike’s Peak, 

'"f r^^'^ess ol>he lips and face, loss of appetite, 
and vomitm/, intestinal disturbances, headache, 
ting w some^^sons, periodic breathing and great 
perpnea on exertion, are transitory manifestations 
.id persist'two or three days, when distinct stgns of 
acclimatization become apparent In this process of 
acclimatization, three factors became evident (a) 
increased secretory activity of the lining cells of the 
lung alveoli, (h) lowering (in consequence of the 
diminished alkalinity of the blood) of the threshold 
of alveolar.carbon dioxid pressure, and (c) increased 
percentage of hemoglobin in the blood The stimulus 
to these compensatory changes is deficient aeration of 
the blood passing through the lungs, and the com¬ 
pensation attained is, though very considerable, not 

^^Acclimatization in the normal individual presup¬ 
poses, therefore, the ability to supply especially the 
required increase in the ^d bl^ood cells and 
amount of hemoglobin The degree of this ability 
then determines the completeness of acclimat’zation, 
and the oxygen want must obviously be in proportion 
to deficiency in the power of adaptability 

With this brief reference to the experimental work 
nf 7imtz Burker, Barcroft, Haldane, Douglas, Hen- 
teson ScSel and others, .t ts obvtons that an 
increased activity of the blood-forming organs is the 

nrtrni'tl nroccss of adaptation stimulated through 

Moreover, it 
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be regarded as within the normal at the sea level, when 
obtained at an elevation of 5,000 feet or more, mai'^ 
be regarded as a relative anemia which deserves con¬ 
sideration as a possible foundation for pathologic 
symptoms 

Now, as is well stated by Sewalb 

The ver> essence of constitutional disease is the failure of 
physiological response on the part of living tissues to the 
external stimuli which are their normal excitants Far from 
being strange, it is to be expected that in a certain proportion 
-—a large proportion—of people the phi siological response of 
the blood-forming tissues to the stimulus of altitude should 
be slow or imperfect The clinical result is relative anemia 


Assuming, then, that anemia results fundamentally 
in the limiting of oxygen supply to the tissues, it seems 
proper to direct attention to the nervous tissue metab¬ 
olism under like circumstances The necessity for 
oxygen, and the fact that it is used up during the action 
of the brain,® can be very strikingly demonstrated by 
the experiment of Hill with methylene blue, and it can 
also be shown that this use is confined to the period 
of activity 

Thurnberg’' showed that the consumption of oxygen 
and production of carbonic acid in nerve cells can be 
demonstrated directly by chemical analysis 

That individual ganglion cells present different resis¬ 
tances to anemia has been further confirmed by 
Landergren’s® work on the phenomena of acute 
asphyxia, especially noteworthy is the finding of a 
brief rise of activity in the vasobulbar center 

Verworn’s® work on the metabolism of nerve cells 
by means of strychninized frogs demonstrated that 
when the excitability was lost, the constituent in the 
blood responsible for restoration was not organic nutri¬ 
tive materials, but solely due to the oxygen From 
his result he distinguishes two fundamentally different 
factors in the paralysis of the centers, namely, the 
fatigue due to the accumulation of the toxic products 
of metabolism and exhaustion due to the consumption 
of the supply of oxygen 

It can be proved in many ways that the passage of 
a nerve impulse through the nerve centers requires 
the expenditure of energy by these centers It is sig¬ 
nificant that in all nervous systems, especially in the 
higher animals, that arrangements are made for their 
free supply of oxygen^® Very short deprivation of 
oxygen causes a complete block throughout the sys¬ 
tem, in many cases preceded by a short period of 
increased excitability or ease of transmission 

As early as 1879 Schmoulewitsch,“ actuated by the 
experiment of Stevson, dating from the seventeenth 
century, found that deprivation of blood did not, as 
was previously observed, cause an immediate loss of 
irritability On the contrary, this is for a while even 
increased and commences to disappear only after a 
certain degree of augmentation The same phenome¬ 
non was observed after section of a nerve The irri¬ 
tability of the corresponding muscle is increased for 
the first few moments In his opinion, given at that 
time, this was to be attributed also to anemia, as the^ 
immediate result of nerve section In this regard his 
conclusions are interesting 


1 Si-wnll Colorado .^Med 1915 xii 41 

6 Halliburton Bioclicmistry of Muscle and Nerve, 1904, p 79 
1 niiiirnbere Quoted by Luciani Iluimn PliyMoIogy, 1915, ui, 231 

8 lanS«i, referred to bby Lucan, Human Physiology, 191a, 

9 %erv)otn, referred to by Lucani Human Physiology, 1915, 

Periscope, Jour 

Nerv and Mcnl Bis, 1879, vi, isi t 
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That tlie ancmn is the cause of increased irritability of the 
muscles, I ha\c proven bj the following experiments 

1 4fter compression of the aorta or ligating the artery 
of a muscle, we cannot produce any augmentation of the irri¬ 
tability after section of a nerve This demonstrates that this 
augmentation depends exclusively upon the circulation for, as 
I say, the circulation once interrupted, the section of the nerve 
is without effect 

2 In curarizing an animal to the stage of complete paral- 
vsis we always find an increase of muscular irritability fol¬ 
lowing the section of the nerve Here, evidently, only the 
vasomotoi nerves can act, since, as has been demonstrated, 
thev are not easily paralyzed bv curare 

\nemia, therefore, like certain affections of the nervous 
svstem that disorder the functions of the vasomotors, should 
increase the muscular irritability, a fact observed clinically, 
but not as yet sufficiently demonstrated theoretically 

It seems evident, therefore, that in the absence of 
0 x 3 gen supply the excitabil ty of the protoplasm of 
nerv'e and other cells is lost—a fact which at first sight 
appears to be in conflict with clinical experience It 
must be kept in mind, however, that we are concerned 
with a lessened oxjgen suppl)', rather than with a 
complete withdraw al 

Is the increased irritability and consequent fatigue 
to be attributed to the insufficient oxygen suppl}'^ pri¬ 
marily, or to the influence of the products of metab¬ 
olism w'hich have not been sufficiently oxidized to 
secure their elimination 

In order that expressions from more competent and 
authoritative sources might be presented, personal 
communications with the foremost physiologists were 
solicited and in general reveal an inclination to the 
former view, namely, that the irritability is to be 
charged to the diminution of oxygen supply through 
failure to effect the ordinary compensation Profes¬ 
sor Henderson considers that a “moderate deprivation 
of oxjgen may readily cause an increase in irritability 
and a greater readiness to fatigue, while an extreme 
deprivation reauces irritability” He also calls atten¬ 
tion to the fact that in the term “irritability” n is not 
an increase of functional power that is implied, bur 
rather thg reverse—an ease of excitability or irrita¬ 
bility in what might be considered the popular rather 
than the scientific sense 

Dr Haldane expresses himself as m accord with 
the writer, m that the hyperexcitabihty is to be attrib¬ 
uted to oxj'gen want, and does not accept the view 
that oxygen want is sedative, and to emphasize his 
vnewq points out “that the effect of cutting off a man’s 
victuals IS not sedative—anyhow in the early stages ” 
He further summarizes his vnews as “1 Want of 
oxygen, within limits, is or may be excitant and not 
sedative 2 The amount of oxygen in the blood is 
not an index of sufficiency at low pressures ” 

The unoxidized toxic or intermediary products of 
metabolism are preferably to be regarded as depres¬ 
sants, according to Dr Howell, and in accordance with 
their concentration, although he cites the observ'ation 
of Lee that the first effect of the fatigue products of 
muscular contraction is an increase of irntabihty fol¬ 
low ed by depression when the concentration is pre- 
Slimed to have increased 

Without entering further into details with reference 
to the mechanism of the finer adjustments of the 
ood} to the oxygen supply, such as the carbonic acid 
or rather the hydrogen-ionic influence on the respira¬ 
tory' center, the relation of muscular exertion to its 
production, mode of formation, relations of alveolar 
and blood content and influences modifying these rela¬ 


tions, etc, it seems established, that there is an 
irritability of the nervous system to be attributed to 
diminished oxygen supply by reason of the failure on 
the part of certain individuals to bring about an adap¬ 
tation to the conditions incident to the diminished 
atmospheric pressure 

It must be admitted that there is good reason to sus¬ 
pect the possibility of some remote pathologic process 
as a fundamental factor inhibiting the power of adapt¬ 
ability in certain persons 

The estimation of hemoglobin by means of most 
of the ordinary methods in use depends on individual 
judgment of shades of color, and variations are often 
quite considerable There is a strong tendency to 
read the percentage too high, especially when the 
examination is made m a subdued light This was 
found to be particularly true when daylight was the 
source of illumination In eighty-nine comparative 
observations made with day, and artificially lighted 
instruments, taking the judgments of three individuals, 
the estimations were invariably higher by the latter 
method, and varied from 6 to 15 per cent 

The corpuscular count was found to correspond so 
uniformly to the hemoglobin percentage that in the 
majority of cases it might be omitted 

As a result of several years’ careful observations at 
an altitude of about 5,000 feet, it seems evident that 
the threshold of nervous stability varied between 82 
and 88 per cent, corresponding to a corpuscular enu¬ 
meration of from 4,100,000 to 4,400,000, and inf’ll^ 
enced in individual cases by demands made orfi^ 
nervous structures as determining causes 

It was recognized quite early that the clinical ne ® 
fectiv'eness of the ordinary chalybeate therap/t^”® 
measures was not to be regarded as 
lowered blood values as a cause of the nervous' 1 '^ ^ ^ 
bility, since not infrequently subsequent estimau«naf 
made m the absence of clinical improvement weit- 
found to show but little increase and were in somet 
instances even lowered It was necessary to change 
the form of iron administration, especially in the sta¬ 
tionary cases, until one was found to be effective in 
elevating the hemoglobin content With this elevation 
the clinical improvement was uniformly constant, 
regardless of the means of accomplishment In a few 
instances the remov'al to a lower altitude with the con¬ 
tinuation of the iron administration proved effective 
w'hen no impression was observed while at the higher 
elevation 


A marked increase in the elimination of the phos¬ 
phates noted in a majority of the cases suggested the 
administration of the alkaline and earthy normal phos¬ 
phates, and in some of the stationary cases seemed to 
augment the iron assimilation 

Ihe question “Do so-called neurasthenic cases or 
those of ‘nervousness’ occur more frequently at high 
altitudes’” must be answered in the negative, but for 
several reasons First, the general standard of living 
is better than in the more congested centers of popula¬ 
tion, second, the confined artificially lighted indoor 
workers are less common, third, there is a greater 
average of bright, cloudless days, lastly, the greater 
intensity or actinism of the light 
Finally', it is the class of patients who are able to 
live with more comfort at the lower altitudes and who 
manifest irritable neurotic disorders repeatedly on 
going to tbe higher elevations that prompted this 
investigation and as a result of which it may be 
concluded that 
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M ^ demand for oxygen-carrying elements of the 
blood increases directly with the altitude 

In normal individuals this requirement is met 
through an increase in the red blood corpuscles and 
hemoglobin in from three to five weeks— the normal 
acclimatization 


3 This power of adaptation is diminished or want¬ 
ing in certain individuals 

4 Deficient acclimatization results in oxygen want 
or relative anemia 

5 As a result of diminished or limited oxygen sup¬ 
ply, the increased excitability or irritability of the 
nerve structures may be explained 

6 If by therapeutic or other means, the blood form¬ 
ing mechanism can be stimulated into activity, individ¬ 
uals should find no more difficulty in living tranquil 
lives in the high altitudes than at the sea levels 

325 Alack Building 


COMPLICATIONS AND SEQUELAE OF 
THE OPERATION FOR IN¬ 
GUINAL HERNIA 

AN ANALYSIS OF ONE THOUSAND AND FIVE HUNDRED 
CASES AT THE MASSACHUSETTS GENERAL HOSPITAL* 


LINCOLN DAVIS, AID 

BOSTON 

^he operation for the repair of inguinal hernia is 
ly regarded as one of the most satisfactory and 
e of surgical procedures The operative technic 
become practically standardized for the routine 
the genera^pjmnnW oL^iSsufe-^ljthe canal 
^clepfed witli difterence of opinion only Ts'tC the 
5 of transplantation, or nontransplantation, of the 
rmatic cord Special and unusual cases, particu- 
dy large, direct hernias, may require special measures, 
such as transplantation of the rectus muscle, or sheath, 
or implantation of fascia lata 

Large series of cases have been reported by indi¬ 
vidual operators of great experience, showing a very 
high percentage of cures and a practically negligible 
death rate Coley* reports 3,100 cases of inguinal 
hernia in which operation was performed at the Hos¬ 
pital for Ruptured and Crippled from 1891 to 1912, 
with twenty-eight recurrences, less than 1 per cent of 
the total number Out of 3,383 cases of hernia of all 
kinds in which operation was performed there were 
SIX deaths, a mortality of 0 17 per cent 

The statistics of Wolfler’s clinic at Prague comprise 
1 460 nonincarcerated inguinal hernias in which opera¬ 
tion was performed between 1895 and 1910, with eight 
deaths, a mortality of 0 63 per cent Relapses after 
operation were estimated at from 5 to 8 per cent 
The dissemination of such favorable modern statis¬ 
tics as these, together with improvements in general 
the StroducHon of spmal 

Wide adoption of local anesthesia have extemied 

the field of this operation An increasing number ot 
the ruptured are insistently demanding surgical lehef 
from the uncertainties and annoyances of truss 

pSents who a few years' ago would have heen 
rejected as unfit surgical risks on account of ag , 

Detroit, June, 1916 

1 Colej Itecu’s Surgert, M 


accepted for this operation, until it is beginning to be 
pendulum is not already swinging too 
opportune time to check 
p esults, to audit, as Codman would express it, our 
hernia accounts ^ 

The 1,500 cases which form the basis of this report 
were consecutive cases of inguinal hernia m which 
operation was performed at the Massachusetts Gen¬ 
ial Hospital from October, 1908, to December, 1914 
Definitely strangulated hernias are not included, but 
cases of incarceration without acute symptoms are 
counted 


In considering these statistics, it must be borne m 
mind that the operations were performed by a large 
number of surgeons of varying degrees of experience, 
no less than seventy-five individual operators There 
were 1,093 operations done by members of the visiting 
staff, the largest number to the credit of any one oper¬ 
ator being 117, and the smallest, 1,663 operations were 
done by fifty-three different members of the junior 
bouse staff 


The patients also showed extreme variation as to 
age, physical condition and social condition, as would 
be expected m a large general metropolitan hospital 
Comparison of such statistics with those of single oper¬ 
ators dealing with somewhat selected material cannot 
but be disadvantageous 

The.youngest patient was 10 months of age, the old¬ 
est 77 years There were ninety patients between 1 
and 10 years of age Eight patients were over 70 
The largest number of cases fell in the decade between 
20 and 30, namely, 397 

There weie 1,388 males and 112 females In 1,244 
cases the hernia affected one side only, m 256 it was 
double In eighty-eight cases the hernia was direct, 
in the ethers indirect No cases of strangulated hernia 
were included, In ten cases the hernia was of enor¬ 
mous size In sixty-nine cases the hernia was com¬ 
plicated by undescended testicle There were nine 
cases in which the bladder was contained m the sac 
In one of these cases there was a large stone m the 
bladder contained in the hernial sac The appendix 
was found in the sac eight times, and removed in the 
course of the operations forty-six times There were 
seven cases of -sliding hernia There was hydrocele 
present m forty cases, marked varicocele in twenty-six 
cases In fifty cases there had been a previous opera¬ 
tion for hernia, with recurrence 

In the 1,500 cases there was a total of 1,756 opera¬ 
tions, counting double hernia as two operations In the 
male cases the Bassini technic was employed 834 times, 
Ferguson 764, and Halstead fifteen, with twenty-four 
cases of varying and miscellaneous technic 

In sixteen cases in which the hernia was complicated 
by ectopic testicle, orchidectomy was performed In 
fifty cases the undescended testicle was brought down 
into the scrotum, in one case it was dropped back into 
the peritoneal cavitj' In nine cases orchidectomy was 
done in the course of the operation on account oi 
tuberculosis, gumma or other lesion of the testicle 
In many cases operations for other conditions, such 
as gallstones, ventral hernia, stricture of urethra, etc, 
■v.'ere done at the same sitting 

The anesthesia was general in 1,319 cases bpma 
anesthesia was used m eighty-nme cases Spinal anes 
Ihesia was supplemented by general m nine cases, an 
local in SIX cases Local anesthesia was used alone in 
seventy-five cases There was one case of rectal anes 


I 
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thesia, and one case in winch the anesthetic was not 
stated 

Accidents of operation were reported as follows 
Injury to the bladder in two cases, with mimediatc 
suture, uitliout ill effect The vis deferens uas 
reported cut seven times, in one case end-to-end suture 
uas attempted In two cases a small nick wis made 
m the bowel and immediately sutured without bad 
result There were no cases of injury to the iliac vein 
There were eight deaths in this series, a niortaht}' 
of 0 53 per cent In two of these fatal ca^es there 
were compliciting conditions present which w’cre 
largely responsible for the result One case was that 
of a man of 63 w ith dnbetes melhtus, ha\ mg a scrotal 
hernia and symptoms of severe cjstitis Under spinal 
anesthesia a suprapubic c^stotom} was done, it was 
then found that there w'as a hernia of the bladder 
through the inguinal canal As the bladder could not 
be withdrawn through the hernial opening, the ingui¬ 
nal canal w'as opened and a stone was found in the 
portion of the bladder hmg m the hernial sac The 
stone was removed, the inguiml canal repaired and 
bladder closed about a suprapubic drain The patient 
died of sepsis 1 his unusual case might, I think, fairly 
be left out of hernia statistics 


Of the cighty-mne cases in which operation was per¬ 
formed with spinal anesthesia, there were nine septic 
wounds, or 10 per cent 

Hematoma —In 112 cases the development of a 
hematoma w’as mentioned in the record, in twenty- 
seven of these cases it w'as stated to be slight Marked 
and extensive ecchymosis was noted in two cases, in 
one of these it extended to the chest wall In both 
cases* it subsided spontaneously 

Subsequent orchidectomy became necessary in five 
cases, once on account of tuberculosis, and once on 
account of sloughing of a transplanted undescended 
testicle 

Compl'ications m the Respiratory Tract —^These 
were of common occurrence, namely, 138 cases (92 
per cent ) distributed as follows Frank pneumonia 
was reported in seieii cases, questionable pneumonia in 
one Bronchitis w'as recorded in forty-eight cases, 
postoperatue cough, w'lth slight temperature, in forty- 
three, pulmonary infarct, two, pleurisy, one, colds, 
SIX and tonsillitis, thirty 

Respiratory complications were by no means abol¬ 
ished bj the use of spinal or local anesthesia, this 
probably was partly due to the fact that these forms 
of anesthesia were selected on account of chronic bron- 


In the other complicated ease a \entral hernia was 
repaired at the same sitting, general peritonitis deeel- 
oped, with fatal result Necropsy showed that the 
peritonitis developed from sepsis in the \entral hernia 
wound In this case it is manifestly unfaii to burden 
the inguinal henna operation w ith the fatal result This 
leaves six cases of straight hernia with fatal issue In 
three cases death occurred suddenly, and unexpectedly, 
on the fifth, thirteenth and fourteenth days, respec- 
tn ely, and w'as ascribed clinically to pulmonary embo¬ 
lism There w'ere no necropsies 
In one case the patient, a feeble man of 69, with 
double hernia, gradually petered out and died comatose 
on the tenth dav' 


cliitis or cough on the part of the patient At any rate, 
respiratory complications occurred m twenty-five of 
the 170 in which spinal or local, or a combination of 
the two were used, nearly 15 per cent Of these, one 
case of pneumonia and one fatal case of pulmonary 
embolism followed spinal, and one nonfatal pu^v r U'" , 
infarct local, anesthesia / ° 

Miscellaneous —There w'ere many miscwi^*^^'® 
complications distributed as ^o”o otitis media; ® 
measles, one, cholangeitis, one persistenVt^ 
three, phlebitis, three, acidosis, two, pyeliti^^^^" 
ataxic paraplegia, one (this was not a case of spinal 
anesthesia) There w'ere three cases with marked post¬ 
operative mental symptoms, one wuth delirium, and 


In another case of double hernia a large hematoma 
developed w'hich was subsequently drained A secon¬ 
dary operation w-as performed on the eighth dav on 
account of abdominal pain, distention and vomiting, 
wath high temperature Perforated ulcers of the colon 
were found, wath general peritonitis Necropsy 
showed no direct connection between the hernia opera¬ 
tion and the peritonitis, which w’as evidently the result 
of perforation of ulcers of the colon 

In the last case death resulted on the eighth day, wuth 
symptoms of vomiting, distention and jaundice 
Necropsy show'ed focal pneumonia, and extensive hem¬ 
orrhage into the mesentery and retroperitoneal tissues 
Nonfatal postoperative complications of more or 
less seventy developed in 438 cases, or 28 per cent , 
some of these were trivial In many cases the com¬ 
plications were multiple 

COMPLICATIONS 

Sepsis —In 158 cases the wounds failed to heal by 
first intention In ninety-three cases the sepsis was 
trivial, consisting either of a stitch abscess, or more 
often a collection of serum which required draining 
In many of the latter cases probably no infection was 
present, cultures were not made In sixty-five cases 
there vvas frank pus in the wound, under 4 per cent 
of the total number of wounds 
Of the seventj-five cases in which operation vvas 
performed with local anesthesia, sepsis developed in 
tue wounds in thirteen cases, or 17 per cent 


two with hallucinations and attempted suicide The 
latter were both cases of spinal anesthesia 

END-RESULTS AND RECURRENCE 
End-results were obtained through tlie routine fol¬ 
low up system of the hospital, no special effort being 
made to trace cases for this report The hospital sys¬ 
tem consists of sending a letter to each patient, one 
year from date of discharge, requesting return to the 
hospital for examination, if this is impossible, report 
of condition by letter is requested 
As already stated, eight patients died in the hospital 
after operation Data subsequent to discharge were 
obtained in 754 cases, just over 50 per cent, in which 
140 patients reported by letter and 614 reported m 
person for physical examination Eleven patients died 
of mtercurrent disease during the year, 577 were 
reported unequivocally well, or cured, 38 per cent of 
the total number operated on, and 76 per cent of those 
whose subsequent histones are known Ninety-nine 
patients are classed as relieved, fifty of these were 
cured of the hernia but complained of subjective symp¬ 
toms more or less closely associated with the wound 
The commonest complaint was of pain in the wound, 
especially when working or lifting Two complained 
of persistent numbness in the inguinal region Of the 
others m the relieved class, seventeen patients had no 
actual recurrence of hernia but a bulge m the region 
of the scar, eight had marked varicocele, five vvere 
cured of the hernia for which they were operated on 
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but subsequently developed hernia elsewhere three 
had atrophy of the testicle, two had keloid in scar, one 
had a persistent sinus, one developed adenocarcinoma 
of the sigmoid, and one was cuied of hernia but had 
incontinence of urine There were six cases of mis¬ 
cellaneous and unclassifiable complaints 
Fift)’’-nine patients had definite recurrence within 
the year, five of these had double recurrences, two 
are known to have recurred after the lapse of a year, 
making a total of sixty-six recurrences, or 3 7 per cent' 
of the total number of operations performed, and 8 -}- 
per cent of the number of cases traced There were 
SIX cases in which there was questionable recurrence 
In two of these, relapse was claimed by the patient but 
could not be found by the examiner If these six cases 
are counted as recurrences, the peicentage is raised 
to 9 per cent of the cases traced 
Of these recuirences, twenty-six, or 3 1 per cent, 
followed the Bassini operation, and thirty-four, or 4 4 
per cent, the Ferguson 

In the sixty-seven cases of recurrence or question¬ 
able recurrence, postoperative sequelae were distrib¬ 
uted as follows cough, eleven cases, hematoma, nine, 
and sepsis, four 

Ill the 112 female cases there v.^ere only two recur- 
Iences 

Of the eighty-eight direct hernias there were recur¬ 
rences noted in seven, or 7 9 per cent, or 15 per cent 
of the direct hernia cases traced 
'’''•■ere were only two relapses out of seventy-five 
in which operation was performed with local 
Hesia, 2 5 per cent of recurrences, but it must 
rne in mind that these w?xe for the most part the 
types' of cases 

imons found in his study of hernia that recur- 
ixrrce practically always takes place within six months 
after operation This is undoubtedly true for the 
great majority of cases, hut like all generalizations is 
subject to exceptions In two of our cases counted 
among the recurrences, the patients were reported well 
at the end of the first year Others which we do not 
know about may also have relapsed since the expira¬ 
tion of the yeaV 

SUMMARY AND CONCLUSIONS 

In summing up this statis'tical study of inguinal her¬ 
nia, I desire to emphasize the following points 

The results of operation are on the whole good, bet- 
tei than might be expected under the conditions The 
operation, however, has a definite, though low, 
tahty rate, and should not be undertaken in the old 
and the infirm without good reason 

Postoperative cough, hematoma and sepsis are 
important factors in the incidence of recurrence, but 
the latter complication seems to play a lesser role than 

is generally assigned to it , n 

A strikingly large number of patients anatomically 
cured complain of pain, probably due to nerve 

^^'Ceneral anesthesia is still best in the routine case 
Local anesthesia is very satisfactory, and has a wide 
anplication m cases m which inhalation anesthesia 
contraindicated, but carnes a slightly greater risk o 
seosis and hence probably of recurrence too, although 
ibp latter conclusion is not borne out by our figure 
t„iune“hes.a, orr account of ns greater danger and 
feCm sequelae: should have l.tlle place m tine 

operation 
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Careful study of the results in this senes of cases 
reaffirms the importance of the well recognized surgical 
principles of clean anatomic dissection, conservation of 
nerve supply, high closure of sac, securely accurate 
coaptation of tissues without constriction, and complete 
hemostasis, in the attainment of success in the opera¬ 
tion for inguinal hernia 

ABSTRACT OF DISCUSSION 

Dr Henry O Marcy, Boston Tracing the development 
of the male during the late fetal period we note the extni.ioii 
of the testicle frorn the abdomen and the carrying" ■vvitli it of 
the peritoneal covering investing the vessels and vas deferens, 
making up the spermatic cord Normally, the peritoneum is 
so closed in about the structures at the exit from the abdo¬ 
men that only by pulling on the cord do we note the slwht 
depression on the peritoneal surface, which lines the abdo¬ 
men at this point When the opening through the abdominal 
wall is imperfectly closed there results a more or less marked 
depression of the peritoneum described bj Cloquet as normal 
anatomy and called by him the “infundibular process of the 
peritoneum ” This defective closure of the internal ring is 
the usual cause of indirect hernia, although it may not occur 
until an advanced age When normally developed tire intra- 
abdominal pressure is at right angles to the canal and firmlv 
closes it The reconstruction of the canal to its normal size 
and obliquity is the sine qua non in the cure of hernia In 
1870 I operated on a large strangulated hernia and closed the 
wound with buried catgut sutures The cure remained per¬ 
manent My first publication for the cure of hernia was in 
November, 1870 I instituted a long series of studies on 
animals to determine tlie role of buried animal sutures and 
published man}' articles on their advantages I early empha¬ 
sized the reconstruction of the inguinal canal, to its normal 
size and oblique!\ as safe, easy and permanent The cure of 
hernia was established on a firm basis In 1882 I first 
obtained tendons from the tail of the kangaroo and introduced 
their use as a suture material in every \va}^ superior to catgut 
Corroboration of the principles and practice which I have so 
long advocated is now ample All aseptic wounds closed with 
buried aseptic lendon sutures will remain aseptic and in well 
vitalized structuics will be followed by primary union The 
aseptic absorbable animal suture, preferably tendon, I con¬ 
sider my best contribution to surgery and tlie cure of hernia 
IS dependent on their wise use For a long period it has been 
a far too common custom to accredit to European writers 
much that belongs to our profession To Bassmi, honor is 
due for his excellent work, but in method, experience and 
publication he is antedated by a number of American sur¬ 
geons At last the cure of hernia should be called the 
“American method ” With all the emphasis of an earnest 
conviction, I commend to every aseptic surgeon familiariza¬ 
tion with the methods of wound closure by means of buried 
absorbable sutures, and not alone predict their early general 
adoption but that, in importance, they have the first place in 
the technic of modern aseptic wound treatment 

Dr Daniel Nathan Eisendrath, Chicago Hernias in 
hospitals are generally operated on by the house men and 
careful supervision is not given to a series of operations by 
one operator I was very much struck with one point made 
that was the frequency of sepsis in cases with local anes¬ 
thesia I have had that experience in my early cases, Imt 
since I have diluted the epinephnn I have not had experiences 
of that kind I think we use epinephnn as a local anesthesia 
too strong and we have a reduction in the vitality of the 
tissues which favors intervention Instead of using 4 or 5 
drops of a 1 1,000 solution to the ounce I seldom use more 
than 1 drop A second point to which I wish to call atten¬ 
tion IS some of the causes of recurrences I think we arc 
very apt to forget ihat there are in a large number of 
hernias a series of diverticular sacs I mean the sacs which 
come out from the internal ring and form a double sac, i c 
a short trouser leg and a long trouser leg Many of u 
were former!} satisfied with dissecting up and ligating f u- 
neck of the sac We think we are ligating high up When- 
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ever I find one having on the outer aspect a great deal of 
fat I put m> finger in and sec if there is a diverticulum, i c, 
a pantaloon sac Another cause is the comparative frcqucnc> 
of the concomitant occurrence of the direct and indirect 
hernia on the same side, parallel with each other and we arc 
apt to overlook either the direct and the indirect The next 
point is one Dr Davis calls attention to, viz, the frequenej 
of pain following hernia operations, and I have learned to be 
careful not to include anj nerv e fibers in m> sutures At the 
klichael Reese Hospital in Chicago, we uniformlj do the 
Andrews operation of imbrication It is the ideal operation 
in the tj-pe of cases of which we see so manj, those with the 
verj weak conjoined tendons Our best result is in trans¬ 
planting the cord invanablj I have not made an exception 
except in cases of undescended testes The reason vvh> this 
Andrews operation with the transplant of the cord is the ideal 
operation is that if jou do not transplant the cord >ou 
have at the lower end a space that represents the pubic bone 
\ou must make allowance for hard bonj material with 
suture material If vou do transplant the cord jou can work 
the manv muscle tissues I think that is the reason wh> a 
great manj of these cases have recurrences, for the 34 per 
cent of the total number of recurrences following the Fer¬ 
guson operation 

Dr Edward W Ler, New York To what extent, if anv, 
does Dr Davis consider that traumatic hernias cxist^ Is 
there such a thing as traumatic hernia^ Is there not a con¬ 
dition that predisposes to hernia that would let hernia be 
p.oduced’ I ask this question because in connection with a 
former paper the workman’s compensation law and medico¬ 
legal cases this question is becoming one that somebody has 
got to decide very definitely to determine whether we actually 
ha'e what may be called traumatic hernia 
Dr Li'Colx DAvas, Boston In regard to the question just 
asked I do not know I hav e no data on traumatic hernia 
It is my belief that there is a predisposing factor present in 
all these cases, probably a pouch in the peritoneum which 
enables the bov el to come through suddenly, hut I really have 
not gone into that question I agree entirely with what Dr 
Eisendrath said in regard to the double sac 1 think that is 
a V ery important matter, and I hav e frequently found a direct 
hernia accompanying indirect and I think it is the direct 
hernia which is the problem to cure Particularly in those 
direct hernias, I think Dr Andrews' operation of imbrication 
and overlapping the layers is of great value As to sepsis in 
local anesthesia, I think our figures are altogether too high 
and we have perhaps been a little slow in taking up local 
anesthesia I think we are going to use it more and more 
I am a little bit in doubt myself as to whether you can do 
quite as secure a closure under local as under general anes¬ 
thesia 1 think the infiltration of the tissues around the neck 
of the sac interferes with the most accurate and firm closure 
of the sac We have not followed enough cases that have 
been done under local anesthesia to be convinced on that 
point Dr klarcy showed how the obliquity of the canal is 
one factor in preventing hernia and that is the condition that 
you wish to restore and it is for that reason that the direct 
henna is so much more of a problem than the indirect I 
found in these statistics which I have given you that there 
was very little difference in the percentage of recurrence 
between the so-called Bassini and Ferguson operations It 
was a little less than 1 per cent, I believe 


Loss of Weight of Musk—Most of us remember that in our 
high school days the odor of musk furnished an illustration 
of matter m a finely divided molecular condition We were 
laught that musk may give off odor indefinitely, meanwhile 
retaining its fragrance and weight unimpaired, or, at least, 
that any hypothetical loss of weight due to the subtraction 
of odoriferous particles was not susceptible of demonstration 
bv the most delicate scales According to the Journal of ihc 
rankhn Insiilutt., however, this has been experimentally dis¬ 
proved It is stated that musk, exposed for about seven 
months to a current of dry nir, loses weight When the loss 
of weight has ended, the musk is odorless, and its fragrance 
cannot be restored by exposure to damp air 


THE PREVENTION OF OBSTRUCTION OF 
THE PASSAGE OF GAS 

FOLLOWING OPCRATIONS ON THE COLON* 

A J OCHSNER, MD 

CHICAGO 

A review of our w'ork in surgical operations on the 
tolon, as well as a review of the literature on this sub¬ 
ject, impresies one most forcibly with the fact that, 
barring sepsis, which is now almost never encountered, 
and necrosis due to interference with the blood ves¬ 
sels or tension, both of w'hich conditions can readily 
be avoided, the greatest danger to the patient comes 
from tension caused by obstruction to the passage of 
gas following colon operations It seems, conse¬ 
quently, w ise m performing any operation on the colon 
to plan the operation m such a manner as to make it 
impossible for a sufficient amount of gas to accumulate 
above the seat of the operation to endanger the suc¬ 
cess of the operation If the surgeon has this fact defi¬ 
nitely in view, it is usually not difficult to plan some 
provision which wdl be effective m preventing this 
source of danger Several of these provisions have 
been fully described by a number of surgeons, but so 
far as I have been able to determine, the subject as 
applied to the entire colon has not received a due 
amount of consideration m surgical literature, and it 

seems worth 
while to under¬ 
take the task of 
presenting this 
subject at the 
present time to- 
gether with 
diagramm a 1 1 c 
drawings of the 
actual steps 
which we hav e 
employed in our 
dime for this 
purpose 

Francis Reder has described an ingenious method 
for preventing pressure from gas in cases m which the 
cecum has been femov'ed and in which the ileum is 
implanted into the transverse colon, as showm in Fig¬ 
ure 1 The end of the ileum is passed out through a 
buttonhole in the abdominal wall about 10 cm beyond 
the point at w'hich the anastomosis between the dosed 
end of the transverse colon and the end of the ileum 
is made A tube is inserted into the free end of the 
ileum which will permit the gas to escape which maj 
accumulate m the ileum, until perfect healing has taken 
place between the ileum and the transverse colon, and 
until the enterostomy opening functionates perfectly 
When the drainage tube is removed, the remaining 
w'ound wall heal spontaneously If there js any diffi¬ 
cult)' about the healing of this wound, this can be 
stimulated by touching the lumen of the projecting 
intestine with the actual cautery 

In case the distance between the free ends of the 
ileum and the transverse colon is so great that an 
anastomosis cannot be accomplished without the use 
of a degree of tension which might endanger the 
vitality of the intestine, the same operation may be 
performed with equal safety by dosing the free end 

•Read before tbc Section on Obstetnes G\necoloirv and 
Surger. nt the Seventh Annual Session of the Amerfcan Med "a 
A sociatton Detroit June 1916 
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Reder operation 
anastomosis betw een 
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Fig 2 ■—Excision 
of cecum anastomosis 
between ileum and 
sigmoid flexure C 
dram extending into 
ileum 



operations on colon—OCHSNER Jou. a m a 

Aug 12, l>51u 

lower portion of the sigmoid flexure and carrvinc^ 

T nKKn^ i r < y 



Tig 3—Anactomo 
E!S between ileum and 
sigmoid stump of 
ileum placed through 
buttonhole in abdom 
inal wall, with drain 
age tube extending 
through anastomosis 
opening 


Tig 4 ■—Exclusion 
of colon stump of 
ileum and sigmoid 
passed through stab 
wound m abdominal 
wall, anastomosis he 
tween ileum and sig 
mold 


l ubber drainage tube, 1 5 cm m diameter, up through 
the rectflm and through the enterostomy openin<^ into 
the ileum and fastening it in position by means of a 
few fine silk sutures at the point of anastomosis, a 
method which was introduced by Sir Arbuthnot Lane 
in connection wnth his operation of short-circuiting for 
the relief of intestinal stasis 

In performing this operation for intestinal stasis, 
an additional step in the same direction, lepresented 

in Figure 3, 
may be added 
by leaving the 
cut end of the 
ileum w'hich le- 
mains attached 
to the c e c u m 
open and passing 
this out through 
a buttonhole in 
the abdominal 
w'all at a point 
oppo site M c- 
Burney’s point 
This will enable 
the patient to 
irrigate the cecum freely m case there should later be 
backing up of fecal material into its lumen This 
irrigation may be preceded by the injection through 
the artificial opening of glycerin and oil in order to 
soften the accumulation contained m the colon 

To the last step of this operation may be added an 
operation wdiich w^as introduced by Dr William T 
Gillet of Toledo, Ohio, wdiich is illustrated in Figure 4 
The sigmoid flexure of the colon is severed near its 
low'^er end, and the proximal segment is passed through 
a buttonhole in the abdominal Avail at a point marked 
B m Figure 4 The ileum is drained by means of a 
tube after the method described in connection wnth 
Figure 3 The tube is shown m position also m Fig¬ 
ure 4 This operation makes it possible to leave in 
place the entire colon together with the omentum 
The amount of drainage from the artificial opening 
connected wnth the colon is so slight that it does not 
materiall}' inconvenience the patient, and still it 
aftords the patient absolute protection against the 
accumulation of fecal material Avithin the lumen of 
the excluded colon This step reduces the danger of 
the exclusion of the colon enormously and increases 
the comfort of the patient \ery greatly, because the 
presence of the omentum aviII protect the small intes¬ 
tine against adhesions to the abdominal wall and 
against discomfort from changes of temperature 
In operations for intestinal stasis, tins operation is 
very much simpler and safer than the operation which 
contemplates the removal of the entire colon, and it is 
111 every ivaj^ equally effective It is not absolutely 
necessary to bring out the ileum through a buttonhole 
as shoAvn in Figure 4, because, if there is an accumula¬ 
tion in the excluded colon, this can be removed by giv¬ 
ing an enema through the opening B In very stub¬ 
born cases of intestinal stasis, however, it seems that it 
IS preferable to have both openings, so that thorough 

irrigation'can be made use of 

In case a tumor or diverticulitis of the sigmoid has 
to be removed, leaving sufficient intestine to make it 
possible to reunite the severed ends, it is possible by 


conditions The colostomy, B, Figure 4^ ca“n Then Ye 
placed 111 front of the distal end of the remaining 


colon In case the tumor or diverticulitis is located 
in the descending colon, the excluded colon may be 
drained through an opening as indicated at 5 (Fig 5), 
or at any other point immediately m front of the free 
end of the remaining colon In this case also the 
remaining portion of the sigmoid and rectum and the 
lower end of the ileum are drained by means of a rub¬ 
ber drainage tube 1 5 cm in diameter, sutured in place 
as indicated by the dotted lines C in Figure 5 Here 
again the stump of the ileum, Avhich remains attached 
to the cecum (Fig 6 A), may be closed wnth sutures, 
IcaAong the lumen of the remaining portion of the 
colon open at the point B (Fig 6) 

In cases m wdiich the tumor or diverticulitis is located 
in the sigmoid flexure, in wdneh the size of the tumor 
and its location make it possible to remove the entire 
grow'th and still preserve a sufficient amount of the 
intestine to anastomose the upper and loiver ends 
diiectly, the method wdneh has been described by 
Gibson, and illustrated in Figure 7, furnishes perfect 
conditions The operation consists in fastening a rub- 
bei drainage tube of proper size into the upper seg¬ 
ment of the colon by means of sutures, as showm at 
in Figure 7, and then in\aginating the upper segment 
A into the low^er segment B, as indicated at Z?, in Fig¬ 
ure 7, and then uniting the two ends by means of tivo 
rows of carefully applied sutures The drainage tube 
C carries aiva)- all the secretions that come from seg¬ 
ment B of the colon, and by nourishing the patient 
entirely for a iveek or ten days by means of procto- 
cljsis through the tube C, making use of some pre¬ 
digested food, It is possible to prevent accumulation 
completely in the remaining portion of the colon 
The same principle works out wnth equal satisfac¬ 
tion if a tumor has to be removed from the ascending 
or transverse colon in cases m wdneh the amount of 
intestine to be removed is not sufficient to make union 
between the upper and lower segments possible by 

means of direct 
anastomosis In 
all of these 
cases, how'cver, 
the upper seg¬ 
ment of the 
colon has usu¬ 
ally been over- 
d 1 s t e n ded be¬ 
cause of the 
presence of the 
obst ruction of 
the tumor or di- 
A'erticuhtis, and it is consequently 
sometimes difficult to invaginate the 
upper into the lower segment, un¬ 
less the drainage tube wdneh has 
been chosen, as shoAvn in Figure 
7 C, is sufficiently small to prevent overfilling the lumen 
of the lower segment In all of these cases, the use 
of proctoclysis with normal salt solution, to whicli 
some concentrated, predigested food has been added, 
Avill greatly facilitate the keeping of the colon free 
from gas . 

In any operation on the colon in Avhich the surgeon 
IS not absolutely certain that he can obtain free pas¬ 
sage of gas past the seat of operation by employing 
one of the various methods that have just been 




Tir 5 —Anastomo 
SIS between ileum and 
siRnioid stump of 
ileum passed through 
stab wound in abdom 
inal x\alt, stump of 
transverse colon 
passed through stab 
wound in abdominal 
wall at B excision of 
descending colon 


6 — Same as 
with stump of 
ileum sutured 
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described or some other equally cfTicicnt method, it is 
always wise to place a rubber drainage tube into the 
lumen of the cecum or ascending colon, as shown in 
Figure S, and to pass this out through a stab wound 
in the abdominal wall directly in front of the point 
at which the intestine has been perforated for drain¬ 
age It is w ell to use for this purpose a drainage tube 
1 cm in diameter oaer which a second drainage lube 
has been pulled which is just large enough to grasji 
the inner drainage tube when this has been pulled 
inside of the lumen of the other tube by attaching a 
cord to the inner tube and threading this through the 
outer tube, and then, b\ putting the inner tube on a 
stretch, the outer tube can be drawai on this readilj 
and as soon as the inner tube is relaxed it will fit 
tightl)' within the grasp of the outer tube as shown in 
Figure 8/4 It is then possible to suture the outer tube 
to the colon at the point at which it has been per¬ 
forated so as to precent leakage, the sutures passing 
onl} through the outer tube and leaving the inner tube 
entirel} free for drainage The colon is then pulled 
up tightl} against the peritoneum opposite the stab 
w ound, through w Inch the drainage tube is earned out, 
and a few fine sutures unite the colon to the peri¬ 
toneum and the transaersahs fascia, thus making 
leakage impossi¬ 
ble This tube 
may be utilized 
for making proc¬ 
toclysis or intro- 
d u c 1 n g liquid 
food or oil into 
the colon 
This method 
IS also most use¬ 
ful as a prehmi- 
nary operation 
in cases in which 
there is an ob¬ 
struction in the 
colon in a pa¬ 
tient whose con¬ 
dition does not warrant an immediate operation The 
patient can in the meantime be tided over the critical 
period and operated on wdien the bad effects of the 
acute obstruction have subsided This operation is 
also especially useful in cases of complete obstruction 
of the colon in verj' old patients, such as have been 
desenbed verj" fully by Schumacher, in wdiich no 
'mechanical obstruction can be demonstrated, but w'ho 
nevertheless are suffering from a complete obstruction 
It IS also useful m cases of cancer of the rectum in 
wFich one desires to make an excision of the tumor 
and bring down the sigmoid into the wmund in the peri¬ 
neum at the time of the final operation, although in 
these cases an inguinal colostomy will more completely 
divert the contents of the colon, leaving the portion to 
be operated on entirely free from fecal material 
There can be no doubt that drainage is absolutely indi¬ 
cated in these cases, and that the methods w'hich have 
been illustrated above are simple and efficient, I am 
connneed by having employed them in a very^ large 
number of cases, w'hich the lack of space prevents me 
from reporting at this time 


ABSTRACT OF DISCUSSION 
Dr. W D H\ggard Kash^alle, Tenn Every surgeon 
Kno^\s the difficulues we had onginalfi wuth the operations 
on the colon when we found that the ilurphy button, until 


then our greatest cicpcntlencc, was liable to be blown out by gas 
pressure The Mickulicz operation has been so satisfactorv 
because we could arrange for the immediate escape of gas if 
necessan If gas does not pass o\er the extraientrated seg¬ 
ment it IS a simple matter to make a colostomy w ith a rubber 
catheter to allow gas to escape The objection to the first 
operation diagrammed here is the possibiht} of fistula from 
the small intestine To aioid this in an enterocolostomy it 
IS adiisable to leave the wound partly open down to the 
fascia and pack with gauze The anastomosed area can be 
sutured gcntlj to the abdominal wall In a day or two, if 
the gas does not pass out, one can easily spread open a 
portion of the anastomosis with blunt scissors The great 
majority of cases will not need this, but when it is needed 
It can be employed easily and simply If no vent for gas 
IS found necessary, there is no fistula left to deal with later 
The utilization of the stomach, as illustrated in the drawing 
passing through the rectum and through the opening into the 
small intestine is a real life saving procedure The same 
can be said of the ultimate effect of the anastomosis of the 
small intestine into the sigmoid for real disease, but not 
for stasis because we do not know exactly what the trouble 
is, and neither do the intestines Another useful proce¬ 
dure Is the utilization of the appendix, as described bv Maio 
of bringing it out on the surface and cutting it off flush *with 
the skin and inserting a catheter for the escape of gas 

Dr Charles A L Reed, Cincinnati The operation 
described in Figure 1 is very interesting I have accom¬ 
plished the same purpose by making an end to side anasto¬ 
mosis and folding the end of the ileum into the side of 
the stump of tlie colon then fixing the open end of the colon 
in the wound In Figure 2 the only objection to leaving the 
upper end of the colon open is the occurrence of retroperi- 
stalsis with discharge of more than gas After a while how¬ 
ever It can be closed, and in the majority of instances, it will 
close Itself The ileocecostomy, as indicated by Dr Ochsner, 
IS an operation which I have practically abandoned because 
the reflux into the colon defeats the purpose of the opera¬ 
tion I cannot agree with Dr Haggard that the presence of 
a stomach tube through the rectum and cecum into the 
small intestine is a life saving procedure which should bo 
a source of comfort to the surgeon I have found that the 
procedure sometimes causes angulation of the small intestine 
sinks in like a lead pencil and the ileum angulates over it n 
a dangerous way If any tube be inserted it should not be 
stiff, but a very soft flexible or rubber tube These various 
other expedients, as they have been presented, simply show 
that in dealing with the intestinal problem, you have a large 
range of liberty, a large number of resources, and, given the 
mastery of the principles of intestinal surgery, the details 
will be determined by the case in hand at the moment of 
operation The real surgeon never does any particular opera¬ 
tion , he operates 

Dr A J OcHSXER, Chicago The suggestions that have 
been made are very good I have found no difficulty from 
leaving the ileum open, because the piece of ileum has been 
of sufficient length to close immediately on pulling out the 
drainage tube, which is not shown as being present “in the 
drawing because I feared it might obscure the idea of plaang 
the ileum in the particular position shown I have used the 
Murphy button many times in making the anastomosis 
between the ileum and the colon, but I have had bad luck 
in two cases which I would not have had if the colon had 
been left open, which, of course, provides safety against the 
accumulation of gas and at the same time enables one to 
remove the button if it makes trouble 


Research —The univ ersity is the natural home for research 
The development of research institutes, except of those that 
have been built up around a great genius and during the 
period of the active life of such a man, is apt in the long 
run to be more of a menace than help to the work of investi¬ 
gation In a way the establishment of these institutes is a 
measure of university inefficiency They mean that the uni¬ 
versities have failed to ri=,e to their full possibilities as 
centers of mental activ ity —R L Wilbur 
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THE RIGHT was subsequently performed and the patient is now in 
excellent health 


IN THE HANDLING OF PARTIAL AND COMPLETE 
OBSTRUCTION OF THE LOWER COLON AND 
SIGMOID IN CASES UNSUITED FOR 
RADICAL OPERATION* 

JOHN YOUNG BROWN, MD 

Fellow of the American College of Surgeons 
ST LOUIS 

Partial and complete obstructions are frequently 
encountered resulting from neoplasms, both malignant 
and benign, of the lower colon and rectum The diag¬ 
nosis of obstructions of this type can readily be made, 
the majority of them giving a history of chrome con¬ 
stipation with recurrent attacks of partial obstruction 
The malignant types almost iiuariably present a his¬ 
tory of bleeding and sloughing prior to complete 
obstruction 

When a patient is admitted to a hospital giving a 
history of acute obstruction of probably two or three 
daysl duration, with stercoraceous vomiting and pro¬ 
found toxemia, it is not possible, nor is it necessary, 
to make a refined diagnosis of the exact character of 
lesion in the rectum or colon which is responsible for 
the obstruction, or whether it is due to mtra-intestmal 
or extra-mtestinal pathologj^ 

The question that confronts the surgeon is how he 
can quickly ard safely reheie the patient of the imme¬ 
diate cause of his illness, and in doing this, take fully 
into consideration the possibility of subsequent radical 
work In a large majority of such cases it will be 
found after the acute condition has been relieved that 
they are inoperable from a radical standpoint How¬ 
ever, in a certain number of cases, it will be found that 
when the patient reacts from the acute condition, 
ladical work can be done In a series of six cases of 
acute obstruction of this type the writer has been 
able, by means of an ileal anus on the right side and 
exclusion of the large bowel, to relieve without mor¬ 
tality, these SIX acutely obstructed patients 

The right side anus has been chosen by the writer 
for the following reasons 

1 It can be rapidly made 

2 It admits of immediate and proper drainage of 
the distended bowel above the obstruction 

3 It excludes completely the large bowel, and we 
have found that as soon as the fecal current is turned 
from the large bowel, partial relief of the obstruction 
in the excluded bowel follows in a very short time, 
irrigations through the tube passed through the ileo¬ 
cecal valve and the use of the rectal tube will result 
in complete evacuation of the contents of the large 

^T^kiould It become necessary to reestablish the 
continuity of the bowel this 

greatest possible ease Whereas, if ^ , 

fomy had been done the colostomy would have i-eheved 

r acute cond,t,cn. fitt f Sm' 

,vork became necessary, the difficulties ^torin 

lowel continuity would stand out m marke , , 

grease with which this can be accomplished when the 

%,one’Vnh?wntert cases the obstruction was due 

- 1916 
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The possessor of an artificial anus is not to be 
envied It is, however, astonishing how little discom¬ 
fort results from the anus on the right side There 
IS comparatively no odor to the discharge, and with a 
properly adjusted receptacle the patient can live in 
comparative comfort While the anus on the left side 
can be more readily controlled, the odor from an anus 
of this type is most objectionable 

The technic of the operation is as follows Prior to 
giving the anesthetic, the stomach is washed until the 
water comes back clear Under ether or gas, incision 
IS made through the outer border of the right rectus 
muscle The cecum is located and the small bowel is 
pulled up, clamped and cut across two or three inches 
above the ileocecal valve One half of a Murphy but¬ 
ton IS fitted m a good-sized rubber tube This is 
inserted and purse-stnnged m the proximal intestine 
A tube of the same size is next inserted into the dis¬ 
tal ileum and through the ileocecal valve This is held 
in position by a purse-string Both the proximal and 
distal ends of the intestine are brought out and fixed 
at the lower angle of the incision The wound is 
closed m the usual manner The protruding bowel and 
tubes are carefully surrounded by gauze, and the 
stomach is again washed out before the patient leaves 
the table The tube through the ileocecal valve gives 
exit to the gas contained in the large bowel, whereas 
the tube m the proximal ileum drains the small bowel 
In the event that subsequent radical work becomes 
necessary, this can be done in a manner to meet condi¬ 
tions If the original obstruction was due to extra* 
intestinal pathology, this pathology can be removed and 
the restoration of bowel continuity can be made by 
doing a lateral anastomosis or an end to side anasto¬ 
mosis of ileum to cecum If resection of the colon 
becomes necessary, the fact that the large bowel has 
been excluded enables the operator to work on the left 
side under ideal conditions 


ABSTRACT OF DISCUSSION 
Dr Jerome Morlev Lynch, New York I am very gud 
to know that the profession is beginning to recognize the 
value of ileostomy in surgery This operation is compara¬ 
tively old It was first performed twenty years ago by an 
Italian Reference to it is scattered through the literature 
At the time I first performed this operation, for a definite 
purpose, nearly four years ago, it was on one of my asso¬ 
ciates, Dr Treby Lyon, who had a very severe infection of 
the bowel which quite incapacitated him The results of 
our investigations in that case were published We were 
fortunate in having a physician to experiment on as he 
became very much interested m the work The contents of 
the ileum were examined at the Yale laboratories The 
patient was taken to Wood's Hole and there Dr Bradley 
investigated the enzymes from the lower ileum Other 
experiments and observations were made, all of which are 
on record The most important lesson from this case ivas 
that the patient with an ileostomy is just as comfortable, 
if not more so, as a patient with a colostomy The patient 
has gained 40 pounds, is back in practice, and his condition 
does not interfere with his duties He refuses the risk of 
having the ileostomy closed because of polyposis 1 operated 
on the wife of a New York physician under novocain This 
woman, who had been bedridden for a year, was able to 
take up her household duties within a short time after the 
ileostomy was performed, but most remarkable of all vas 
the sudden and complete restoration of her mental faculties, 
■which had been deranged for a year Indeed, she had not 
known her family for more than three months prior to open- 
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tion She was tncntalh clear in thirty six hours Dr Draper 
and I ha\c thought tins sudden changi. suggested strongly 
a relationship of this toxemn to the nonhactcnal form shown 
bj us to occur after duodenal obstruction 
Dr J Shelton Horslei Richmond, Va I rcccntl> had 
a case in which I belieic the operation of Dr Brown saacd 
the patient’s life and naturall> I feel kindlj toward it The 
patient had multiple papillomas of the colon which had 
become ulcerated and were discharging blood and mucus 
Under the Brown operation he picked up wonderfullj, though 
he is not jet well Dr Brown sajs he uses the lower stump 
of the ileum, but the abstract of Ills paper in the program 
refers to the cecum as the point at which he inserts the 
tube for irrigation of the colon I think the ileum has manj 
adiantages First, the ileocecal \al\e preients the back flow 
from the cecum Second, if later the fecal current is to be 
reestablished through the colon it can be done through the 
distal stump of the ileum if 6 or 8 inches of it arc left, 
and so the beneficial effect of the ileocecal \aKc in preieiit- 
ing the flora of the large bowel from having free access to 
the ileum will be maintained If the ileum is cut across 
close to the cecum and the cecum opened it would be 
necessarj in reestablishing the fecal current to anastomose 
the ileum directlj to the cecum or colon 
Dr John Young Brown, St Louis We insert the tube 
in the distal gut and through the ileocecal valve It is 
retained bv a purse-string In the nroximal bowel ' alf 
of a Murphj button is fastened into the rubber tube This 
IS inserted after the bowel has been drained The button is 
simply used to retain the tube in the proximal gut One 
of the most astonishing things following this simple opera¬ 
tion IS the rapidity with which the excluded large bowel 
clears up By the use of the rectal tube and irrigations 
through the distal tube the excluded bowel can be cleansed 
thoroughly in a very short while In regard to accurate diag¬ 
nosis in obstructive lesions of the sigmoid, colon and rectum, 
this IS made with great difficulty The same conditions pre¬ 
sent themselves in this localitj that are found in the upper 
abdominal tract Yesterday Dr Crile reported three or 
four cases of pvloric obstruction in which, at the time of 
operation, with the pathology in his hand, a diagnosis of 
-malignancy was made Following gastro-enterostomy these 
cases cleared up, proving conclusivelj that there existed no 
malignancj The same thing we find in the lower colon 
The high mortality in intestinal obstruction is due to three 
causes First, late operations, second, too much surgery, and 
third improper treatment prior to operation and the bad 
handlmg of these cases after operation 


lipectomy and umbilical hernia* 

WALTER LATHROP, MD 

HAZLETON, PA 

The fact that umbilical hernia is a dangerous abdomi¬ 
nal condition, if allowed to exist without an attempt al 
relief, is sufficient reason for calling attention to this 
defect of anatomy The radical treatment by the over¬ 
lapping, or Mayo method, is so well known that il 
seems almost superfluous to mention it, but it is valu¬ 
able enough to stand repetition 
After birth there are several changes that take place 
in the closing of the umbilicus Bickham says 

1 Contracture and shrinking of the umbilical ring dividing 
by Its closure the umbilical vessels running th-ough the ring, 
^ Clotting of the vessel contents proliferation of connective 
tissue, and contraction of the muscle fiber of the vessels as a 
resuh of this, a firm fibrous scar is thus formed at the site 
the umbilicus 

We can easily understand that the scar tissue may 
remain weak for some time, and also may be subjected 


* Hospital Hazleton Pa 
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to Strain, and later give rise to hernia, which usually 
conies by way of the umbilical ring, or may even come 
through the abdominal w'all in the vicinity of the ring 
Women are more subject to this hernia than men, the 
proportion being about twelve to one The relaxation 
of their abdominal muscles, especially distention due to 
pregnancy, tends toward this condition These hernias 
often reach a very' large size, and may contain omen¬ 
tum, stomach and large intestine Usually it contains 
the former, and wdien of long standing has numerous 
pockets or sacs, is often irreducible and painful, and 
always a source of danger from strangulation I had 
one case in which there was a complete diastasis of the 
recti muscles There was an enormous mass hanging 
down, consisting of intestines, omentum and a dis¬ 
tended gallbladder The trouble began after pregnancy, 
^ and W'as giv'en no attention till after the third child was 
born, when the extreme protrusion, discomfort and 
pain caused the patient to seek aid Belts and pads 
were used in vain, and she finally came for operation 
The adherent structures were separated with difficulty, 
the gallbladder was opened and a large number of 
stones removed The gallbladder was closed without 
drainage (at present I would do a cholecystectomy) 
and gave no more trouble The diastasis was closed by 
overlapping the fascia, and a continuous Cushing mat¬ 
tress suture was used The patient made a good 
recovery and had no sign of recurrence after ten 
months 

Before the advent of the overlapping method in 
ventral hernias, the treatment of these conditions, espe¬ 
cially when of large size, w'as very unsatisfactory and 
often meant a recurrence within a very short time 
When muscle w'as used it formed a w'eak point of 
resistance to abdominal pressure, and we know that 
fascia is essential for support in these cases, for the 
aponeurotic structures are very strong, and by the 
overlapping we have a splendid plane of resistance 
The technic is too well known to need any descrip¬ 
tion before this section 

It IS in connection with umbilical hernias and pendu¬ 
lous abdomens that I wish to dwell on the subject of 
lipectomy, or excision of fat from the abdominal wall 
Kelly in 1910 put the operation on a firm basis, though 
Maydard, Schultz, and Meinhold had previously 
reported cases in which sections of fat were deliber¬ 
ately removed to restore contour and comfort to obese 
women, whose abdomens were large and whose fat 
was the cause of much discomfort Lipectomy is a 
very beneficial procedure m nearly' all indicated cases 
We all know that when fat becomes excessive and 
fails to perform its functions it becomes a nuisance, 
and a burden to its owner Fat has, among its uses, 
the preservation of structure and the aiding of beauty 
by rounding out or helping the symmetry of the body 
An extra amount renders the usual activ'ities of life a 
burden when exercise is needed, enjoy'ed or demanded 
If sedentary habits are aided by the possession of too 
much fat, the vital organs are more or less affected in 
their power of metabolic change and the individual 
usually eats heartily with a continued increase in 
weight When the fat is distributed evenly, we can 
only suggest diet, proper hygiene and exercise Sucli 
patients need the care of a physician, and are of little 
general interest, for they usually pay little heed to the 
advice of the doctor, are often discouraged by slow 
improvement and become users of patent remedies,-of 
whose v'lrtues they read in skilful advertisements, and 
thus injure their systems by powerful, injunous’con- 
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coctions Another class is different, here we have 
targe areas of fat that can be removed, and give relief 
in most instances Let us consider the accumulation of 
adipose tissue on the abdomen, as seen so constantly 
associated with umbilical hernia Exercise is seldom 
taken m any sort of proper manner, sedentary habits 
lead to the usual hepatic troubles, to constipation, and 
moie or less cardiac lesions Hernia may or may not 
be present The woman with a pendulous abdomen 
frequently wears a so-called form-fitting, or stomach- 
hftmg, corset m an effort to mold the form mto a 
more pleasing appearance, and again these womei^ro 
prone to eczema, or to chafing m the folds of fat lying 
in each groin These individuals can be relieved of 
some of this surplus, and the folds of fat remo\ed 
from the lower abdomen in sufficient amount to pro¬ 
duce comfort and obliterate the soreness, or chafing 
The operation, whether done deliberately for this pur¬ 
pose, or during the course of operation for umbilical 
or ventral hernia, is easy to carry out, and requires 
only careful attention to detail, such as hemostasis, 
careful apposition, and the provision for drainage at 
each end of the large incision, as there is oozing of 
serum and fatt> debris for several days If the abdo¬ 
men is seized above and below, we find a large amount 
of tissue can be raised between the hands, which when 
brought together will give an idea of how much should 
be removed The incision is elliptical, beginning well 
over on the side and extending to the corresponding 
point opposite, while its center below is a few inches 
above the pubis, and the upper above the umbilicus It 
should go to the fascia, and then the whole amount of 
tissue in the area should be removed The closureus 
easy and should be done with deep catgut sutures, rein¬ 
forced with silkworm gut We usually wipe out the 
wound with 3 per cent lodin before closing, not for¬ 
getting to provide drainage, as already mentioned The 
after-treatment, if hernia has been repaired, is rest 
m bed for from eighteen to twenty-five days, a semi- 
sitting posture is usually best If lipectomy only is 
done, then a recumbent position for eight or ten days, 
followed by back-rest for a few more, and then out of 
bed The diet is chiefly milk in small quantities and 
water with lemon juice Patients frequently lose 
several pounds during convalescence, and if advice is 
followed as to diet and exercise, they will be greatly 
benefited for a long time One case is reported in 
which 65 pounds was lost in a few weeks, including 
what was excised from the abdomen (Castle) 

From one patient I removed nearly 16 pounds She 
was a ver> stout woman who had an umbilical hernia 
She made a good recovery, and four months later had 
lost a total of 30 pounds and felt better than she had 
for a long time She certainly looked the part Ihere 
is little doubt but that lipectomy in properly selected 
cases IS beneficial, and will give enough relief to last a 
long time, especially if postoperative instructions are 
followed regarding diet and exercise 

In connection with this subject there is a class of 
rases often trying to the surgeon, and m which a small 
Imectomy is Josf helpful I refer to the difficulties of 
operating on stout patients in whom the thick wall of 
fat increased the distance from the surface to the parts 
to be reached," compelling the operator to work in a 
deep space with a wall of fat on each side Some of 
tnrFp rases mak^accurate suturing very difficult by 
rSson of Ite co At'on, and Howard Kelly» has ma de 
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a valuable suggestion by which the difficulties are over¬ 
come m a large measure by an oval incision of skin and 
tat down to the internal abdominal wall, removing the 
section either transversely or in a vertical direction 
corresponding to, or at right angles with, the deeper 
incision This removes the thickness of wall down to 
the fascia, and from there into the abdominal cavity 
the depth is not great and the opening and dosing is 
made ^mparatively easy, while final closure of skm is 
not difficult This also reduces some fat, though of 
course much less than in a regular planned excision or 
lipectomy 

Kelly,2 in speaking of these cases, says in part 

I wish to emphasize the value of removing wedges of skin 
and fat m patients who are not troubled with obesity, but 
,simply and solely for getting rid of part of the thickness of 
the abdominal wall and making the field of operation more 
accessible 


And as regards lipectomy itself he says 

I do It regularly whenever I have a patient who has a heavy 
pendulous mass of fat on her abdomen, or in whom the mass 
of fat is sufficient to make a crease in the lower abdomen 
and stands in the way of her taking proper care of her 
person I consider the operation one of sufficient importance 
to be done solely for the relief it offers in appropriate cases 


In bad cases of umbilical hernias a valuable modifi¬ 
cation of the Mayo operation is made by cariymg the 
incision through the fascia on both sides all the way to, 
or beyond, the outer border of the rectus muscle This 
gives a strong, lasting, lateral support and takes the 
strain off the middle operation at the weakest point of 
the tissue (Kelly) Wells® reports seven cases of 
umbilical hernia with lipectomy, one patient died from 
embolus on the seventh day The latest statement of 
Dr Kelly was m March, 1916, m which he says 


I do lipectomy constantly, either in conjunction with abdom¬ 
inal operations or simply to relieve the patient of the pendu¬ 
lous load of fat I have often seen the results several years 
atterwards, one recently of five years’ duration, in which 
there is no recurrence, and the abdomen remains with a 
straight front and well supported 


W L Estes states that he frequently makes use of 
lipectomy, and especially the removal of a section, or 
wedge, to facilitate easier work in the deep structures 

Dr John G Clark^ says that “where there is an 
excessive accumulation of fat in the anterior abdominal 
wall, and where it is giving a great deal of inconve¬ 
nience, especially m association with a ventral hernia, 
we invariably take an oval wedge transversely out of 
the abdomen ” Clark* further reports the case of a 
woman who weighed 340 pounds, short in stature, and 
whose abdominal wall reached below the knees when 
she was standing She was unable to walk on account 
of this mass, blood pressure was 180 mm of mercury 
m one arm, and 240 m the other She insisted on 
operation, though she was a bad surgical risk He 
removed a wedge weighing 32 pounds She was toxic 
for a short time after operation, but ultimately recov¬ 
ered, and went home 

Di T C CulleiF reports a case of umbilical hernui 
in a woman, aged 35, weighing 464 pounds The ab ^ 
men hung down to her knees, forcing her to keep o 
her feet as much as possible She was becoming a 
semi-invalid, and insisted on having some relief 
was decided to do a lipectomy, as advocated by J^eiiy, 


2 
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iCelly, Howard Personal communication to the author 
kVe]Js Am Jour Surg, 1916, xxn, 10/ ntifhor 

:iark, John G Personal communication to the atitSor 
:viUen, T C Diseases of the Umbilicus 
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m connection with removal of the hernia The size of 
the area removed, when measured, w'as 36 inches from 
side to side, and 19 inches from abo\ e downw'ard Tlie 
omentum in the sac w as so intimately blended with the 
walls that this portion was cut off and removed, 
together with sac and redundant tissue The hernial 
opening w'as closed by the ^layo method, kangaroo 
tendon being used for mattress sutures The abdominal 
wound was brought into apposition by silver wire and 
silkworm gut Drainage w'as provided Tiie final 
result was excellent, and the abdominal incision con¬ 
tracted to 27 inches Eight months later the patient 
was 111 excellent health It is interesting to note that 
Cullen' desenbes se\en separate conditions of disease 
or hernia of the umbilicus, namely 


1 Hernia into the umbilical cord 

2 Amniotic hernia 

3 Congenital ripping off of a hernial protrusion 

4 Small umbilical hernia at birth 

5 Serous umbilical hernia 

6 Umbilical hernia in the adult 

7 Cysts of the umbilicus 

Simmons® reports the end-results m seventy cases of 
umbilical hernia operated on in the Massachusetts 
General Hospital He states that small hernias in chil¬ 
dren and thin adults ma} be cured by any operation 
that removes the sac and closes the defect in the W’all 
Umbilical hernia in stout adults is difficult to cure, 
the Mayo operation giving the best results, and by 
other methods the percentage of recurrence is 46 4 and 
usuallj takes place in less than one year 
Our own patients'whom w^e have been able to follow' 
have shown recurrence in about 12 per cent of cases, 
and these w ere in stout persons, but since the routine 
practice of lipectomv the cases having a return are 
fewer 

John H Gibbon' of Philadelphia reports a case of 
lipectomy in a woman, 47 years of age, W'eighing 315 
pounds The section removed weighed 21 pounds, and 
the incision was 38 inches long Six months later this 
patient came under the care of Dr McCrea, and again 
weighed 315 pounds Under medication and diet she 
was reduced to 265 pounds, and she has managed to 
keep it dow'n and is quite comfortable Gibbon further 
states that he has several times combined lipectomy 
with the operation for ventral hernia or for some intra- 
abdominal condition 

My experience has been derived from 103 cases of 
umbilical hernia, in fifty-seven of w'hich some excess 
fat W'as removed, and in forty-six a regular lipectomy 
operation w'as done There w'cre eightj'-nine cases 
w it 1 no mortahtj' In thirteen cases with strangula¬ 
tion there were four deaths One other death occurred 
twenty-two days after operation, 22 pounds of fat 
were removed and the patient, a man weighing 325 
pounds, did w'ell till after the second week, when his 
Udneys began to fail and he gradually succumbed 
This was the onl}' fatality in the lipectomies, and it is 
possible that the four deaths recorded might have been 
prevented had the patients been brought to the hospital 
sooner, but they w ere late cases and given the only 
chance The av erage amount of fat removed w'as from 
5% to 6 pounds Dr Gibbon’s case show's the impor¬ 
tance, as already mentioned, of careful diet and exer¬ 
cise follow ing the removal of considerable fatty tissue, 
as otheniise the patient will be helped for only a 
short time 
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ABSTRACT OF DISCUSSION 

Dr W Waine Babcock, Philadelphia In regard to 
deposits of fat in the anterior abdominal wall, winch are so 
frequent, Jt is important to remember that fat is somewhat 
like glandular tissue and stores up excessive fat within its 
cells When adipose tissue is ej cised it does not regenerate, 
and so, with removal of fat there is removed from the body 
tn tint particular zone the chances of fatty recurrence, and 
the completeness of the fatty removal indicates the degree 
of freedom from fat in that particular part of the patient’s 
body thereafter In the abdominal wall, as Dr Lathrop has 
said, the best incision is a vertical one The older trans¬ 
verse type IS not as ivell adapted because in bringing the 
margins together there are developed at the flanks horn¬ 
like projections which are unsightly and must be removed 
to secure a good contour The vertical incision may be so 
curved as to give the patient any shape which her particular 
tvpc of body will permit After the removal of the skin 
and fat with extensive undercutting there comes also the 
reconstruction or the reenforcement of the deeper layers of 
the anterior abdominal wall The fat not only makes the 
patient uinvield} hut hj traction across the weakened ante¬ 
rior abdominal wall predisposes to hernia Most careful 
rcenforcemcnt is sometimes insufficient because the tissues 
have become stretched and the muscles attenuated In these 
cases Ollier rcenforcemcnt is to be considered, and here 
we ma> consider a free transplant taken from the fascia 
lata or other fascia of the body, or what I have found 
more helpful, some alien substance Of the alien substances, 
silver in the form of filagree, has been suggested by Bartlett 
It IS of great value but has the rather unfortunate defect 
that as time goes on the silver strands tend to fragment and 
possibly cause pain To overcome this, I have vvithm the 
last two jears laced the deep layers left weak after imbrica¬ 
tion and suturing with a continuous lacing, as we lace a 
shoe with fine silver chain such as is employed by jewelers 
Tliat having a caliber of about No 2 catgut has a tensile 
strength of 13 or 14 pounds The lacing can be done quickly 
with an ordinary needle Sometimes after the reduction of, 
for instance, a very large scrotal hernia we find that the 
patient dies because the abdominal cavity has not become 
adapted to the sudden increase in tension In one of my cases 
the tension resulted in cardiac failure the third day after the 
operation In two cases the patient developed glycosuria 
which was accompanied by somnolence and symptoms of 
impending diabetic coma Under large doses of alkalies both 
patients recov ered but the possibility of producing pancreatic 
diabetes from undue tension must be considered 

Dr H O Marcy Boston Horatio R. Storer of Boston 
did a great deal of excellent surgery The first case of 
umbilical hernia operated on in Boston with recovery was 
b> him in the early sixties He was condemned by many 
and some said he should not be permitted to practice sur¬ 
gery From that day to this there have been great changes 
I wish to call jour attention to a method of mine used 
many years ago in which instead of overlapping, I do what 
jou might call flap splitting I have never seen the abdom¬ 
inal wall give way when I have reconstructed the abdominal 
panetes in this vvay Removal of fat is certainly a very 
interesting and profitable sequence to this Most of these 
patients do have pendulous abdomens I have gone one step 
farther, almost always one will find the omentum loaded with 
fat like leaf lard m the hog This I have taken away in 
order to have room m the abdominal cavity for the reten¬ 
tion and function of the abdominal organs Having lost 
two patients from the greatly increased intra-abdominal pres¬ 
sure led me to study this all the more carefully, owing to the 
return of the contents of the hernial sac within the abdom¬ 
inal cavity The lateral division of the abdominal wall brings 
the coapted surfaces into a very wide union These are hdd 
in apposition by three layers of buried kangaroo tendon 
sutures 

Dr W a Lathrop Hazleton Pa I want to emphasize 
what Dr Babcock said m reference to the importance of 
givnng alkalies in cases vvTiere a large amount of fat is 
remov ed 
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melena, inasmuch as it not only checks the immediate 
now but by continued use remedies the causes on 
which It depends, regulating and restoring the natural 
portal circulation, and, where amenorrhea depends 
on such irregularity, it tends to restore the normal 
now 

Skullcap (Scutellana lateiiflora') “ pos¬ 

sesses tonic, nervine and antispasmodic properties m 
a high degree of inestimable value in the 

treatment of amenorrhea, dysmenorrhea, menor¬ 
rhagia and kindred’disorders ” 

Unicorn root (Alctris fannosa) “Exerts a specific 


Among the drugs listed as unimportant, inactive or jurmusa) rsxeris a specihc 

useless m the reports of the Council on Pharmacv and the uterus, imparting tonicity and vigor 

Chemistry of the American Medical Association are ” 

reputed to possess certain 
tonic or sedative” actions on the uterus These 
drugs have never been studied pharmacologically 
clinical observations on their useRtIness are either 
entirely wanting or are inconclusive, and undoubtedly 
they would have fallen into disrepute long ago had 
they not been foisted on the medical profession in 
the form of a long list of proprietary preparations and 
on the public in the form of “patent” medicines 
These drugs, and specimens of the claims that have 
been made for some of them in medical literature or 
m proprietary medicine advertising, are as follows 
Black haiv {Viburnum piumfohum) “sedative, 
antispasmodic, nervine and tonic of value 

in all congested, inflamed and irritable conditions of 
the utei us, ovai les and adnexa ” “Will certainly 
relieve dysmenorrhea ” 

Blue cohosh (Caulophyllum thahctiaides) “ 
quite an efficient remedy to increase the force of uter¬ 
ine contractions of service in the treatment 

of spasmodic dysmenorrhea ” 

Cramp bark {Vibuimun opnlus) “A uterine tome 
and sedative of surprising potency ” “ highly 

beneficial in the cramps of disordered menstruation, 
m the convulsions of pregnancy, in spasmodic con¬ 
traction of the bladder and in cramps and spasms in 
general anti~abortive and alterative to the 

reproductive system ” 

Liferoot {Sencao anicus) “Regulates the func¬ 
tions of the uterus and allied organs, diminishing 
secretion when excessive or increasing it if scanty 
It also exerts a tonic effect on the uterine adnexa, and 
is especially indicated in amenorrhea, menorrhagia 
and chlorosis ” 

Jamaica dogwood {Ichthyomethia piscipula, Pis- 
cidia piscipula or Piscidia erythnna) “Through its 
action on the muscular system it can supplement 
viburnum and neutralize hydrastis in spasmodic dys¬ 
menorrhea ” 

Pulsatilla {Pulsatilla pratensis or Anemone puisa- 
tilla) “a curative in uterine colic and a valu¬ 

able remedy in inflammatory conditions of the uterus 
and ovaries a valuable tonic stimulant to the 

uterine fibets ” 

St Mary’s thistle {Silyhum mauaman, 

11101 laiw, Caiduus marianus) 


Manana 
there is no 


to that organ 

Valerian {Valenana officinalis) “is antispasmodic 
and a gentle stimulant to the nervous and circulatory 
systems . is a valuable remedy in all forms of 
hysteria ” 

Wild yam {Dioscoiea villosa) “ a power¬ 

ful antispasmodic, relieving uterine pains, cramps, 
etc ” 

In addition, several drugs were examined for which 
few specific claims have been made, or none at all, but 
which are ingredients of various more or less extrava¬ 
gantly advertised “patent” or proprietary medicines 
These are blessed thistle (Cincii^ benedictus or Cai- 
ditns benedictns), false unicorn {Chamaelmim luteiini 
or Helonias dioica), lady’s-slipper (Cyprtpediinn 
pi(bescens), motherwort {Leoniitiis caidtaca), passion 
flower {Passifloia incarnafa) and squaw vine (Mtf- 
chella repens) Mountain maple (Acer spicafmn) 
was examined because it is said ter be substituted for 
cramp bark {Vibuinum opnlus), which is believed 
not to have been on the American market for a num¬ 
ber of years As a control chestnut bark {Castanca 
dentata), a drug that has no uterine action, was 
employed 

This paper is a summary of a preliminary pharma¬ 
cologic investigation of these drugs on the isolated 
uterus of the guinea-pig The guinea-pig was chosen, 
as the uterus of this animal is usually more active 
under experimental conditions than that of other 
animals 

METHODS 

A strip of the uterus was attached to a muscle lever 
and immersed in a bath of well oxygenated Tyrode’s 
fluid’ aud the contractions recorded on smoked paper 
On immersion in the bath there is usually a latent period 
of from a quarter of an hour to an hour before the 
movements are initiated or become regular, frequently 
the strips do not become active After the registration 
of a satisfactory control tracing, the drugs were added 
to the bath in the proportion of 1 or 2 parts of the 
drug to 1,000 of the bath 

The strip remained in the bath until there was evi¬ 
dence either of the activity or inactivity of the added 
drug Before a drug was deemed inactive it was left 
m contact with the strip of uterus for about Blteen 
minutes, as a rule, but occasionally for an hour or 
even longer, before renewing the bath and adding a 
fresh drug The active preparations, as a rule, caused 
prompt change m the character of the tracingj usu- 


11101 laiw, cataiius viununuo) “Y'- - a prompt change m tne cnaracier 01 uic 1 --=- 

other remedy m the materia medica of equal value m „ allowed to act but a short time as it was 

tVip treatment of chronic utenne hemorrhage and prolonged action frequently destroyed the 

-^ usefulness of the strips for other experiments ^ 

- It. _ 4- 


.F,o„ .h. aUvays Mde to Show that the action 

Sri—T?. “i » ‘I™? was^per^ The flu.dextracts and 

peutic the expense of the iniestigation 


Tjrode’s fluid contains the salts of the Wood in isotonic quantities 
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the freshly prepared infusions of each drug were 
eniplo3'ed - 

As the fluidextracts were alcoholic solutions, con¬ 
trol experiments w ere _niade with equal amounts of 
alcohol, and these showed that the alcohol of the 
extract had no effect on the muscular strips in the 
concentrations used in these experiments, the fluid- 
extracts, eiaporated at about 45 C (113 F ), mani¬ 
fested the same action as the fluidextracts themselves 

The interpretation of the activity of a drug w'as 
judged by the change m the character of the muscular 
contraction Theoretically the action could be mani¬ 
fested m three ways, on the amplitude and rate of the 
excursion or on the muscular tone Practically it w'as 
found that, watli but one exception, the size of the 
excursion w'as the feature affected, the action on the 
rate was ahvajs secondarj' to this In but a single 
instance was the tone primarily affected, secondarilj, 
a number of drugs slightlj' decreased the muscular 
tone When the contractions w'ere altered the ten¬ 
dency W’as always toward a reduction in the ampli¬ 
tude of the excursions, in no instance did a drug 
appreciably increase the excursions 


RESULTS 

The active drugs —^The follow'ing drugs lessened 
the amplitude of the excursions or, m the stronger 
solutions, caused their complete cessation Unicorn 
root (Alctns fannosa), pulsatilla {Pulsatilla praten- 
sis), Jamaica dogw’ood (Ichthyomcthia piscipula), 
and figw’ort {Scrophularia nodosa) , somew’hat less 
active were valerian {Valeriana officinalis) and 
lad}’s-shpper {Cypnpedtum pubcsccns) , the drugs 
possessing very weak actions were wnld yam {Dios- 
corca villosa), life root {Scnccio auieus) and skull¬ 
cap {Scutellaria lateriflora) The infusions of fig- 
wort, Jamaica dogw’ood and lady’s-shpper w'ere active 
after the manner of the alcoholic preparations, but 
to a much lesser degree The infusion of mother¬ 
wort possessed very insignificant depressant proper¬ 
ties, although the flmdextract w’as inactive Blue 
cohosh {Caulophylluin thahctroidcs), even in the 
1 2,000 solution, very promptly put the strips of 
uterus practically into a state of tonic contraction or 
tetanus The action was very persistent and the nor¬ 
mal muscular state w’as not resumed after the strips 
were placed in fresh Tyrode’s solution The infusion 
W’as quite inactive 

The inactive drugs —The following were quite 
inactive or inert, both the fluidextract and the infu¬ 
sion black haw {Viburnum prunifoltum) the bark of 
both root and stem, cramp bark {Viburnum opubis), 
squaw vine {Mitchella repens), chestnut bark {Cas- 
tanea dentata), false unicorn {Chamaelirium luteiim), 
passion flower {Passiflora incarnata), blessed thistle 


2 All the preparations used were furnished by the American Medica 
Association Chemical Laboratory The crude drugs were identified ani 
t^nd true to name as follows by Prof Henry Kraemer blue cohosl 
'■^^*I^rhyIInm thaUciroides) false unicorn {Chamaehrt%tm luteiim') fis 
wort IScrophulana nodosa or mar^Iandica) Jamaica doguood Qchthyi 
nirl/iii, piscipula) lady s slipper (.Cipnpcdium pubcsccns) life root IScni 
motherwort (Leanurus cardtaca) mountain maple (,4cc 
rpicotiim) passion flower IPassiflora incamata) pulsatilla IPulsatill 
r oloi^l skullcap (ScutcUana lateriflora) souaw sine {.Mitchell 
{rilctris fannosa) valerian {Falcruma officinalis) 
^ Gathercoal black haw {Viburnum prunifolium) blesse 
m'a '. bt^cduitus), and cramp bark {Viburnum opulus) j 

ciatinn’'rs‘ L E W'arren of the American Medical Assi 

» (W. "1"”“ Laboratory from each one of the following name 

bi'aoTn’'^ t''"'*’’'™''”' fnini/oliiim) bark of root 

mini r'l cramp bark {Viburnum opulus), and mountai 

crml ^ricalum) all other fluidextracts were m(de by dXrm 

rrS,aAnnA'’'‘f'’ established, but as the actions of tw 


{Cnictts bencdictiis), St Mary’s thistle {Stlybuin 
mariaiium or Carduus marianns) and motherwort 
{Lconurus cardiaca) , sodium valerianate was also 
inactive m solutions up to 1 1,000 The strips were 
allowed to remain m the solutions of these drugs in 
concentration up to 1 500 for some time (many of 
them for an hour) without evidence that the drugs 
changed the character of the tracings in any w’ay 
Control experiments showed that the strips were 
capable of being depressed or stimulated by these 
drugs so that there can be no question of their com¬ 
plete inactivity 

COMMENT ON RESULTS 

The question arises, How far can the results of this 
work on the excised strips of uterus muscle be com¬ 
pared to the action in the intact animal and in the 
human uterus? There are no experimental data on 
the point at present, but judging by analogy to other 
drugs, notably pituitary extract and ergot, it may with 
perfect safety be assumed that the action would be 
the same on the uterus in situ as on the excised strips 
of uterus, provided the drug reached the uterus m a 
similar concentration, this refers to the action on the 
muscle directly and on the nerve endings, any action 
on the local circulation can be dismissed, as no know’n 
drug acts specifically on the circulation of any organ 
The action on the human uterus w’ould be the same, as 
a similar physiology implies a similar pharmacology 
It IS improbable, how'ever, that the concentrations of 
the drug used in this w’ork could be attained in the 
body m whatever way they were administered From 
preliminary work on another form of smooth muscle 
(intestine) it seems highly probable that these drugs 
act in no sense specifically on the uterus but on smooth 
muscle in general, so that, even granted that they could 
be taken in sufficient dosage to exhibit their charac¬ 
teristic action on the uterus, it is more than probable 
that the action on the other forms of smooth muscle 
(intestine, blood vessels, etc ) w’ould overbalance any 
favorable effect there might be on the uterus 

If the term “uterine tonic" implies a drug that 
increases the muscular tone of the uterus, with one 
possible exception (blue cohosh), the members of the 
group examined can be said to be absolutely void of 
any such action, for none of them increased the tone 
at all and many of them somewhat lessened the tone 
secondanly, although the majority were quite void 
of any action Without question, then, the entire list 
of “uterine tonics,” whose supposed activity depends on 
the presence of the drugs here reported, can be 
emphatically stated to be inactive, those containing 
blue cohosh may be a possible exception to the state¬ 
ment but, in view’ of the difference between the con¬ 
centration likely to be attained in the body and that 
used in the experiment, it is highly improbable that 
this drug could manifest the same action in the body 
that it did on the excised utenne tissue It is rather 
striking that some of the proprietary or “patent” nos¬ 
trums are said to contain both cohosh and one or more 
of the depressant drugs, it is hardly worth w’hile 
entering into a discussion of the result of mixing tw’o 
or more preparations of this class w’lth directly oppo¬ 
site physiologic actions 

The work show's further that the domestic use of 
teas made from these drugs, for any supposed action 
on the uterus, is quite irrational, for water either 
extracts but a very small part of any of the actue 
principles of the drugs or, in the majont} of them. 
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none at all The principles are probably of a resinous 
nature and therefore practically insoluble m water 

CONCLUSION 

Not only are the drugs in this list unimportant, as 
they have been styled, they are also practically worth¬ 
less Their use is harmful as well as futile, since it 
tends to perpetuate therapeutic fallacies 


OPERATIVE TREATMENT FOR THREAT¬ 
ENED GANGRENE OF THE FOOT" 


WITH SPECIAL REFERENCE TO REVERSAL OF 
THE CIRCULATION 


J SHELTON HORSLEY, MD 


.EICHMOLD, VA 


Threatened or slow gangrene of the foot follows a 
diminution of the caliber of the blood vessels supplying 
the foot This results from a disease which may be 
clearly systemic or which may manitest itself chiefly in 
the blood vessels of the lower extremities Sudden 
occlusions, as by emboli, wnth consequent rapid gan¬ 
grene, do not come under the title of this paper 

The diseases of the vessels which cause slow or 
threatened gangrene of the foot may be divided into 
four groups 

1 Ariel ioscle7 0 s 2 S —This condition is caused by 
toxic products wdneh may come from deranged metabo¬ 
lism, as in nephritis , from infectious diseases, as syphi¬ 
lis, or from general wear and tear, as in old age It is 
found chiefly in the arteries There is excessive thick¬ 
ening of the media or intima or of both 

2 Intermittent Claudication —This disease was 
described by Charcot and occurs m the legs It con¬ 
sists of a vasoconstrictor spasm in arteries that are 
already aftected with arteriosclerosis The spasm 
appears on exertion, w'hen the tissues require an 
increase of blood, and causes painful cramps During 
the cramps the legs are cold and pale or mottled After 
rest the cramps may disappear, but pulsation of the 
tibial arteries is feeble or lacking 

3 Raynaud’s Disease —In this disease there is no 
organic pathologic condition, but the constriction of 
vessels is due to intense spasm of the small arterioles 
or venules just before they become capillaries It may 
be of three types, a spasm of the arterioles alone, caus- 
mg’ a bluish color, of the venules alone, making the 
affected parts red, or of both the arterioles and 
venules, causing a blanching Any of these types may 


result in gangiene ^ t, r 

4 Thi ombo-Angiitis Obliterans—Leo Buerpr 9 ! 
New York has made a careful study of this disease, 
which was formerly rather vaguely classified and was 
referred to clinically under various terms ine Ger¬ 
man v/nters considered it an obliterating endarteritis 
Buerger has shown that thrombo-angiitis obliterans has 
many^distinctive characteristics and that the occlusio 
of the vessels is not caused by a thickening of the 
intima but by a thrombosis ^ This disease occurs 
chiefly m the blood vessels of the lower extremity, 
tLugh occasionally the upper extremity / 

begins not in the arterioles or in the smallest a rt^, 


, M-.lST.sZ oWa™ 

Detroit, June, ^our Med Sc, October, 1908, P. 

■ 82 '“jwr November, 1914, P 181. Aren 

October, 1915 


Imt in vessels of medium size, and then ascends In 
the foot It IS usual, according to Buerger, for the dor¬ 
salis pedis and plantar arteries to be involved first, and 
later the disease ascends to the tibials and sometimes to 
the popliteal artery The deejl veins are affected in 
about 40 per cent of the cases Occasionally a seg¬ 
ment of apparently healthy blood vessel is found 
between diseased portions of the same vessel Buerger 
has demonstrated that in the first stage of the disease 
the affected vessel shows signs of inflammatory change, 
and he seems to have proved quite clearly that thrombo¬ 
angiitis obliterans is due to some microbe or to a toxic 
material which, however, has not yet been isolated 

In the first stage there is a round cell infiltration of 
the media and adventitia of the vessel and usually of 
the tissue around the vessel Soon after this, and 
sometimes almost accompanying it, a red clot forms in 
the vessel and practically always obliterates it Then 
small foci appear in the clot, which Buerger refers to 
as “miliary abscesses ” They are collections of pus 
cells and leukocytes that form in the thrombus, usu¬ 
ally around its periphery The leukocytes apparently 
come in from the media Angioblasts then grow 
into the clot and the ordinary process of organization 
and canalization occurs in the thrombus as elsewhere 
in the body except in these small foci Here the angio- 
blasts seem to lose their power of producing blood 
vessels and terminate around the edge of these pus foci 
as endothelial cells or penetrate the foci and either fray 
out or produce giant cells A little later the giant cells 
arrange themselves around the periphery of the focus, 
the leukocytes disintegrate, and the resemblance to a 
tubercle is marked After this the degenerated prod¬ 
ucts are absorbed and the focus becomes connective 
tissue Then all traces of acute inflammatory process 
disappear The leukocytes and wandering cells in the 
media and adventitia and perivascular tissue disappear 
and the obliterated or canalized vessel is left as the 
final product 

This IS the life history of the disease as traced by 
Buerger It begins with every evidence of acute 
inflammatory reaction, is followed by an apparently 
specific process in the tubercle-like formation, and ends 
in organization and canalization of the thrombus The 
disease is sometimes extensive and often ends abruptly 
in a clot which projects into the lumen of a vessel that 
appears to be normal It may progress in stages, so 
that, while the vessels in the foot may show the old 
type of organized and canalized thrombus, farther up 
m the leg the tubercle stage may be seen, and still 
farther in the upper tibials the acute inflammatory reac¬ 
tion with a red clot, pus foci, and infiltration of the 
blood vessel wall and perivascular tissue may appear 

rhrombo-angiitis obliterans occurs between the ages 
of 20 and 35 and rarely after 40 It is found chiefly 
in males Most of the patients are Russian Jews, or 
descendants of Russian Jews, or Jews from the coun¬ 
try around Poland, the eastern part of Austria- 
Hungary or eastern Germany Koga, however, has 
found this disease among the Japanese, and the patient 
whose case is reported m this paper had no Jemsh 
ancestry and was born and raised in Virginia fhc 
symptoms depend largely on the extent of the disease 
Buerger has found that the superficial veins are otteii 
involved and may give no symptoms in theinsclvcs 
There may be vasomotor symptoms such as flushing ot 
the leg or foot when it hangs down, followed by blanch¬ 
ing when It IS elevated Ordinarily the foot is cold 
and of a dark bluish or purplish color Often pain 11 
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the calf of the leg is se\ere and is more marked after 
exertion These sjmptoms may be attributed partly to 
the mechanical occlusion of the vessels which produces 
ischemia, and partly to the fact that ner\ cs are some¬ 
times pressed on or irritated bv the scar tissue which 
may result from the inflammatory reaction m the peri- 
^ascular tissues 

The treatment of threatened gangrene should 
embrace such constitutional measures as may be indi¬ 
cated When the arterial disease is due to diabetes, 
the Allen treatment should be instituted If from other 
causes, such as sjphilis, appropriate remedies should 
be gi\ en Locally, conservative measures as hot appli¬ 
cations or hot air, particularly in cases of diabetic gan¬ 
grene, sometimes accomplish much De Witt Stetten- 
reports excellent results m a senes of cases of diabetic 
gangrene vhich he treated along these lines, never 
doing a radical amputation, but merely cutting away 
tlie gangrenous tissues at the line of demarcation 
For the treatment of gangrene due to thrombo¬ 
angiitis obliterans, a number of remedies liaie been 
suggested, some of them 

quite different Thus, .- 

Ochsner® believes that his 
patients with this disease 
ate too much salted meat, 
while Koga'* recommends 
h} podermocl) SIS with sa- 

line or Ringer’s solution / y 

as a remedy Will v /^ f 

Meyer® has obtained ex- 

cellent results by the lat- ' 

ter treatment, and thinks ~ ' 

that the benefit is due to - t ‘ 

the fact that the solution ' - 

m some way alters the j 

qualit} of the blood He ^ - - 

has used it in more than 

thirt) patients, and giies 

ti\ent>-four injections in 

each case Fne hundred ' ' ' ^ 

c c of Ringer’s solution 
are given each time 

Four regions of the body , ' ' * 

that take up the solution „ 

most readiU are chosen _ 

and the solution is in- 

jected in these regions in stump of the great toe 

rotation The injections 

are given everj" da}" or ever}" second or third day. 


according to the amount of discomfort that is caused 
Dr L L klcArthur® reports six cases of thrombo¬ 
angiitis obliterans nhich he has recently treated with 
h}podermoclysis of Locke’s or Ringer’s solution with 
gratifying results Dr A J Ochsner,' in discussing 
this group of cases, has found that patients suffering 
from this disease are promptly relieved from pain 
after an injection of Ringer’s solution 

Since in all of these diseases the arteries or arterioles 
are'chiefly affected, it has been proposed, largely as a 
result of the expenments of Carrel and Guthrie,® that 
the 1 eins be utiliz ed to carr}" the nutritive arterial’blood 

2 Stctten De Witt The Conservative Treatment of Diabetic Gan 
^^1126 I-o'^cr Extrcmitj The Journal A M A April 12, 1913 

3 Ochsner Surg G 3 nec, and Obst October 1915 p 536 

4 Koga Deutsch Ztschr f Chir cxxi 371 

£ Ann Surg March, 1916 p 292 

6 Mi^rthur L, L. Surg Cjmec. and Obst Ma> 1916 p 623 
' Ochsner A J Surg, G>nec and Obst Ma> 1916 p 626 
o Carrel and Guthne Ann Surg February, 1906 p 203 


to the tissues To accomplish this, the arterial current 
has been switched into a vein by means either of an 
end-to-end or a lateral anastomosis between the 
femoral artery and the femoral vein This operation 
has been performed by a number of excellent surgeons, 
Wieting having probably done more than any one else 
to bring It into prominence 

In order to determine whether arterial blood, when 
switched into the veins, really reached the tissues for 
which It was intended, I undertook a series of experi¬ 
ments on dogs about three years ago The femoral 
artery and femoral vein were divided about 2 inches 
below Poupart’s ligament, and the central end of the 
artery was united to the distal end of the vein end to 
end by means of a double mattress suture, the technic 
of which has been described elsewhere ® The animals 
were killed at periods varying from half an hour to 
forl\-six days after operation A cinnabar mass was 
injected into the circulation just above the anasto¬ 
mosis A roentgenogram was taken and then a bis¬ 
muth mass was injected into the abdominal aorta, after 

which another roentgeno- 

--gram was taken The 

specimens were dissected 
fly the late Dr R H 
^ } Whitehead, professor of 

/ ^anatomy at the University 
— J\ of Virginia, who found 

^ , / that the dissections cor- 

^ responded quite closely to 

V— - the Roentgen-ray find- 

^ mgs The report® of 

N \ these expenments and the 

^ \ report®® of an expenment 

, Tj:' J ”*5^ j on another animal which 

*' ] was similarly injected and 

^ ' killed after sixty-nme 

/ days have been published 

All of these expen- 
' ^ ments show that in no in- 

stance did the injection 
material in the reversed 
circulation reach the foot, 
in most cases it went only 
a short distance below the 

___ knee In all the animals 

The discoloration started at the that lived longer than a 

few days, the injected 
mass was quickly trans¬ 
ferred by large anastomosing veins to the iliac veins 
and through them to the vena cava The arterial 
blood must have followed the same course as the 
injected fluid, which, in the reversed circulation, rarely 
went lower than midway between the knee and the 
ankle De Witt btetten®^ arrives at the same conclu¬ 
sion, namely, that arterial blood in a reversed circula¬ 
tion goes but a short distance below the point of anas¬ 
tomosis and never reaches the tissue which most needs 
the nutrition His deductions are from expenments 
on limbs that were amputated because of slow gan¬ 
grene 

After the arterial blood is switched into the veins, 
the large valves in the veins are quickly broken doira, 


The discoloration started at the 


9 Horslej J Shelton Surgerj of the Blood Vessels, St. I.ouis 
C V Mosb> Company 1913 p 46 

10 Horsle> J S and V hitehead R H A Study of Reversal of the 
Circulation m the Lower Extremity The Jolkxal A Af A March 13 
1915 p 873 

11 Horsley T S Ann Surg March 1916 p 277 

12 Stctten De Mitt Surg Gy nee and Obst Apnl 1913, p 381 
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and the arterial blood in the reversed large vein then 
rushes into the smaller veins The smaller valves in the 
small veins require relatively more force to overcome 
them than the larger valves in the large vein because 
of the relation of cubical contents to square surface, 
and soon the reversed arterial blood reaches a point at 



F.g 2-Photom.crograph show.ng old 
obliterans m the posterior tibial artery From a case ot ur 
Buerger, who kindly lent me the photomicrograph 

which the valves in the small veins check it perma¬ 
nently These valves probably thicken, and the col¬ 
lateral circulation increases With the increase of t 
collateral circulation the pressure on the obstruct ng 
valves IS reduced and, instead of the constant pound g 
of the heart tending to break these valves, it seems to 
do lUst the reverse This is clearly shown y an 
experiment in which the dog lived sixty-mne days and 
m SSi the artenal blood went but httle father down 
he leg than it did in a dog that was injected half an 
hour after the circulation was reversed VaWes *hat 

a?e not overcome within the first few 

and less pressure on them until the co 

lation develops to the maximum nmilation in 

The benefit obtained by reversal 

threatened gangrene is <; “''’y^“‘^j'‘'ein readies the 
the arterial blood m tl obstruction in the 

affected tissue, but it is ^ from the arteries 

venous return causes blood otherwise would 

to Unger in the t-s-s ^ ^hTt itlaSra definite 
If we suppose, for i^ance t ^ ^ 

number of seconds for tissu arterial blood and 
amount of nourishment j-tenes has been reduced 

that the carrying power of the ar 

to one fifth of their normal capacity, 

have been but f rterial blood that does reach 

that the small amount of arte 1 ^^.^tively nnim- 

the tissues is taken away y normallv, 

paired venous circulation Jf to the tissues 

Lfore .t can 8-%“? P^ffar" erf Mood, mstead of 
On this account, then, the arte 

‘ The "L’ed ‘away rf Jhe 


cause it to remain in the tissues a longer time and so 
give up more of its nutrition than it could if the 
venous return were unobstructed 

Ligation of the femoral vein, as done by von Oppel, 
Coenen, Lihenthal and others, will produce this 
obstruction to the venous return more-accurately and 
with much less danger than reversal of the circulation, 
and IS an operation that can be done m a few minutes 
under local anesthesia It is indicated in threatened 
or early dry gangrene when the veins are not too 
greatly involved 

In two cases reported below, one gangrene from 
thrombo-angiitis obliterans and the other from arterio¬ 
sclerosis, this operation of ligating the femoral vein 
was done In the first case it was done on one femoral 
vein, in the second case on both 

REPORT or CASES 

Case 1 —History —M , man, aged 26, single, is a carnage 
painter, though he has not worked at this trade for five years 
He IS an American, born in Virginia There is no history of 
any Jewish ancestry His father, aged 54, is m good health 
There is no tuberculosis or cancer in the family except that 
his grandmother died of cancer of the neck His mother 
died following childbirth The patient had three brothers, 
all of whom are dead, one died from typhoid, one was 
drowned and one died from an unknown cause 

Except for the present trouble, the patient has never been 
seriously sick, though he had mumps and chickenpox when 
young and a slight attack of malaria about seven years ago 
He denies ever having had any venereal disease Two Was- 
sermanns have been made, both of which were '^^Sative 
The first symptoms began about September, lyuy rus 
formed under the nails of the second and third toe of the 
right foot, accompanied by considerable pain The toes and 
adjoining portion of the foot were very red and swollen 



rig 3—Another photomicrograph from a case of thrombo ang 
obliterans of Dr Buerger 

and became gangrenous The 5,71nViX°no^ 

by Dr Robert C Bryan Healing was s gg 

complete for nearly two ^ t^mher 1913 patient 

with the right foot since About SepUmbe^lPU tl^ 
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free from pun ^boiit Jul\, 1915, piui relumed in the left 
foot, followed b\ dtik reones^ on the inner side of the foot 
near the stump of the amputated great toe The pain was 
intense and reciutrcd large doses of morpliiii for its relief 



tig A —Photonucrogranh in Case 1 X 20 Section stained \Mth 
hematox>hn and eosin from posterior tibial vessels Note the arter> 
to the nght and the acconipan>ing veins The veins are but s)ight1> 
affected The thrombus m the artery has been organized and is canal 
ized by two vessels 

Sept 9 1915 the left femoral vein was ligated with catgut 
under novocain m the upper part of Hunter’s canal A few 
minutes after ligation the left foot, which had been cold, 
became warm and congested The condition of the 
foot seemed to improve for a few days, though the 
pain continued Two W'eeks after the operation how¬ 
ever, gangrene began to spread, and dark mottled 
spots appeared over the dorsum of the foot Ampu¬ 
tation of the left leg was then done, Oct 2 1915 
under ether, at about the junction of the upper and 
middle third of the leg No tourniquet was used 
the vessels being ligated as exposed The wound 
was closed vvitli silkworm-gut sutures lightly tied 
Healing was by first intention The patient left the 
hospital in good condition Nov 6 1915 There has 
been no pain or trouble of any kind in the stump of 
the leg since the operation, and there is at present 
seven months after operation, no tenderness on 
pressure on the stump The patient has ordered an 
artificial leg He has some pain m the hands and 
wrists which may be due to the use of crutches 
Laboratory Eraiittiialwn —Portions of the poste¬ 
rior tibial and of the anterior tibial vessels were 
dissected from the amputated leg and serial sections 
were made m the laboratorj of Dr H T Marshall pro¬ 
fessor of patholog> in the Universitj of Virginia Department 
of Medicine The sections were variouslj stained with 
hcraatoxjlm and eosin orcein or van Gieson’s stain The 
findings show according to Dr Marshall who has devoted 
much time to a study of these sections evidence of old 
thrombus deposit Dr Leo Buerger who kindlj examined 
the sections reports that thej undouhtedlj show lesions of 
an old thrombo-angiUis obliterans The inner elastic mem¬ 
brane IS distinctlj seen The sections stained with orcein 
an clastic bssue stain show plainlj that there is no excess 
of clastic tissue within the inner elastic membrane which 
does occur in the endarteritis of arteriosclerosis Organiza¬ 


tion iiid canalization of the thrombus is seen in the sections 
Two fairly large vessels canalize the old thrombus, and one 
of them in a section stained with orcein (Fig 7) can be 
seen to approach the internal elastic membrane, a feature 
whicli according to Buerger is distinctive, as these vessels 
tend to divide and ma> actually penetrate the internal elastic 
membrane and enter the media 
Case 2—A preliminary report’’ on this case has been pub 
lislicd At the time the article which contained the report 
was written the patient was living though when the proof 
sheet was received he had died and a note was made 
to that effect 

/Listory—Man aged 70 white had had a positive 
Wassermann reaction In December 1913, he began 
losing strength and weight, and his physician Dr 
(icorge Robs found both sugar and albumin m the 
urine m considerable quantities In the fall of 1914 
a dark line appeared on the heel of the right foot, 
mU a coni on the little toe of the same foot became 
painful and red and a little later showed marked 
discoloration A. scratch on the nght leg, about 2 
inches above the external malleolus, was the begin¬ 
ning of an ulcer which gradually extended until it 
became an inch in diameter On admission to the 
hospital April 9 1915 this ulcer, evidently the result 
of a small area of superficial gangrene, had attained 
Its largest size The little toe of the right foot was 
completelj gangrenous with a line of demarcation 
around its base There was an area of dry gangrene 
covering the right heel 2% inches in diameter Both 
feet were swollen and painful On the left heel there was 
a dark crack VA inches long The skin was red and des¬ 
quamating over the dorsum of the left foot though the toes 
were pale The left foot was undergoing the same changes 
as the right foot underwent before gangrene set in 

Operation and Results—On the day of admission, April 9, 
1915 the femoral veins in both thighs were ligated with 



Tig 5 —Photomicrograph in Case 1 X 20 This section is stained 
with orcein which brings out the elastic tissue and shows the old 
clot m the artery which is organized and canalized b> two vessels 
Posterior tibial \esscls Note the distinct absence of clastic tissue 
wnthm the organized thrombus 

catgut under local anesthesia in the upper part of Hunter s 
canal The superficial veins in both legs became filled and 
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right toe was removed ^he^Ly^folbwinJ^the^^oSwn temporary improvement in 

there was less pain, the edema in the left foot had ^entmely f ^ ® though it was in the first The results 

disappeared, and that in the right foot was almost gone ^^°weyer, compare veiy well with the favorable results 

usually reported from operations for reversal of the 
circulation by arteriovenous anastomosis m which the 
improvement consists in a better color and more 
w^armth in the foot with lessening of pain Results 
of this kind can be equally well obtained by hgatine 
the femoral vein In very early cases of slow gan- 
gangrene m which the veins are unaffected or but 
slightly involved, it is possible that this simple 
operation may give relief for a long time or, in a 
few instances, may be permanently beneficial 



Fig 6—Photoimcrograph in Case 1, from section stained with hema 
toxylin, X 4S The inner elastic membrane is shown and within this 
IS the old organized clot, canalized by two vessels From posterior 
tibial artery 

This was unusual, for ligation of the veins is supposed to 
predispose to edema if it does not cause it Probably the 
better balanced circulation permitted the arterial blood to 
take up the fluid in the tissues Two weeks after operation 
the patient was discharged from the hospital At that 
time there was no swelling in either foot, and the pain 
was practically gone The wound at the base of the 
little toe of the right foot had a few granulations, and 
the gangrenous tissue in the right heel was beginning 
to separate The ulcer above the external malleolus 
was healing, and the patient expressed himself as feel¬ 
ing much better 

May 3, 1915, I saw the patient at his residence The 
swelling had returned in both feet, though it was not 
so bad as before the operation Pain had also increased, 
and the small discolored crack in the left heel was 
unchanged The ulcer above the right malleolus had 
entirely healed and was covered with smooth skin 
Later the stump of the little toe on the right foot 
became infected at the patient’s home where dressings 
could not be well done, and pus burrowed into the foot 
The leg was amputated under local anesthesia. May 15, 

1915 No tourniquet was used Though the healing was 
slow, there was no gangrene The diabetes and albu- 
minuna continued About the middle of ° , j 

left foot spread rapidly from the little toe The patient d e , 
Tulv 10, 1915 No further operation was done as, wun 
sugar and albumin abundant in his urine, 
was obviously useless The patient was syphilitic ^abet c 
nephritic and 70 years old We had no "ght ^o expect mu^ 
a case' of this kind, but the patient was satisfied that he had 
obtained benefit, particularly m the decrease of pain and m 
the healing of the ulcer above the external malleolus 


ABSTRACT OF DISCUSSION 
Dr De Wm Stetten, New York I wish Dr 
Horsley would abandon the term “reversal of the cir¬ 
culation” I know that we have identical opinions 
on arteriovenous anastomosis, which we have reached 
simultaneously but by different routes My injection 
experiments on limbs amputated for gangrene of vari¬ 
ous sorts where arteriovenous anastomosis would have 
been indicated show conclusively that the arterial cir¬ 
culation to the periphery, even in very advanced arterial 
disease, is better and easier than the retrograde venous 
circulation, because of the obstruction of the valves and 
the short-circuiting of the blood through anastomoses of venous 
collaterals But, the operation is dangerous and the results have 
been most unsatisfactory in the vast majority of cases The 
few so-called successful results have been obtained more in 
spite of than because of the operation, as various factors play 
a role in the improvement, as improvement has occurred after 
definite closure and failure has followed perfect patency of 
the arteriovenous fistula Even if the anastomosis function- 



Fig 7 —Photomicrograph in Case 1, from section 
orcein to bring out the elastic tissue X 45 
artery 


section stained with 
From posterior tiWai 


ates, which it rarely does, there can be no circulatory improve 
ment, but rather the reverse Even if the operation were 
definitely proved useful, the possible indications woul 


CONCLUSIONS definitely proved useful, the possible indications wuuiu 

X 4 -Loeo /'ucpQ were the clinical restricted to almost nil Dr Horsley's animal expenmen s 

results'tfter hgaXn of the femoral vein permanently have substantiated my conclusions Regarding von Oppe s 
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hgaUon of the femoral \cin, 1 did feel rMth Dr Horslej tint 
^\!nte\er success followed arteno\enous amstomosis was due 
to the •same circulator\ conditious tint followed ligation, jet, 
while I do not wish to be understood as doubting the utihtj 
of ligation I must confess tint if it helps, I cannot quite 
understand the reason I still faaor ultraconservatism in the 
treatment of all tjpes of gangrene—avoiding anj operation 
as long as possible Besides sjstemic treatment of the patient 
and surgical treatment of the wound, baking, warm baths, 
alternating hot and cold baths, posture, rest, moist dressings, 
etc, have given the best results which, while not as striking 
nor as prompt in the thrombo-angiitis obliterans and senile 
vaneties as m the diabetic cases arc nevertheless obtained 
with patience, and manv limbs and lives arc saved The 
treatment bj hjpodermoclvses, I believe improves the patient’s 
general tone and thus aids m the recoverj Concerning the 
raicrobic theorj of thrombo-angiitis obliterans, I cannot con¬ 
ceive of an infectious disease limited to one sex and practi- 


or the actual seat of gangrene returned to normal We can¬ 
not disprove the practicability of the operation as a palliative 
measure under proper indications A study of the disease 
from an ethnological and historical point of view led me to 
beheve that endarteritis obliterans and thrombo-angiitis are 
late manifestations of a previous typhus infection Serologic 
tests have shown a complete agglutination reaction in at 
least three ot tvvcnlj-one specimens of blood We had a three 
plus complement fixation reaction in one patient and a four 
plus complement in two One of these with the most pro¬ 
nounced reaction had active lesions 

Dr Nathaniel Ginsburg Philadelphia In considering 
this form of peripheral vascular disturbance, it is most impor¬ 
tant to distinguish sharply between the various types of 
circulatorj failure Dr Horsley has contributed some very 
important observations to our knowledge concerning the pos- 
sibiiitj of so-called reversal of the circulation I have long 
believed that this operation is founded on a faulty anatomic 


callv to one race Among the nianv patients I have treated, and phjstologic basis and that laboratory experimentation 
I have never seen a female, and except for one Russian with aniinaU could only be applied to the human being so 
Clinstian, all the rest have been Russian Polish or Galician far as the technical features of the anastomosis are concerned 


Jews I am com meed that 
the causative factors of 
this disease are of a 
nature similar to those of 
hemophilia i e, that some 
abnormahtj of the blood 
or instabihtj of the vas¬ 
cular sjstem has devel¬ 
oped in certain racial 
groups tliat this is trans- / 

mitted to the males and // 

becomes .evident between L/j 

the ages of 20 and 35 Al- Mi 

though, as jet, definite 
proof of the hereditarj j 
nature of the disease is j -d 

lacking certain observa- 
tions bv Dr Garbat tend 
to confirm these impres- 
sions W 

De Charles Goodman wIi 
New York In reply to ^ 

the arguments against the \ 

advisability of performing 
an arteriov enous anasto¬ 
mosis for presemle gan¬ 
grene, I should like to call 
attention to he manj in¬ 
stances in surgery in which 
an operation is condemned 
theoretically on anatomic 
and physiologic grounds, j 




i y 


YU 


E * Vi 

fe>| 


mi 


- -X. 




- .y 


1 rC C* / 1 


and jet jields a surprising membrane 


* With reference to diabetic 

^——=-gangrene, and peripheral 

gangrene due to arterio- 
' ”, ’ sclerotic changes it is my 

//‘ ~ belief that surgery m the 

jY 7 ' r ^ "X cases should 

Ai N ^ ^ sparing, and as con- 

/yt ^ servative as possible In 

this class of cases I pay 

/ ^ * / ' x , particular attention to the 

Y ^ acidosis present, making 

h ^ '.I ' , ^ every effort to reduce the 

- j> hi - ''■'X""'" v' ketonuna by means of the 

X' '^ \ Allen treatment and other 

D' f" J '’'XJr \ ' '■ measures which have for 

I4r V'; ' ^ -A ' ' their purpose the rapid 

r' 'X. - <■ /' effective reduction m 

■> *4“ '’X ^ sugar content in the 

' ' t \ blood With regard to 

-/rriw ‘ ''.Xi overcome the 

V C ^ } pathology present in the 

, ■{' ^ ‘ / peripheral x essels and a 

\ ^ 3 . ‘ v'v / circulatory failure cannot 

reestablished bj any 

xG t \ ^ ” k. means at our disposal 

X^J^ ^ 'v . ' / ‘X' Peripheral gangrene, 

^ ^ known as thrombo-angiitis 

^ obliterans, is a distinct 

clinical entity about whose 
— „ _ —syndrome we have little 

Fsg 8 —Higher power (X 150) of Figure 7 showing inner and outer elastic knowledge SO far as the 
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ctiologic factors are con- 


pracUcal benefit Take, for 


cerned. It is important to 


example, gastro-enterostomy The jejunum was never meant 
to have any direct communication with the stomach, yet 
with the modern perfected technic this operation has attained 
a recognized place in surgery Intravenous saline infusion 
after hemorrhage and shock is another instance We can¬ 
not forget that there is such a thing as the adaptability 
of living tissue to changed conditions without which we 
could not practice surgery So, in arteriovenous anasto¬ 


mosis for the relief of obstructed circulation of the extremi 
ties It IS not definitely known how much of the circulatioi 
reaches the periphery or how the reversal of the circulatioi 
takes place, but we have clinical evidence that the symp 
toms were relieved shortly after the operation for an indefi 
nite penod All writers agree that these cases eventuall 
come to a high amputation We have had clinical evidence 
that trophic ulcers which had resisted all other forms o 
treatment take on appearances of repair and heal Ai 
extremity previously cold and cadaverous has become warn 
and pink pulsation could be felt distinctly in the veins penph 
anastomosis and superficial veins have becom 
Qistended Pain has been relieved and the parts threatene 


distinguish this class of cases of peripheral blood vessel dis¬ 
turbance and to confine to this class those young or middle 
aged adult males of Russian, Gahcian, or Lithuanian birth of 
the Hebrew race, in whom this disease is aivvay's found 
While It IS true that Ochsner has observed this condition in 
Swedes, and Kogo and Mayesima of Japan have studied and 
reported the occurrence of this condition m the Japanese, in 
this country practically all the cases observed have been in 
the type above stated and exclusively in the male sex I have 
been impressed by the fact that some vague toxic factor is 
the underlying cause of this condition These patients, as a 
rule are inveterate cigaret smokers and have been exposed, 
through occupation and dire necessity, to climatic conditions 
which plus constant static position have predisposed to 
peripheral circulatory failure The large majority of these 
cases includes men engaged in baking barbenng, street ven¬ 
ders and machine workers, where there is constant standing 
on the feet over long periods of time Von Oppel has 
performed femoral vein hgation in these cases, believing that 
the peripheral venous stasis thereby induced m the affected 
limbs from the phy siologic point of v levv has the same rela- 
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tive surgical value as arteriovenous anastomosis Kogo and 
Mayesima found that these patients have an increased 
viscosity of the blood, and they have made effectual attempts 
by employing sodium citrate solution for intravenous injec¬ 
tion to reduce the increased viscosity They do not report 
m their list of fifteen cases any instance of femoral vein 
ligation Garbat of New York recently stated that multiple 
injections of 2 per cent sodium citrate solution into the veins 
did not have a deleterious effect I have employed femoral 
vein ligation in four cases with coincident injections of 
Ringer’s solution, and 2 per cent solution of sodium citrate 
There is every reason to believe that in three of these cases 
a very marked benefit has resulted, and in one instance the 
patient has begged for the same procedure in the other limb 
I hope to report these and other cases with more detail with 
reference to the end results attained, and the real value 
attaching to femoral vein ligation in cases of this particular 
type We have tried foot baths, heat, Bier’s hyperemia, 
electrotherapy, heliotherapy, and the employment of many 
drugs, all of which have been of no value so far as the 
course of the disease is concerned Finally it must be borne 
in mind that the disease 
we are treating is one in 
which there is definite 
pathologic change in the 
peripheral blood vessels 
evidenced by microscopic 
stud}' of the sections re¬ 
moved, the disease being 
seen in its late stages and 
therefore often beyond 
any other palliative means 
of treatment 
Dr, Carl Beck, Chicago 
Dr Horsley mentioned 
that Dr Carrel depended 
on the change of color 
when judging the results 
of his anastomosis, declar¬ 
ing that the brighter color 
of the vein indicated that 
arterial blood was passing 
through It Dr Carrel de¬ 
pended, as I can state 
from actual experience 
with him, on the pulsation 
of the vein This was 
clearly proved to me to be 
the case in one instance, 
which I have not pub¬ 
lished myself, but which 
is included in the publica¬ 
tion of Dr Halsted of 
Chicago, to whom I gave 
the details of the case 
when he published a series 
of anastomoses of blood vessels _ 

circulation by anastomosis, out 
of the greatest interest The 


jFig 9 Higher power (X 150) of Figure 6 On the right is part of the 

lumen of one of the canalizing vessels Through the center of the photograph 
runs the inner elastic membrane To the left is the media, which is still 
well vascularized 

I have had several cases 


of observation, we 
anastomosis, which we 


in which I reversed the 

this particular one was . , , 

patient was a man with gangrene of both feet, progressive 
Ld without tendency to demarcation After some weeks 
decided to make an artenwenous 
did without any mishap Demar- 

cat»n took place at once, not only on the 

operated on but also on the other hnth The dead 
f.yhnc of the feet clear up to the tarsocrural joint, dropped 
S and «heS the slumps granulated, we deeded to ampnlate 
Ae Ldly look'ng stumps and make healthy and fnnetmnaU, 
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and watched t e , shows that anastomosis will 

gangrene is anol\h«««'>" 
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Dorrance, Philadelphia Since the time 
that Dr Carrel introduced his method of reversing the circu¬ 
lation, none of our experimental or clinical work has been 
satisfactory We studied the reversal in the dog by injecting 
thorium above the anastomosis with approximately the same 
pressure as the dog s heart and found by Roentgen ray that 
practically all of it returned from the first or second branch 
of the vein and we did not obtain a complete reversal In 
man, you have the added difficulty of an arteriosclerotic artery 
At best there will be a large number of closures of the anas¬ 
tomoses From a careful analysis of both the clinical and 
laboratory work, I find that what little success is obtained 
is due to ligation of the vein Experiments made on the 
cadaver, though faulty, have led to the same conclusions Of 
course, it is here necessary to first wash out the vessels 
Working along these lines, I cannot see what is the use of 
fooling with these cases and dragging them along Why not 
amputate early, providing the ligation of the vein does not 
give you results'” Get these people back to work again 
Dr Ernest Laplace, Philadelphia Dr Dorrance has given 
us the keynote to the practical side of the question This 

gangrene is not a local 
trouble It is a local man¬ 
ifestation the real nature 
of which IS unknown to 
us and is a puzzle in sur¬ 
gical pathology today It 
affects certain people of 
the Jewish race and the 
male sex only, so far as 
vve know In the vast ma¬ 
jority of cases I believe 
the specific treatment will 
do some good with or 
without knowing exactlj 
the reason it does so The 
disease is more manifest 
in the toe because the cir¬ 
culation IS weakest there 
After the amputation what 
then> In the vast major¬ 
ity of instances on the 
eighth day there is a black 
line around the edge of 
the stump and there is a 
repetition of the condition 
I believe it is poor surgerj 
under the circumstances 
to sew that wound up I 
have had almost 100 cases 
of this in the last twenty- 
five years and found it un 
safe to sew these wounds 
up There is some poison 
that prevents healing of 
the wound There is some¬ 
thing lacking m the blood of that particular case This struck 
me long ago as being the case and therefore I determined 
about ten years ago to substitute human serum to the wound 
Ascitic serum is kept on ice at 1 C , this is used to bathe 
the wound constantly The wound will generate health} 
granulations and heal kindly Though 1 have not published 
this before I have still to see a recurrence in cases treated as 
above A necessary amputation high up should be treated in 
the same way I believe that m ordinary serum there is some¬ 
thing which the patient needs to make the wound a healths 
one I believe the results are so striking that it is itow time 
that I should make them known 
Dr J Frank Corbett, Minneapolis When one attempts 
to review the literature of senile gangrene one is impressed 
by the multiplicity of remedial measures Each particular 
remedy has been accredited with success None of these 
have ever come into general use Therefore one is 
inclined to conclude that the collateral circulation accomplishes 
a great deal sometimes and is given very little credit I do 
not believe that experimental work on animals is of much 
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\-iluc in determining the trentment of senile gangrene In 
the first place, gangrene is common in the lower extrcmitj 
and the blood suppl> of the leg in animals is very different 
from that of man In addition to that, when we come to 
studj the limbs which hate been amputated for senile gan¬ 
grene we find there are manj general changes aside from the 
local anatomic changes When we take such a limb and 
perfuse it with Ringer’s solution under conditions imitating 
the blood pressure and pulse pressure of that member, \\c 
find that through the arterial side the rate of flow is terj 
different in senile gangrene from what it is normallj In 
addition to that we find even in cases that arc not recognized 
as diabetic changes in the blood sugar I ha^ e been surprised 
at the high sugar content of the blood of some of our cases 
where nothing came through in the urine In addition to this, 
these cases are usually complicated with kidney lesions and 
we find that the blood has an increased urea and other com¬ 
ponents I am just beginning a studj on the viscositj of the 
blood, in which, to my surprise, I find an increased viscosity 
occurs in other conditions besides thrombo-angiitis obliterans 
Therefore I do not bcheie we are at the present time in a 
position to saj positnelj that we ha\c a remedy in 
an\thing short of amputation In the normal limb it 
is impossible to re\erse 
the circulation in 
twentj-four hours of 
perfusion with the best 
apparatus I could make 
to represent the heart’s 
action Sometimes af¬ 
ter hours of such per¬ 
fusion we got a few 
cubic centimeters of 
fluid I do not believe 
that the blood that we 
got through bj break¬ 
ing down these dam¬ 
aged vein \alves and 
w orking back was any¬ 
where near enough to 
supply the vitalitj of 
the limb But possibly 
some such condition as 
that may account for 
the early successes and 
improvements reported 
by Bernheim 
Dr J Shelton Hors¬ 
ley, Richmond, Va I 
am not proposing anj 
operation that cures 
all cases of threatened 
gangrene Ligation of 
the femoral vein is 
a procedure onginallj 
proposed by von Oppel and, in certain types of threatened 
gangrene, seems to help In the earlj stages of thrombo¬ 
angiitis just before the clot forms all of the coats of the vessel 
are infiltrated with small round cells and the infiltration does 
not disappear until the clot is well organized This certainly 
seems to indicate an inflammatory origin Practical clinical 
knowledge should go hand m hand with laboratory work 
If the gentlemen who object to the conclusions that we have 
reached are not convinced bj the evidence, which includes the 
usual injection method of studying blood vessels, roentgeno¬ 
grams, dissections by a professor of anatomy, and then the 
work of Stetten on limbs amputated for this very disease, 
I confess I do not know what will move them The reversed 
vein will, of course, spurt if it is cut before the blood reaches 
smaller veins It is mainly the relation of 
cubical contents to square surface, and if a large varicose 
vein would reach to the foot probably the reversed injection 
would go there also This does not in any way alter the 
situation Our experimental work together with the experi¬ 
mental work of Stetten on amputated limbs shows that in no 
'ingle instance did the reversed arculation ever reach the 


foot The clinical improvement following reversal of the cir¬ 
culation has already been explained in the paper and is due 
to the balancing of the circulation I am not an advocate of 
any one method of treatment for slow or threatened gangrene, 
though I think in certain instances ligation of the femoral 
vein may be helpful 


TUBERCULOSIS OF THE CERVICAL 
LYMPHATICS 

A STUDJ or SI\ HUNDRLD AND EIGHTY-SEVEN CASES * 
CHARLES N DOWD, MD 

Surgeon to the Roosevelt Hospital 
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Modern students of tuberculosis believe that tuber¬ 
culous infection usually comes m childhood and that 
it may develop then, or be quiescent, or be cured If 
quiescent, it may show renewed activity at later periods 
of life Baldwin^ says 

Childhood IS the time of infection, youth the time of super- 

infection, and that from 



extension of 
mary disease 


the pri- 


1-—-Early stage o£ tuberculosis of 


tonsillar 


-- - the neck Ijtnphatics ^ 

caseous i# tuberculous nodes of the subparotid group C posterior nodes D nodes 
of the deep jugular chain E E sternomastoid rauscle F le\ator anguli scapulae 
muscle, G scalenus posticus muscle H scalenus medius muscle I scalenus anticus 
muscle J J spinal accessory nerve K K K K branches of the cervical plexus 
L phrenic nerve M mtcmal jugular \cin 


McCleave- says 

It IS now generally 
conceded that infection 
with the tubercle bacil¬ 
lus is, m the majority 
of cases, an incident of 
early life, and that, re¬ 
gardless of the time of 
development of clinical 
symptoms, tuberculosis 
IS, in Its origin at least, 
essentially a disease of 
childhood 

Francine® says 

This infection during 
childhood does not, as 
a rule, develop into pul¬ 
monary tuberculosis at 
that time, but lies dor¬ 
mant in the lymphatic 
system, or is latent un¬ 
til adult life, when it 
breaks forth or mani¬ 
fests itself in pulmo¬ 
nary localization It is 
largely children in¬ 
fected by contact in 
ever oncoming crop of 


their homes who furnish later the 
consumptives 

A large number of similar quotations could be made 
to show the present general belief that primary tuber¬ 
culous infection usually occurs in childhood and that 
this fact should be appreciated if we would combat the 
disease intelligently 

Tuberculosis of the neck lymphatics may be advan¬ 
tageously studied from this point of view Childhood 
IS tlie period when the infection most commonly comes, 
and this infection may be cured, it may he dormant 
with the possibility of later activity, or it may extend 
rapidly In each of these events it presents definite 

* Read before the Section on Surgery General and Abdominal at 
the Sixtj Seventh Annual Session of the American Medical Association 
Detroit June 1916 

1 Baldwin Bull Johns Hopkins Hosp 1913 xjilv 209 

2 McCleave T C The Relation of Bovine Tuberculosis to Earh 
Tuberculosis in Children Am Jour Dis Child , September 1914 p 210 

3 Francme A P The Underlying Factors in the Sprwd of 
Tuberculosis The Journal A. M A-, March 7, 1914 p 757 
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chnical pictures, and since the nodes are near the sur¬ 
face, there is a remarkable opportunity to studv the 
peculiarities of the disease ^ 

This paper is based on a study of 687 cases in which 
operation was performed by myself or by my asso¬ 
ciates or assistants under my observation during the 
last twenty-two years The cases have been follWed 
with great care During a part of the time a special 
fund has been available for that purpose, and a great 
many patients have been brought to the hospital for 

inspection from 



Fig 2—Patient in early stage of tuber 
culosts of the neck Ijmphatics 


time to time The 
mass of observa¬ 
tion thus accumu¬ 
lated has been 
large, although 
there is a limit to 
the possibility of 
tracing the class of 
people who live in 
the New York 
tenements There 
were also periods 
when little “follow¬ 
ing up” was done 
During certain 
parts of this time 
the greater portion 
of the patients 
have been children 
between the ages 
of 3 and 14 years, 
and the results 
with them have been wonderfully satisfactory Dur¬ 
ing other parts there have been many adults with 
widely disseminated tuberculosis, and the results with 
them have been discouraging It seems best, therefore, 
to group the patients according to the period of devel¬ 
opment which their tuberculosis has reached and to 
study the characteristics of each group 

GROUP 1 

Whether tubercle bacilli are inhaled with the air or 
swallowed with the food, the crypts of the tonsils, 
faucial and pharyngeal, offer possible lodging places 
The faucial tonsils are particularly likely to harbor 
them Enlargement of the upper cervical lymphatics 
promptly follows such infection, thus establishing what 
we may call the early stage of lymphatic neck tubercu¬ 
losis The proper understanding of this stage is 

important , ' 

The route of infection from the tonsil to the ton¬ 
sillar lymph node is a very short one This has been 

graphically described by Wood ^ The 
fs one of a group of nodes which he beneath the 
parotid gland and the mastoid process and whKti arc 
covered by the sternomastoid muscle This g p 
stitutes the first great line of defense against the invad¬ 
ing tubercle bacilli The invaders cause s^veUmg, fibro¬ 
sis, caseation and p0 5Sibly abscess 
he defense holds there .s a dtstmct 
process is still local and has extended very little beyo 

this upper group of lymph nodes -p g 2 and 3 
Fighte 1 indicates the condition bi^ 
indicateThe appearance of patients who 1 
dition N 
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^er, had somewhat more extensive inflammation than 
higure 1 indicates Since infections into the sub- 
mental, submaxillaiy and parotid nodes also dram into 
the upper part of the jugular chain, some of them 
are also included in this group The average age of 
the entire group was 8 03 years 

Sixty-seven of these patients were followed from 
SIX to twenty years, 23 were followed into the sixth 
year, 36 into the fifth year, 53 into the fourth 3 '^ear, 61 
into the third )'ear, 65 into the second year, and 49 into 
the first year, 98 were not observed after leaving the 
hospital, 91 per cent of the patients traced were appar¬ 
ently cured when last seen, 8 75 per cent showed 
slight evidence of recurrence, 025 per cent, that is 
one patient, had died of intercurrent disease—typhoid 
fever, 8 per cent had secondary operations during the 
period of observation 

Thus we see that for this class of patients the results 
are eminently satisfactory It is hard to think of 
another form of surgical operation which gives better 
results These results were obtained m spite of bad 
hygienic conditions, since most of these patients bad 
to return to insanitary tenement house surroundings 

It has been suggested that many of these cases had 
the bovine type of tuberculosis and that this accounts 
for the good results 

Drs Park and Krumwiede® have examined many 
of these cases to determine this question It is inter¬ 
esting to note their findings for patients from 5 to 16 
years, which showed the bovine t}fpe m onl)'- 296 per 
cent 

GROUP 2 

The patient's power of dealing with tuberculosis 
largely determines the stage of the disease in which we 
see him Many of those in Group 1 seek surgical aid 
because abscesses form within the subparotid nodes, 
break through the node capsule and cause unsightly 

swellings If these 
abscesses break 
and form sinuses, 
or if the inflam¬ 
mation progresses 
without abscess 
formation, the 
nodes along the en¬ 
tire jugular chain 
and those along the 
trapezius border 
may become en¬ 
larged Tnis con¬ 
stitutes another 
pathologic and chn 
ical picture which 
we may stud}" as 
Group 2 Figure 4 
indicates the gross 
pathologic condi¬ 
tion in this group, 
and Figures 5 and 
6 show the appear¬ 
ance of two of the patients There were 185 
patients m this group Their average age wa 
15 9 years, nearly double that of Group 1 i 
nine of them were over 20 years of age iiori ) 

followed from six to 



Fig 3—Patient in earlj stage of tuber¬ 
culosis of the neck I>mphatics 


nine of these patients were *-- ■’ y, 

tAventy years, 11 were follmved into he 
year, IS into the fifth year, 14 into the fourth 


Park and KrumM.ede Jour Med Research. 1910, xx.n, 20a 
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24 into the third year, 19 into the second year, and 
10 into the first >ear, 60 were not observed after 
leaving the hospital, 6S2 per cent of the patients 
traced ^^ere apparently cured \\hen last seen, 23 S per 
cent showed recurrences when last seen, 5 5 per cent 
had died of intercurrent disease, partly tuberculous, 

2 4 per cent, or three patients, died in the hospital, two 
from hemorrhage, and one from thrombosis, 28 5 per 
cent of the traced patients had two or more opera¬ 
tions 

It is thus seen that the results obtained in Group 2 
were greatly inferior to those obtained m Group 1 
We beheae that nearly all of these patients passed 
through the stage shown in Group 1 It would have 
been much better if the^ had had their operations then 
Vera few patients aadio haa e thorough operations aa hen 
in Group 1 ever reach Group 2 

GROUP 3 

There is another diaision those avith diffuse tuber¬ 
culosis, aa Inch aa e maa call Group 3 The patients shoaa 
little poaa er of resist¬ 
ing tuber c u 1 o s 1 s 
The neck infec¬ 
tion quickl} involaes 
a great number of 
nodes, and there are 
usualla evidences of 
tuberculosis in other 
parts of the body 
There avere fifty pa¬ 
tients m this group 
Their average age 
avas 12 7} ears, about 
m 1 d av a y betaveen 
Groups 1 and 2 
Thirteen of these 
patients aa ere f o 1- 
loaved from six to 
sea enteen years, 3 
av e r e f olloaa ed into 
the sixth year, 5 into 
the fifth year, 2 into 
the fourth year, 5 
into the third year, 

9 into the second 
}ear, and 6 into the 
first }ear, 76 w^ere 
not obsera'ed after 
leaving the hospital, 

1 died in the hospital, 34 per cent of the patients 
traced avere apparently cured avhen last seen, 43 2 per 
cent aaere suffenng from recurrences or other forms 
of tuberculosis, 204 per cent had died of intercur- 
rent disease, largely tuberculosis, 1 patient died in the 
hospital, soon after a minor palhatia^e operation 

Figures 7 and 8 mdicate the appearance of tavo 
patients in this group 

It IS manifest that treatment of this type of cases 
f^ni satisfactory If, dioavover, one third of 
them are apparently cured after long periods of obser- 
aation, aae haa^e some encouragement 

COMMENT 

On studying these groups of cases it is easy to see 
why so much confusion exists about this subject Cer¬ 
tain t}pes of cases predominate in individual clmics 
Those observers aa^ho see mainly cases of Group 1 wull 
haae very optimistic ideas about the curability of the 

fc»lr. a«fe9Fl ficlln L.IDya»» 



Fig 4—Late stage of tuberculosis of neck 
l^nipu nodes B spinEl accessory nerve C* C 
internal jugular \ein E cotnmunicans b>poglossi nerve 


disease For instance One continuous sequence of 
100 patients in this senes shoaved 86 per cent in Group 
1 During the folloav up avork in avhich these patients 
figured, there avere 106 patients examined ninety-four 
of them avere recorded as strong, vigorous, ruddy or 
m good health Seven avere recorded as pale or not 
strong, and only five avere advised to have further 
operation for recurrences On the other hand, avhen 
the aaork has been m a hospital, to which a different 
tape of patients came — avhere many patients avere in 
Groups 2 and 3, the results have been much less satis- 
factora, and complications and recurrences have been 
more frequent 

Much confusion exists about the term “operation” as 
applied to these cases If the incision of an abscess, 
or the remoaal of a single node, is called an “opera¬ 
tion,” aa e shall haa^e very poor operative results, if the 
term “operation” means the removal of all the enlarged 
lymph nodes in the neck, ave shall have very good 
operative results The most common error comes in 
those patients avho have cold abscesses When these 

abscesses are incised, 
a smooth layer of 
inflammatory tissue 
IS found av 1 1 h 1 n 
This constitutes the 
deep abscess aa^all, 
and seems continu¬ 
ous avith the deep 
fascia One may 
easily believe that 
the abscess com¬ 
prises the entire 
saa^elling, and that 
there are no en¬ 
larged nodes still 
deeper in the neck, 
and in this belief, 
may be content avith 
simply draining the 
abscess 

As a fact, these 
cases regularly haa^e 
groups of nodes m 
the usual location 
beneath the sterno- 
mastoid muscle, and 
unless these nodes 
are found and re¬ 
moved, the opera¬ 
tion IS futile The tubercular detritus, the so-called 
“pus” of the cold abscess, is no bar to thorough 
operation, since it seems to have little or no infective 
tendency, and healing takes place about as kindly as 
though It had not been present Failure to appreciate 
the extent of the disease is a very common error 
Inadequate and badly placed incisions and incomplete 
operations follow 

The technic of operation cannot be given in this 
paper ® » 

All operations should be done with due regard to 
the anatomy of the neck, and with careful precautions 
against nerve injury, particularly avoiding the spinal 
accesson nerve, and the low^est branch of the facial 
nerve Transierse incisions give suitable exposures 

6 Details of the technic used for most of these ca'cs were published 
m Annals of Surgerj 190a xlii 49 and 1908 xlviii 169 Judd (Ann 
Surg 1910 111 7o9) gises the details of operation for extensive ca es 
incision and Mitchell (Bull Johns Hopkins Ho"p 
1902 XIII 161) describes the operaUon by anterior incision 
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for the majority of the cases, and have the great 
advantage of leaving scars which do not stretch, and 
hence are almost invisible With the aid of suitable 
retraction, extensive dissections can be done through 
these transverse scars , In the far advanced cases, 
however, the scar is not the important factor, and 
longitudinal incisions should be used, since they give 
easier access to the masses of enlarged nodes 

It IS not the purpose of this paper to make exhaus¬ 
tive comparisons between the different forms of treat¬ 
ment which are used for this disease There are many 
of them Roentgen-ray, sea bathing, heliotherapy, 
tuberculin, Bier’s hyperemia, etc It is rather my pur¬ 
pose to call attention to the natural history of the dis¬ 
ease, and to the results of the treatment which I have 
used I have, however, visited various institutions in 
which these measures are used, both in this country 
and abroad, and have noted at least three elements 
which should be considered (1) differences in diag¬ 
nosis, (2) differences in interpretation of what consti¬ 
tutes an operation, and (3) differences in interpreta¬ 
tion of what constitutes a cure 


JoLK A M A 
\VG 12, 1916 

Dr Farr, who saw many of these cases in the Wilkes 
Dispensary, states that probably five patients with 
hyperplastic adenitis apply there for every one with 
tuberculous adenitis If a small proportion of them 
had been diagnosticated tuberculous, we would have 
had a very exaggerated idea of the curability of the 
disease 

2 It is astonishing to note the class of cases which 
are cited as operative failures This has already been 
referred to We do not talk about the operative treat¬ 
ment of appendicitis when the appendix is regularly 
left in position, nor about the operative treatment of 
cancer, unless every effort is made to remove all the 
cancerous material, nor do we talk about prostatec¬ 
tomy unless the prostate has been removed We surely 
should not talk about the surgical removal of tubercu¬ 
lous neck lymphatics unless there is evidence that 
thorough operations have been done 

3 There seems to be only one way of determining 
the condition of the lymph nodes, that is, to study 
enough of them after removal to form a fair compari¬ 
son between the preoperative appearance and the post- 



Fig 5—Late stage of tuberculosis of 
the neck lymphatics, Group 2 



j-,g 6—Late stage of tuberculosis of the 
neck lymphatics. Group 2 



Fig 7 —Late stage of tuberculosis of the 
neck lymphaties. Group 2 


1 Clinicians who do not have the opportunity of 
emoving the lymph nodes and having them examined 
«ros4icall/ have come to consider 
aberculous which have not been so considere 
tudy For example, Hawes says 
In regard to the diagnosis of tuberculous „ are 

,eLves that 60 per cent of enlarged «;;,eal 

uberculous, Philip is of the opinion t^at en^rged^ 
elands should be considered tuberculous unless^ 
iite indication to the contrary careful evamina- 

hese enlarged glands as tuberculous ‘f. ^ ^^^rces of 

■ion of the patient and treatment of all possiDie 
mfection, no other cause can be found 

It IS manifest that 

treated as tuberculous ,,^;L™'„teervers con- 

"toed I.VP tuberculous, wh.ch we 

"“^e^r^^rfy f'S'^nd" tve 

effort was made to avoid operation on them 


Operative findings It is possible that a patient should 
have a ruddy appearance and yet should have masses 
of tuberculous lymph nodes in the neck Such patients 
have been considered cured by careful and honest 
advocates of some of the methods of treatment here 
given, but have not been classed as cured in this study 
If, therefore, we make a comparison between opera¬ 
tive and nonoperative methods of treatment, we must 
remember that those who see the lymph nodes, and 
those who do not see them, must of necessity have dif¬ 
ferent conceptions of the conditions with which they 
are dealing With this in view, we must believe that 
our patients should have the advantage of such forms 
of treatment as are likely to help them If operation 
gives them the best likelihood of cure, they should 
Lve operation If operation plus an^other form of 
treatment is desirable, they should have both 
another form of treatment gives a quicker and bette 
cure. It should be used, but a patient should not be 
allowed to drag from Stage 1 to Stage 2 ^ , 

nite forms of treatment are being tried, nor shou d he 
be kept under treatment for months or even years 
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\\\i\\ discliargmg siivus<.s and disturbed health when a 
fort) minute operation and ten dajs’ after-treatment 
would result in cure _ 

\BSTRACT or DISCUSSION 
Dr Tons T Golupn, Oiicago 1 think Dr Dowd’s dnision 
IS the same as ours that is, eases occurring m children and in 
adults Tuberculosis of the ccr\ical Kmph glands in children 



lig 8—Chain of tuberculous Ijmph node« removed from pi icm i« 
Croup 2 


has a tendencj to cure itself without the aid of surgical 
inten ention In the adult it is quite different and the division 
might be carried to the descending infections which become 
limited in the chain When it is stopped at a point and held, 
the patient's resistance tends to cure There is still another 
type in which the tuberculosis of the cervical glands ascends 
from the mediastinum, also tuberculosis of the ceraical 
lymph glands coincident with a tuber- 


is so situated at hospital or in the private house that he 

ma> have the full benefit of our knowledge of the subject 

First, I would emphasize that tuberculin must be used 
properly Unless tuberculin is used properly it may be 
injurious Next, increasing the general resistance of the 

patient is most important The full meaning of that is 

not clear to any except those who have made a special study 
of tuberculosis and who know that no two patients are to 
be treated alike In the cases suitable for local treatment, 
not operative my best resource for dealing with many of 
these cases is along the lines of the Bier idea of hyperemia 
In some cases we haie had very successful results from 
using iodoform and oil injection It is rather tedious and 
troublesome for \oung patients, who do not bear it well 
Tliey do not allow us to handle them In other cases we 
haac done well with Roentgen ray But best of all has been 
the idea brought forward by Bier In order to carry that 
out in suitable cases I have the patient rest the neck against 
.1 hot water bag for several minutes, then an ice bag again 
the hot water bag for several minutes, then the ice bag 
for se\cral minutes Many children will play with their 
toys and older patients will read something v hich they had 
not the opportunity to read before because they have been 
too busj if you persuade them that by carrying on the 
method of Bier hjperemia you may so stimulate the leuko- 
cjtosis that tuberculosis disappears It is a slow process and 
requires patience on the part of the patients Most of these 
patients of all classes are curable without any sort of opera¬ 
tion whatsoever provided they are managed according to 
the best methods of today 

Dr W E Ladd Boston For the last four or five years 
I have been following the teaching of Dr Dowd I cannot 
disagree with him on many points but would like to empha¬ 
size some I have operated in about 160 cases of tubercular 
cervical adenitis mostly in children One hundred and thirty 
of these have been followed for from six months to five 
jears Of that number 93 per cent are apparently cured 
which IS practically the same result as Dr Dowd gets The 
importance of the portal of entry should be emphasized 


culosis of the lung, peritoneum or else¬ 
where The differentiation of these types 
and the cure of the tuberculosis are accom¬ 
plished not by removing the glands but 
rather bj increasing the patient’s resis¬ 
tance We have found the tuberculin 
method the best We use the standard 
solutions hj podermically both diagnos¬ 
tically and therapeutically, together with 
the administration of fats in the forms of 
an emulsion of cod-liver oil, butter and 
cream We educate the patient to take his 
temperature at regular daily intervals as a 
control to the administration of the tuber¬ 
culin Uniformly in children we secure by 
this method a recession of the glands, some 
of them breaking down and discharging a 
cheesy substance, but uniformly progress¬ 
ing to a cure without enucleation The 
usual diagnostic test used by us is one 
twentieth of a drop of pure tuberculin 
This IS given after the patient has been 
educated to take his temperature at three- 
hour intervals during the day The tem¬ 
perature range from sixteen to twenty-four 
hours later is a good index to the extent of 
the infection and the degree of resistance 



Tig- 9—^Patient vvith diffuse tuberculosis Fir 10—^Patient with diffuse tubcrcu 

Group 3 losis Group 3 


of the patient In cases in which we find a tuberculosis ot In my series of cases the tonsil was believed to harbor the 

the cervical lymphatics and the patient gives a great degree primary focus in from 75 to 80 per cent of the cases 

of reaction, temperature, nausea, vomiting and headache, Many of these have been examined microscopically and show 

there is as a rule a tuberculosis elsewhere miliary tubercles often situated close to the crypts or close 

Dr. Robert T Morris, New York Perhaps the majority to the posterior capsule of the tonsil I believe it is just 

of cases of tuberculosis of the lymph glands of the neck, as illogical to remove the glands from the neck without 

in the vanous groups in voung patients and in older patients removing the tonsils as to remove tonsils without removing 

in cases in which the glands have not alreadv broken down the glands from the neck In either case you leave tuber- 

do not require operation at all provided that the patient culosis behind In removing the tonsil the capsule should 
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be included as otherwise foci of tuberculosis may be left 
and be the starting of later trouble I believe very strongly 
with Dr Dowd that these cases should be taken when the 
glands are confined to the upper triangle of the neck, the 
subparotid group, when the operation is easier to perform 
and more effective If you are going to wait and try tuber¬ 
culin, hygiene without operation, Roentgen ray, heliotherapj 
and other forms of treatment you are going to let a great 
many cases progress to tuberculosis which is much more 
disseminated and much more difficult to cure At the Chil¬ 
dren's Hospital in Boston, we get many cases which have 
gone for two or three years under other forms of treatment 
and present as the result a large number of sinuses—a diffi¬ 
cult situation to handle In the early cases the results of 
surgery are most satisfactory One other point I believe 
to be worth mentioning is the type of infection Raw’s 
studies showing that surgical tuberculosis, that is, glandular 
and bone tuberculosis, does not exist in countries where 
cow’s milk IS not used, though phthisis is common, are 
suggestive The work of Mitchell of Edinburgh who found 
that a very high percentage of these cases were due to the 
bovine type of bacillus is also suggestive that milk may be 
responsible for the high prevalence of this disease If further 
investigations show this to be so the importance of furnish¬ 
ing a nontubercular milk supply becomes apparent 
Dr Willy Meyer, New York Dr Dowd showed that the 
very beginning of the trouble usually is that group of glands 
Avliich IS situated in the upper triangle of the neck No 
doubt if we take these cases in time we will prevent further 
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leading if the clinician thinks he has cured tuberculosis My 
associates and I have taken great pains to visit clinics where 
tuberculin is used, since we are earnestly seeking the best 
way to cure this disease I can mention one tuberculin clinic 
where there were more patients than in any other part of 
the institution to which it belonged and where I saw a whole 
senes of these patients There was not a single one who 
seemed to be cured by tuberculin There were a number of 
patients who had lumps which needed operation, and there 
was one who had had a good operation and had only been 
treated with tuberculin for the induration which followed 
The opinion held m that clinic was that when the patients 
ceased to be hypersensitive to tuberculin they were cured, 
even if they still had enlarged glands The difference m 
opinion as to what constitutes an operation has led to great 
confusion Patients are shown as operative failures who 
never have had thorough operations The location of the 
scars makes this certain The point which I especially wish 
to emphasize is that it is not fair to let patients drag along 
from Group I to Group II or III while something is being 
done wh'ch simply hides what is going on within the neck 
We ought to take care of these patients in the curable stage, 
the same as we take care of patients with appendicitis, gall¬ 
bladder inflammation or kidney stones Take care of them 
when you can cure them and do not let them drag along 
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trouble The difficulty is that we do not get these cases 
always at this period Sometimes we see them with the 
big chain of glands m front and behind the sternocleido 
I do not know a better method if patients have been sick 
for a number of years and the glands are hard and firmly 
adherent, than to make, m the male at least, an incision m 
front and behind the sternocleido and divide the muscle 
transversely, forming an upper and lower flap Then taking 
the internal jugular as a guide we can make a thorough 
extirpation In the female we must try to get along in 
such cases with one incision, posterior to the muscle and not 
running up so high, to avoid scarring as much as possible 
For glands in the upper triangle there is no better incision 
than the one Dr Dowd showed Dr Morris mentioned con¬ 


servative treatment, and he touched on Bier’s hyperemia 
He has seen results follow alternating with heat and cold 
applications We can simplify the treatment by having the 
patient wear an elastic bandage around the neck, an ordi¬ 
nary garter elastic, with a hook sewed on at one end and 
a number of eyes at the other, for eleven out of every twelve 
hours Children as well as grown people do not object to 
it On the contrary, it often reduces pain and stiffness As 
soon as glands have broken down, aspirate and inject iodo¬ 
form-glycerin, or stab the abscess and aspirate with a Bier s 
suction cup I have seen very good results from this method, 
even in the presence of hard glands, which is very exceptional 
Dr Charles N Dowd, New York The statement, that 
glandular enlargements in children’s necks tend to subside, 
must be taken with reserve The hyperplastic glands do 
subside, probably some of the tuberculous ones also sub¬ 
side but the patients about whom this paper is written are 
the ones whose swellings did not subside Most of them ha 
had various forms of treatment before we saw them ana 
came to us because the swellings failed to ^ ^ 

this treatment A more general understanding of the na ural 
history of the disease is important Nearly all the patients 
sW the conditions of Group I at the beginning and have 
f^eat tendency to pass into the stages shown in Group II 
H Gmun III The question of diagnosis is very importa t 
Sd hasTed to much confusion Clinicians who do not remov 

nodes have a “'hv^erpla?,"* 

lous when they really are ^’niply hyperplast c 

cons«Ua..ons p'anen.s and 

to S'™'*”/' X hyUrplasne nodes at the.r request 

have removed some oJ t PP^j ,s apphed 

i‘toe”lto node’s ,s \he,y to be successful and .s m,s- 
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Osteotomy is the oldest and the most popular opera¬ 
tion for the correction of severe rachitic deformities 
of the legs m children, yet it has many disadvantages 
when compared with osteoclasis performed with the 
aid of the perfected Grattan osteoclast Some of its 
disadvantages are the production of a compound 
instead of a simple fracture, time required for opera¬ 
tion , the danger of infection which, though it may be 
slight, nevertheless exists, time, care and expense 
necessary for antiseptic precautions, and the pain that 
always accompanies an open wound But the most 
serious objection to osteotomy is the delayed union as 
compared with union after osteoclasis This is 
undoubtedly due to the severing of the continuity of 
the bone shaft and the carrying of soft tissue into the 
open space with the chisel This delayed union has 
frequently to be supplemented by postoperative treat¬ 
ment, which IS never required after rapid osteoclasis 

Tubby*- says that "nonunion after osteoclasts is 
scarcely, if at all, known, whereas it is seen from time 
to time after osteotomy ” 

Neither osteotomy nor osteoclasis should be per¬ 
formed on rachitic bone during the subacute stage 
The roentgenogram will show a clearly outlined epi¬ 
physis when lime is deposited sufficiently to produce a 

fair degree of eburnation r j j <. a 

Under favoring conditions of a raw food diet ana 
fresh air, eburnation is usually a process of only weeks 


ir months , , ,, „ 

The earliest observers noticed that knockknee pro- 
luced flatfoot, but the fact practically escapes attention 
Eat a mild degree of knockknee, that is just no i ^ 

^“T’Xu^bi, A H Deformities, Including Di-e-i>^es of the Bones and 
oints, London 1914 



\ OLVMC I \\ II 
7 

nblc in the chikl, im 1! frequent!} be sufficient in adult 
life to throw the center of gravity inside the inner 
border of the foot and produce a disablinpr flatfoot 
In such cases the on!} rcinedv must be a supracondy- 
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complete m the tibia that it ivill fracture with a loud 
snap Osteokampsis is the name given by Adolph 
Lorenz to the bending and stretching of bone without 
fracture 


OSTE O CLASIS—BLANCHARD 



Fir 1 (Case 1) —Knockknees producing 
flat and pronated feet 


Fig 2—Roentgenogram in C^st 1 t\so 
months oftcr an eight second $upricond\ 
Joid bending nithout fracture in the Grattan 
osteoclast 


Tig 3 (Case 1) —Six weeks after blood 
less correction of the knockknees showing 
arches of the feel restored 


loid osteotomy, wdiich the adult patient invariably looks Figure 1 (Case 1) presents pronounced knockknees, 
on with abhorrence This emphasizes the necessity of and the roentgenogram (Fig 2), taken two months 
correcting mild knockknees m children wdien a slight after correction bj osteokampsis, show's that the lower 



Fig 4 (Case 2) —Bowlegs patient stand 
ing with the feet wide]> apart id the vol 
untary attempt to bring the outrolled feet 
on a plane with the floor 


Fig 5 —Roentgenogram in Case 2 after 
an eight second bloodless overcorrection 
in the osteoclast without fracture 


Fig 6 (Case 2)—Six weeks after rapid 
bloodless osteokampsis showing that both 
the bowlegs and the abducted feet have 
been corrected 


supracondyloid bending in the osteoclast will produce ends ot the femoial shafts took extreme inbends w'lth- 
an ideal correction Experience show's tliat the lower out fracture, and Figure 3 shows the same patient 
end of the femur w ill bend m the osteoclast without with symmetrical legs and the pronated feet corrected 
fracture several years after eburnation has become so Bow'Iegs m a child should neier be corrected by 







508 


LUES MALIGNA'-BLY 


Jour A M A 
Auc 12, 1916 


half by osteotomy, and have not been able to see any marked 
difference in the results In small children, I break the bones 
by hand and the results seem to be as good as those from 
osteoclasis 

Dr. Wallace Blanchard Rachitic deformities have fallen 
off about 60 per cent in Chicago since immigration has 
declined on account of the war The children that are 
brought from warm climates to America get along well and 
do not develop rickets, but the children born of recent immi¬ 
grants from Italy and Greece develop severe rickets I 
found, at one time, that 50 per cent of all of our cases 
came from Italy, Greece and Syria We get many rachitic 
deformities in colored children coming from the far South 
Concerning correction and overcorrection, we put up severe 
cases of bow-legs so that they look like knock-knees while 
they are in plaster, so thoroughly are they overcorrected, 
and we put up knock-knees so that they look like bow-legs 
in plaster A good share of the apparent overcorrection is 
lost in the plaster and under the cotton lining of the plaster 
In regard to nonunion The roentgenograms show a well- 
defined epiphysis when the case has eburnated sufficiently to 
be past the danger of rachitic nonunion Dr Parker’s case 
was probably still m the subacute stage That was very 
likely the reason why he got nonunion, although the boy was 
old enough for complete eburnation to have occurred 


LUES MALIGNA 
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bone were discharged from a sinus that had formed in the 
palate After this, there was a regurgitation of liquids 
through the nose Shortly after her admission to the hospital, 
the entire alveolar process on the left side of the superior 
maxilla separated en masse A Wassermann test, made on her 
entrance into the hospital, was plus 4, reaction complete She 
received 045 gm of salvarsan, and inunctions of mercurial 
ointment thrice daily 

Salvarsan was administered five times at intervals of about 
two weeks The amount given \aried from 04 to OS gm 
One month after her admission, the uvula, pillars of the 
fauces, and the posterior wall of the pharynx became necrotic 
Toward the end, deglutition became impossible, there was 
continuous slight hemorrhage Death occurred, three months 
after entrance into the hospital, and one year after the removal 
of the tonsils and adenoids About one week before death, the 
left cheek became necrotic, and a sinus communicated with 
the oral cavity This area of necrosis was spreading rapidly 
Necropsy was not permitted 

Case 2—E, man, aged 42, colored, single, porter in 
hotel, whose father was dead, of unknown cause, whose 
mother, two brothers, and two sisters were living and well, 
and one brother died in infancy of unknown cause, had 
pertussis in childhood, but otherwise had always^been well 
He used alcohol and tobacco to excess Twenty years before 
admission, a sore appeared on the glans penis He was told 
that he had syphilis, and treatment by mouth was begun 
and kept up for nine months He had received no specific 
medication since that time He denied any history of erup¬ 
tion, alopecia, condylomas, or other manifestation of syphilis 
other than the history of the primary lesion 

About SIX weeks before admission, he consulted a physician 
for the relief of a mild sore throat There seemed to be some 
purulent material m the crypts of the tonsils These areas 


ROCHESTER, N Y Were touched with a silver nitrate stick, and an antiseptic 

gargle was prescribed The condition seemed to improve 
III spite of the voluminous and often redundant under this treatment Three weeks later, he returned to his 
literature on syphilis in our day, there is a significant physician complaining of pain m the wrists and ankles The 
lack of mention of that fulminant type of syphilis temperature was 101 He was ordered to bed, and salicylates 

“lims maliP-na” ' were given in moderate doses It was 


which we designate “lues maligna” 

During the past five months, two 
patients with lues maligna have been 
admitted to the wards of the Roches¬ 
ter Municipal Hospital Through 
the courtesy of Dr George W Goler, 
attending physician, and health offi¬ 
cer of Rochester, N Y, I am able 
to report the following histones 

Case 1—Two years before the patient, 
M G, girl, aged 9 years, was born, her 
father contracted syphilis For the past 
year, he has been confined in a hospital 
for the insane, with a diagnosis of par¬ 
esis The mother admits a history of 
chronic sore throat and general alopecia, 
but denies any eruption, condylomas, etc 
A Wassermann test, made on the mother 
in January, 1916, was 1 plus The patient 
was born at term after an uneventful 
labor Until 7 years of age, she appeared 
to be a robust, healthy child Two years 
ago, the mother noticed that the glands 
in the neck were enlarged However, the 
general health was unaffected year 





Lesions in Case 2 


were given in moderate doses It was 
thought that the sore throat and pain 
were of rheumatic origin Three days 
after, a necrotic odor was noticed on the 
breath An examination of the throat 
revealed an area of necrosis on the ton¬ 
sils, and a partial destruction of the 
uvula When the throat became involved 
the second time, a few scattered purpuric 
spots appeared on the legs and trunk 
These purpuric areas increased in number 
and size They were more numerous on 
the arms, legs and back There was no 
pain or itching 

Two weeks later, a purulent discharge 
was seen to escape from beneath the 
prepuce The prepuce could not be re¬ 
tracted Two days after the discharge 
was first noticed, a small necrotic area 
appeared on the dorsum of the prepuce 
This spread rapidly, until it involved the 
entire prepuce, part of the glans, ana 
nearly all of tlie shaft of the penis hive 
days before admission, several large 
bullae developed on the inner surface o 
both thighs These were opened, and 
rapidly became deep, sloughing areas 


was unartectea j'ca. rapiaiy oceanic - o 

' . loat Tte cond,t.on remained .he polymnrphonnelears, Tt per cent , small UW,"”f 

- Z. cTS KvrmfaeTvhhY rc'”1;Lse}o* 
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before Ind not Iiceii obtnmed A Wn'^sernnnn test wt; found 
to be strongh po'^itue He \ as now admitted to the hospital 
Sal\arsan, 06 gin , was gnen and massne doses of mcrciirj 
were ordered to be gncii b\ inunction In the following fi\c 
da\s, there was total destruction of tonsils and luula A 
deep slough appeared on the posterior part of the dorsum 
of the tongue and on the inner side of the check opposite 
the last left molar tooth The ulceration extended forward 
until ncarU the entire tongue became necrotic The palate 
was breaking down, and a sinus into the nose was being 
formed During this time the ulccratise process destrosed 
the glans penis and part of the corpus cavernosum 1 he 
corpus spongiosum was unaficeted and micturition remained 
normal until death The heart sounds indicated great mjo- 
cardial degeneration, there were no sahular murmurs The 
urine showed considerable albumin with hjaline and granular 
casts 

Xecropss was performed twclsc hours after death The 
pleura and peritoneum were normal The lungs were \crj 
edematous, with scscral hemorrhagic spots on the lower sur¬ 
face of the right lung The heart muscle was much degen¬ 
erated The sahes were normal There was an area of 
aortitis 2 bj 4 cm at the beginning of the aorta The Ii\cr 
was shghtlj cirrhotic, the capsule not adherent The spleen 
was sen 'ight in color and much softer than normal The 
right kidnej was hs-pertrophied (compensatorj ’) There was 
moderate parenclnmatous nephritis The left kidncj was 
entireh C 3 stic There was no trace of kidnci substance 
smears made from the Iner and spleen and stained with 
silver nitrate after the method of Stern, showed the presence 
of the Spirocliacta pallida 

In these histones, several interesting features are 
common to both ® v-atuics are 

1 They fulfilled the requirements of our definition 
of lues mah^a the great destruction of tissue with 
sjmptoms of a toxemia, and the total absence of 

"gor! 

^ of apparent good 

ElSu..„/s " ‘‘"“op™"' o' 

.llness"„Tof t P”'"' 

tism to the tonsil or peritonsillar structures, m one c^L 
meihanically by the tonsillectomy, and in the other bv 
the application of the caustic ^ 

Did nests of the spirochetes he dormant, or nerhaos 
encysted in the tonsil, needing only the irritatinn 
trauma to force them into the blood^or lymph SnS 
The blood culture showed the absence of the ordinary 
bacteria of suppuration, while the presence of the 
infectm?^ conclusively to a pure syphiliic 

How'eier, some other condition is also onerativp tn 
produce the clinical picture Probably, we S con 
cene a different strain of the spirochete of greater 

rulence, or a natural or acquired lack of defuse on 
the part of the organism, humeral or cellular 

War Mortality—Of the Boer War (1899-190T1 nnl 
features need be noticed First, that tjphoTd attackeJ's’ 
men and killed 8 022 while the Boers on^y killed; 781 

Se"" bullets, L Sfer has ^ 

SecondK, the modem missile was for the first 

use with the result that instead of about IS pTcent^^^ 

Thrwouni°'r ^bout 8 8 per cent ! 

heilpH from the new missile were much less severe 
healed more quicklv than ever hefnrp Tv,p c O'ore 

Sd° Aff ^be soldier-w W^Kem Be 

and After Lister, Science, 1915, xli, 845 ^ ® 


IhiTRASPINAL INJECTIONS OF MAGNE¬ 
SIUM SULPHATE IN DELIRIUM 
TREMENS * 

EDWARD A LEONARD, Jr., MD 

Chief Resident Ph>sician, Philadelphia General Hospital 
PHILADELPHIA 

Tins is a preliminary report based on the study of 
twelve cases of delirium tremens occurring in the Phil- 
adelphia General Hospital The suggestion for this 
ticatment came from the relief given a patient suffer¬ 
ing with tetanus who had marked delirium and con¬ 
siderable excitability, followed by recovery 

In the cases treated, lumbar puncture was performed 
and varying quantities of cerebrospinal fluid were 
removed according to the amount of pressure found. 
The amount removed varied from 10 to 40 c c After 
removal of the cerebrospinal fluid, a cubic centimeter 
for every 25 pounds of body w'eight of a 25 per cent, 
solution of magnesium sulphate, at a temperature rang¬ 
ing betw een 95 and 100, w'as introduced by means of a 
cubic centimeter syringe, through the lumbar puncture 
needle into the canal These treatments were all given 
with the patient m a sitting posture After the intro¬ 
duction was completed, the patient was returned to a 
semirecumbent position No patient received a second 
treatment All these patients required almost constant 
attention for twenty-four hours after the treatment 
was instituted, careful attention being paid to the 
nourishment, bladder and rectum There were ten 
recoveries and two deaths It might be mentioned that 
the chemically pure magnesium sulphate was used and 
was specially prepared m ampules A digest of the 
clinical histones of three cases may prove of interest 






Case 1 —R H, man, aged 38, admitted Nov 24, 1915, meat 
cutter by occupation, weight 150 pounds, before admission 
had been drinking for a little over a week, on an average,, 
ten whiskies a daj He was markedly hallucinatory, could 
neither sleep nor eat, and was extremely nervous The family- 
history had no bearing on the present trouble The patient 
was noisj, talkative, rambled incoherent!}, and had marked 
motor restlessness and tremors of the lips, tongue and 
extremities He required mechanical restraint No ph}sical 
disorder was found The knee reflexes- were slightly exagger¬ 
ated This was a fully developed case of delirium tremens. 

November 25, delirium and motor restlessness continued! 
Sedatives were administered with little results and restraint" 
continued November 26, the patients condition was 
unchanged from that of the 25th At 5 30 p m lumbar punc¬ 
ture was performed and 20 c c of cerebrospinal fluid 
removed Six cc of a 25 per cent solution of magnesium 
sulphate were introduced At 6 40 p m the patient had 
developed an inability to raise either limb on command but 
gripped the hand with a powerful grip when told There 
was no loss of consciousness Pam and touch senses were 
almost abolished, but the patient was sensible to deep pres¬ 
sure Both knee reflexes and plantar reflexes were abolished 
The patient slept during the night When aroused he could 
speak onl} m whispered tones There was relaxation of 
bladder and rectum November 27, he was entirelj quiet 
and rational There was gradual restoration of function and 
reflexes during the day The patient continued to do well 
with no after-effects December 6, he was discharged from 
he hospital cured Thi^s case in a general vvaj, illustrated 
the clinical course of the patients who developed the para! 
ple^c state In the remaining cases there was weataess 
with diminished reflexes "caxness 

Case 2 1^3 one in which an attack of delirium tremens had 
certainlj been aborted T B, m an, aged 30, stevedde S 

* Bead before the Philadelphia ^eu^oloE,c^I Scc.etj, Dec 
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occupation, white, weight about 160 pounds, admitted to the 
hospital Nov 17, 1915, began to use intoxicating liquors at 
15 years of age For the past six months had indulged more 
freely He drank in all a pint of whisky a day Two days 
before admission, he began to feel sick, shaky and restless, 
had marked insomnia, could eat very little, had hallucina¬ 
tions of hearing of an obscene character, and also had hallu¬ 
cinations of sight He said that if he could take another 
drink these voices would leave him In the evening of the 
17th this patient was admitted to the Psychopathic Ward of 
the Philadelphia General Hospital in an extremely restless 
condition with hallucinations both of hearing and of sight 
Motor restlessness was so extreme that he had to be 
restrained November 18, in the morning, restraints were 
removed, but the patient still continued restless and had 
tremors about the lips and fingers on extension He had 
had no sleep the night before He also continued hallu¬ 
cinatory At 3pm lumbar puncture was performed, and 
30 c c of clear cerebrospinal fluid were removed under pres¬ 
sure and 7 c c of a 25 per cent solution of magnesium sul¬ 
phate were introduced On the evening of this day, he 
showed some weakness of the lower limbs, and both the 
plantars and knee reflexes were diminished There was no 
involvement of bladder and rectum The patient was not 
unconscious, but was inclined to be a little restless, not suf¬ 
ficiently, however, to require restraint 

Next morning the patient was rational, all tlie hallucina¬ 
tions had disappeared, and during the day there was com¬ 
plete restoration of function and reflexes December 9 the 
patient was discharged from the hospital There were no 
after-effects 

Case 3 —M D, man, aged 43, weight 180 pounds, was 
admitted Dec 13, 1915, with a marked case of delirium 
tremens This patient’s mental condition precluded the pos¬ 
sibility of obtaining a history The history accompanying the 
patient did state that “yesterday he had 2 grains of morphin 
sulphate, one fiftieth grain of hyoscin hydrobromate, and 3 
ounces of the syrup bromidum Added to this, he received 
10 grains of trional and 2 drams of paraldehyd’’ On admis¬ 
sion, he was in a low muttering delirium, with marked tre¬ 
mors and motor restlessness, and pm point pupils The skin 
was warm and dry and there was suppression of urine 

December 14, at 11 a m, lumbar puncture was performed 
and 25 cc of cerebrospinal fluid were removed and 4 cc 
of magnesium sulphate introduced This small quantitv of 
solution was given because of the weakened condition of 
the patient, despite his extreme restlessness In two hours 
a paraplegic state developed The patient died twelve hours 
after the treatment 


SUMMARY or TWELVE CASES 
Seven of the twelve patients developed a paraplegic 
tate in from one to two hours follotving the intro- 
uction of the magnesium sulphate with lost knee jerks, 
)st plantar reflexes, and relaxation of both sphincters 
'he return of partial function occurred m trorn 
A^elve to twenty-four hours after the development o 
lie paraplegic state, with the ° ^ 

eflexes and complete motor power Complete resto 
ation of reflexes and function occurred usually m 
rom thirty-six to forty-eight hours 
The remamm^ five patents had 
ower hmbs with lessened reflexes These patie 
isually suflertd from retention of unne 
strtutional disturbances noted ««'e'piration 

tore rose from 1 to 3 ,<l'f ™Jalso 

became more rap d and shallow who had 

r'loTa : rarfi- tate c^oK "pSh m whis- 

t:;:'tttLVasno^ 

The rapidity to ttrnormal iMthm 

ness subside, with ,|„s treatment, is cer- 

uventy-four hours 0 % g sedatives do 

ri’hlbltSlSVng these cases 
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BLOOD PRESSURE 

{Continued from page 436^ 


ALTITUDE 


It has long been known that altitude increases the 
heart rate and tends to lower the systolic and diastolic 
blood pressures, that these conditions, though actively 
present at first, gradually return to normal, and that 
after a prolonged stay at the altitude may become 
nearly normal for the individual Burker^“ showed 
that altitude increases the red blood cells from 4 to 
115 per cent, and the hemoglobin from 7 to 10 per 
cent The greatest increase in these readings is in the 
first few days It has also been shown that with every 
100 mm of fall of atmospheric pressure there is an 
increased hemoglobin percentage of 10 per cent over 
that at the sea level 

Schneider and Havens®^ find that in low altitudes 
abdominal massage increases the red corpuscles, and 
the percentage of hemoglobin in the peripheral vessels 
While there is thus apparently a reserve of red cor¬ 
puscles while the individual is in a lou altitude, in a 
high altitude they find such reserve to be absent, in 
other words, abdominal massage did not cause this 
increase in red corpuscles m the peripheral vessels 
This absence of reserve is easily accounted for by the 
fact that after one reaches the high altitude there is 
an increase m red corpuscles and hemoblogin in the 
peripheral blood 

Schneider and Hedblom''® showed that the fall in 
systolic pressure at altitudes is greater and more cer¬ 
tain than the fall in diastolic, some individuals even 
having a rise in diastolic pressure This rise in dias¬ 
tolic pressure is probably caused by dyspnea 

Schrumpf,®* on the other hand, finds that normal 
blood pressure is not much affected by an ascent of 
about 6,500 feet, while patients with arteriosclerosis 
and hypertension, without kidney disease, have a fall 
in pressure A patient with coronary disease should 
certainly not go to any great altitude, while patients 
with compensated valvular lesions, he found, were not 
injured by ordinary heights He found that altitude 
seemed to decrease high systolic and diastolic pres¬ 
sures, while it even elevated those which were below 
noimal, and caused these patients to feel better 

Any person who has a circulatory disturbance, and 
who must or does go to a higher altitude, should rest 
for a series of days, until his blood pressure and blood 
ha\e reached an equilibrium 

Smith®® made a series of observations on blood pres¬ 
sures at Fort Stanton, which has an altitude of 6,230 
feet He took the blood pressure readings in fifty- 
four young adults, seventeen of whom were women, 
and found that the average systolic reading in the men 
was 129 mm , and in the women 121, while the average 
diastolic in the men was 84, and in the women 82 
Therefore he agrees with Schrumpf that the effect of 
altitude on normal blood pressure has been overesti-. 
mated In tuberculosis he found that the effect r»I 


30 Burker, K Jooss E Moll, E. and Aeumann E Ztsclir f 

lol 1913 379 The Influence of Altitude on the Blood, editorial 

HE Journal A M A Ko\ 1 1913, p If^34 j,, i 

31 Blood and Respiration at Moderate Altitudes, editorial The 

3 URNAL A A , Eeb 20 1915, p i -xr t ioi 

32 Schneider and Ha\cns Am Jour 

33 Schneider and Hedblom Am Jour ri>3, Noicmher, 1901 

34 Schrumpf Deutsch Arch f Hin Med 19^4 'T'' 

Smith *r C The Effect of Altitude on Blood 1 rcssurc The 
auRvi A M A Ma> 29. 1915, p 1S12 
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altitude \\as not i^rcat He does not believe that tins 
amount of aftitude, mineh, a little more tlian 6,000 feet, 
makes much difference m an ordmarj^ tuberculous 
patient He did not find that artificial pneumothorax 
made anv important change m the blood pressure His 
findings do not quite agree with Peters and Bullock,"''' 
who studied 600 cases of tuberculosis at an altitude of 
6,000 feet, and found the blood pressure was increased, 
both in normal and in consumptue individuals llic}' 
also found that the increase m blood pressure, which 
kept gradually rising up to a certain limit, was indica- 
ti\e that the tuberculous patient uas not much toxic, 
therefore the increase in blood pressure was of good 
prognosis 

COXDITIONS CaUSING CII \XGr IX BLOOD PRLSSLRn 
Woollei^' quotes Starling as finding that the blood 
aessels dilate from phasical and chemical changes in 
the musculature, and that this dilatation is caused by 
deficient oxidation and accumulation of the products 
of metabolism, including carbon dioxid This dilata¬ 
tion ordinaril}' is transient and not as'^ociated \\ ith exu¬ 
dation, but m inflammation the dilatation is persistent 
and there is exudation The carbon dioxid increase 
dunng exercise stimulates a greater circulation of 
oxygen in the tissues uhich later counteracts the nor¬ 
mal increase in acid products In inflammatory proc¬ 
esses, however, the acid accumulates too rapidly to 
allow of saturation In this case the circulation 
becomes slowed and the cells become affected 

Besides these changes in the blood vessels of the 
muscles, the general blood pressure becomes raised on 
exercise, the heart more rapid and the temperature 
somew'hat elevated, and the breathing is increased 
This increased heart rate does not stop immediately 
on cessation of the exercise, but persists for a longer 
or shorter time The better trained the individual, 
the sooner the speed of the heart becomes normal 
Benedict and CathcarP® have found that the 
increased absorption of ox 3 ’gen, showing increased 
metabolism, persists after exercise as long as the heart 
action is increased 

New^burgh and Lawrence"® have found that 
increased temperature in animals, equal to that occur¬ 
ring in persons suffering with infection, reduces the 
blood pressure, causing a hypotension This shows 
that high temperature alone in an individual sooner 
or later causes hypotension 

Although prolonged pain may cause a fall of blood 
pressure from shock, the first acute pain may cause a 
rise in blood pressure, and Curschmann^® found that 
the blood pressure W'as high m the gastro-intestinal 
crises of tabes and in colic, and that the application of 
faradic electricity to the thigh could raise the blood 
pressure from 8 to 10 mm m normal individuals 
The positive effect of decomposition products in the 
intestine, more especially such as come from meat pro¬ 
teins, IS well recognized, but the importance, in high 
pressure cases, of the absorption of toxins derived 
from imperfectly digested food remaining in the 
bowels over night is not sufficiently recognized 
Patients wnth high blood pressure should not eat a 
heavy evening meal, and e specially should they not 

36 Peters L S and Bullock E S Blood Pressure Studies in 
Tuherculosis at a Hi^ Altitude Arch Int. Med October 1913 p 456 
3/ W'oollej P G Factors Governing Va cular Dilatation and 

siouing of^theBbo^d_^Stream in Inflammation The Journal A M A^ 

39 Newburgh""i''k'’Tnd I- Washington 

Blood Pressure Are? Ln Fe'bnfarj^ 

•10 Curschmann Munchen med W'chnschr Oct 1907 


cat meat Willson^’- w^ell describes the condition caused 
by the absorption of these toxins If the heart muscle 
IS intact, he finds such absorption in high pressure cases 
w'lll show diastolic as w'ell as systolic increase 
The vessels pulsate and throb, the skin is pale, the head 
*aches, the tongue is coated, the breath is foul, vertigo is 
often distressing, and not infrequently the hands and feet 
feel distended and swollen A thorough house-cleaning of 
the gastro-intestinal ciml causes the expulsion of the offend¬ 
ing substances and the expulsion of gas, whereupon the blood 
pressure often resumes its normal level and the symptoms 
disappear 

Wilson suggests that not only the meat proteins, but 
also the oxyphcnjlethylamm in overripe cheese may 
often cause this poisoning, and cheese is frequently 
eaten by these people at bedtime Of course if any 
particular fruit or article of food causes intestinal 
upset in a given individual, they should be avoided 
When the heart is hypertrophied in disease, the cav¬ 
ities of the ventricles are probably also generally 
enlarged, and therefore they propel more blood at each 
contraction than in normal persons and thus increase 
the blood pressure 

The blood pressure is raised not only by intestinal 
toxemia and uremia, but also by lead poisoning and 
tbe conditions generally present in gout 

It has been pointed out by Daland'*® that nervous 
exhaustion may raise the blood pressure in those who 
are neurotic, and he finds that this hypertension may 
exist for months in some cases On the other hand, 
in neurasthenics the blood pressure is generally 
low’ered As he points out, there is often a very great 
increase in the systolic blood pressure at the meno¬ 
pause, while the diastolic pressure may not be high 
This rpakes a very large pressure pulse This sug¬ 
gests the possibility of disturbances of the glands of 
internal secretion This hypertension is generally 
improved under proper treatment 

Schwarzmann^® studied the blood pressure in eighty 
cases of acute infection, and found that a high dias¬ 
tolic blood pressure during such illness indicates a 
tendency to paralysis of the abdominal vessels, and 
hence a sluggish circulation in the v'^essels of the abdo¬ 
men He found that in seriously ill patients this high 
diastolic pressure is of bad prognosis He also found 
that a lower systolic pressure with a lower diastolic 
pressure is not a sign that the heart is weakening, but 
only that the visceral tone is growing less On the 
other hand, when the diastolic pressure rises while 
the systolic falls, this is a sign of failing heart 
Newburgh and Minot^** find that the blood pressure 
course in pneumonia does not suggest that there is a 
failure of the vasomotor center They found that 
“low systolic pressures are not invariably of evil 
omen ” They also found that the systolic pressure in 
fatal cases is often higher than in those in which the 
patients recovered, and they found that the rate of the 
pulse is more important in determining the treatment 
than the blood pressure measurements 

The work which has been described under this sec¬ 
tion is of interest as indicating the new er experimental 
w^ork on the phj^siologj^ of blood pressure Much of 
It is new, however, and it is difficult to draw absolute 
therapeutic conclusions from the evidence offered 

(To be cofitiuued) 

41 Willson R N The Decomposition Food Products as Cardinvic 
cular Products The Journal A M A, Sept 25 1915 p 1077 

42 Daland Penns>l\ania Med Jour Julj 1913 ’ 

43 Schwarzmann Zentralbl f inn Med Aug 1 1914 

44 Newburgh L H and Minot G R The Rlnnd 

Pneumonia Arch Int Med Jul> 1914 p 43 * ° Pressure m 
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A CHAPTER IN THE HISTORY OF THE 
NERVOUS SYSTEM 


Abraham Jacobi has remarked that in America the 
historj’’ of medicine is almost never taught, and that as 
long as our universities do not teach it, the pupils feel 
encouraged to neglect it Many reasons might be 
urged for the study of the histor)^ of science It gives 
some idea of how men who have accomplished things 
have lived and thought and worked It furnishes a 
perspective view of the way in which the medical 
disciplines, like others, have come into their present 
form The continuity of development in science is 
brought to light A medical historian has intimated 
that the history of medicine furnishes valuable and 
fruitful lessons of what not to do — lessons 'often 
neglected so that the same gross errors have been 
repeated over and over Clifford once remarked that 
scientific thought is human progress itself, and few 
experiences can furnish a more wholesome reminder 
of the limitations of human knowledge and, above all, 
of the importance of rejecting superstition and main¬ 
taining the open mind, than the stories of the devel¬ 
opment of scientific truth There is a tendency even 
among devotees of medicme to acquire an attitude of 
complacent belief in current doctrines and tbeiapeutic 
procedures This never makes for advancement either 
in the science of medicine or in the arts of practice 


History serves to recall the need of the tolerant point 
of view and the willingness to listen to the new without 
preliminary bias 

Langley has remarked that the death of a theory 
is often not due to its being definitely disproved, but 
to the general progiess of scientific knoivledge which 
robs it of Its credibility, it was in this way that the 
theory of “animal spirits” died He has recently pre¬ 
pared a sketch of the progress of discovery in the 
eighteenth century as regards certain P^^^ions of the 
nervous system ‘ Great are the changes I at have 
nrciirredi ^ intervening years' We ar._^ n 

“ r Tu Cl ptrh of the of, Disco\ en 

1 Pangl^. J Reeards the Autonomic hiervous Sjstcm, J 

Eighteenth Centun ^ ^ ®this 

JS’of the fcsSogy of the nervous ..rstem ere tAen from 
paper 


bade to the days two hundred years ago when it nas 
the current belief that all the nerves of the body had 
their origin m the brain and that the brain was the 
sole source of nervous influence There had already 
•been a theory of the nature of nerve influence which 
regarded the nerves as tense cords, and nervous influ¬ 
ences were oscillations or vibrations set up m them But 
the Iheor}^ generally adopted and handed down to the 
eighteenth century physicians as to the nature of the 
nervous influences was that the biain concocted, or 
secreted from the blood, an attenuated “subtle” fluid 
which It forced down small tubes m the nerves, the 
tubes being too small to be visible The fluid was 
spoken of as “animal spirits ” Earlier the term had 
meant the \apor or emanation of the “animus or 
rational soul”, at this time animal spirits were simply 
the medium by which the mind and body influenced 
one another There was no sort of agreement, says 
Langley, as to the way m which the nerves caused 
motion, whether by the animal spirits setting up fer¬ 
mentation with something in the muscle fibers, or with 
something in the blood, or by the animal spints flow¬ 
ing into the muscle and distending it, or in other ways 

The new century led to progress with the abandon¬ 
ment of the older doctrines The nature of the ner¬ 
vous influence was now acknowledged to be unknown, 
but It had been suggested that it was of the nature of 
electricity, it was spoken of as nervous power or vis 
nervosa The peculiar functions of the sympathetic 
nervous system, and what has latterly been described 
as the autonomic or Ausceral system, began to be con¬ 
sidered The latter means the ner\' 0 us system of the 
glands and of the involuntary muscles, it governs the 
“organic” functions of the body In 1727 Petit con¬ 
tested the cerebral origin of the intercostal nerve — 
sometimes but not usually called the great synipatlietic 
Before long it was maintained that this nerve sent 
fibers to the viscera, the glands and the blood vessels, 
and the viscera received nerves also from the vagus 
and from the sacral nerves The intercostal also sent 
fibers to the diaphragm, and by some it was held that 
the movement of the diaphragm m sleep and other 
similar involuntary motions were carried out by way of . 
the intercostal nerve 

For the most part nerves were supposed to run 
through the ganglia to their terminations, forming m 
them a special kind of nerve plexus, but some believed 
that a new organization occurred in the ganglia, and 
that new nerve fibers were sent off from them Except 
on anatomic grounds, there was no definite distinc¬ 
tion between spinal and other ganglia In order to 
account for the absence of voluntary control over the 
viscera, and the absence of feeling in them normally, 
the theory had been put forward that the ganglia pre¬ 
vented nerve influence below a certain intensity from 
passing through the nerves The idea that the nervous 
ganglia were “small brains” dates from Winslow, 1732 
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1751, broiiglit clinical experience largel} to 
bear on the problems of the autonomic ncr\ous sys¬ 
tem He used the more neutral term “nereous power 
or influence” for “animal spirits,” and he stated defi- 
mtelv that it was prepared m the spinal marrow' as 
well as m the brain lie accounted for the diflferent 
duration of life of diflcrent parts of the bodj, after 
remo\al from it, bj' difterences m the constitution of 
the nerves, so that the ner\ous power contained m 
them lasted unequal times m different cases He con¬ 
sidered that in normal life there was a constant flow of 
nenous pow'cr to the muscles and to the sphincters of 
the bladder or anus, keeping them m a constant state of 
tension 

Haller, 1752, brought out the differences between the 
sensitu eness of the Mscera on the one hand, and of 
the skin and muscles on the other In addition to 
these claims regarding sensibility, he formukited the 
theory' that contraction could be brought about by 
stimuli without the intervention of nerv'es, or of any' 
other intemiediary agent It is interesting to note in 
passing that the effect of strong emotions and passions 
on the vital organs was considered by Johnstone, 1771, 
to be due to the impressions on the brain being much 
more violent than those set up by the will, and thus 
the nervous power was able to pass through the 
ganglia 

Langley reminds us that at the end of the eighteenth 
century the theory that the brain was the ultimate 
source of nervous power was still held, and perhaps 
generally held, but it had received a considerable shock 
from further cases recorded a little after the middle of 
the century' and at later times, of full term fetuses hav¬ 
ing apparently normal viscera, nerves and muscles, but 
having no brain 

There were comparatively few new experiments con¬ 
tributed to physiology' during the century under review 
The galv'amc method of stimulation was still to make 
Its great contribution m subsequent years and pave the 
way for the modem conceptions of the innervation of 
the viscera 


THE SIGNIFICANCE OF AMMONIUM 
SALTS IN NUTRITION 
Living objects are distinguished from the lifel 
by the possession of certain properties which the lal 
lack Protoplasm, the physical basis of living thir 
may exhibit irritability, movement, growth and met 
olism whether it be m the cells and structures of s 
mals or m those of plants Living matter, Matht 
w rites, is a substance found in all living things ess 
tially the same m all, but differing somewhat in 
physical appearance and chemical composition in e 
particular kind of cell The physical and psycholc 
complex of phenomena to which is given the collect 
name of “life” is associated always, so far as we kni 
% ith this substance, although each individual prope 


may be independent of it With the development m 
biology' of this somewhat unified point of view has 
tome a natural tendency to observe the fundamental 
similarities between animals and plants Thus it has 
been remarked that the contrast which seemingly exists 
between these groups of liv'ing organs consists merely 
111 the facts that m the animal organism the processes 
of oxidation and splitting are predominant, whereas 
111 the plant chiefly those of reduction and synthesis 
have thus far been studied 

Doubtless there is no extremely sharp boundary line 
between animals and plants, the differences being 
more of a quantitative than a qualitative kind It has 
presumably been under the influence of this idea that 
a number of present-day investigators have at various 
times begun studies of the v'alue of nitrogen in the 
form of ammonia as a protein sparer or protein former 
111 the animal organism In this country the problem 
has been attacked m particular by UnderhilT at Yale 
Univ ersity His work indicates that in any considera¬ 
tion of the influence of ammonium salts on inter¬ 
mediary metabolism a distinction must be recognized 
between ammonium salts of organic acids and those of 
inorganic nature The ability of the organism to dis¬ 
pose of these two types of salts is radically different 
All of the inorganic ammonium salts tested and some 
of those of organic nature cause a distinct excess of 
total nitrogen output over the normal These salts 
apparently stimulate nitrogenous catabolism In the 
case of salts like ammonium citrate or ammonium 
acetate, however, the nitrogen usually does not 
reappear as ammonia in the urine It may be con¬ 
verted into urea or may be temporarily retained in 
some form 

These facts have lately been corroborated by Cald¬ 
well and Clotvvorthy ^ Thus they found, with respect 
to the manner in which the extra ammonia nitrogen 
taken with the food or injected into the body is 
excreted, that the mode of elimination depends on the 
ammonium salt employed, and apparently on the ions 
into which the ammonium salt is dissociated For 
instance, the added nitrogen in the case of ammonium 
acetate is excreted in the form of urea In the case 
of ammonium chlorid and ammonium phosphate, it is 
excreted both as urea and as ammonia The acetic 
acid derived from ammonium acetate is a much weaker 
acid than the hvdrochlonc acid, or the phosphoric 
acid derived from the ammonium chlorid and ammo¬ 
nium phosphate, respectively The body does not find 
It necessary to protect itself by the production of 
ammonia, to neutralize the acetic acid, but it is com- 


1 Underhill F P Studies on the Vletaholism of Auimonium Salts 
I The Elimination of Ingested Ammonium Salts in the Dog upon an 
Adequate Mixed Diet J'our Biol Chem 1913 xv 32" II A Xote on 
the Elimination of Ingested Ammonium Salts During a Period of Pro 
longed Inanition ibid p 337 Underhill F P and Goldschmidt. S 

fbid Ammonium Salts mth a Aon Nitrogenous Diet 
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pelled to protect itself in the case of hydrochloric acid 
and phosphoric acid 

Abderhalden,® who has found that ammonium salts, 
and especially ammonium acetate, can influence at 
times the nitrogen balance in the sense of a retention, 
now contends that there are no grounds, from the 

-•ults which he has obtained, for the assumption that 
protein can be formed, as it is m plants, from ammonia 
and nitrogen-free compounds, such as carbohydrates 
and fats We can readily agree, therefore, in the con¬ 
clusion of the most recent investigators that the“ 
analog}^ between the plant cell and the animal cell does 
1 ot seem to hold m respect to nitrogen, for while 
syntheses are not denied to the animal cell, it has not 
yet been shown that the latter is able to manufacture 
complex organic substances from very simple inorganic 
constituents Limitations are thus set by Nature to 
any extreme program of simplified nutrition 


notable for the frequency of this thyroid disease, 
affords some new facts which must be reckoned with 
in the future studies of the subject Hirschfeld and 
Klinger^ have found that rats kept in regions in which 
goiter IS endemic develop thyroid hyperplasia This 
outcome is without any apparent relation to geologic 
factors or the sources of the supply of drinking water 
In a goiter-free region these hyperplasias were not 
developed in animals from the same original stock 
Furthermore, a transfer of goitered rats to these 
regions of immunity gradually brought about a com¬ 
plete return of the involved glands to the noimal 
Here, then, rvas an experimental opportunity to study 
the control and origin of the disease 

The possible role of drinking water naturally elicited 
early attention These most recent Swiss investigators 
have found that the cause of the endemic goiter can¬ 
not be attributed to any agency, either a dissolved sub¬ 
stance or an organism, which is found in the water 


ENDEMIC GOITER 


The causation of endemic goiter has furnished a 
topic of engrossing interest which gams prominence 
m the United States as newer areas of the noticeable 
distribution of this disease are being brought to the 
attention of students of the medical sciences At one 


time considerable credence was given to the assumed 
correlation between the‘geologic formation of certain 
legions and the incidence of thyroid growths The 
strata were believed to contain and yield to the waters 
issuing from them undefined substances that are nox¬ 
ious in the sense of inducing thyroid hyperplasia 
Although this broader contention, supported by the 
assertions of the Birchers, has been quite generally 
abandoned, the possibility of some etiologic connection 
between potable waters and endemic goiter has con¬ 
tinued to clamor for recognition up to the present day 
If water is not the vehicle for a defined chemical sub¬ 


stance, It may conceivably be a carrier of biologic 
agencies, such as organisms responsible for specific 
diseased conditions It has been a decided advantage 
for the investigations in this domain that some of the 
lower animals, notably the rat, have shown themselves 
suitable for the development of typical thyroid over- 


vth, and consequently available for the investiga- 
of Its incidence on a large scale under careful) 
Tolled experimental conditions The discovery of 
ractenstic thyroid hyperplasia in fishes has likewise 
^ed to ventilate the question as to whether this 
arently endemic phenomenon is due to 
ironmental factors or to infectious agencies Both 
ws have been supported in this country 
rhe most recent elaborate inquiry mto the or gm o 


exclusively, for in the goiter region goiter developed in 
rats which received distilled and sterilized water to 


drink, while in the goiter-free regions the supply of 
water obtained from regions where goiter is endemic 
failed to provoke any hyperplasia whatever It may 
be recalled that this finding is not m accord with the 
reports of several investigators who have seen goiter 
develop when water from an involved region was sup¬ 
plied Hirschfeld and Klinger point out, however, that 
if suitable control experiments are undertaken under 
these conditions, goiter may appear independently of 
the character or source of the drinking water It is 
the legion or locality factor rather than the water 
offered that determines the outcome They propose, 
therefore, to abandon the long cherished idea of 
the existence of a specific hopfzvassci —a goiter- 
producing water 

Nor is the evidence more convincing for the theory 
of either the contagious or infectious character of 
endemic goiter — a hypothesis which also might easily 
be reconciled with the experience of localized incidence 
of the disease Contact and common surroundings 
with goiter-bearing animals and nests transported from 
goiter regions did not increase the appearance of 
goiter in the unaffected localities The views cham¬ 
pioned by McCarnson,® particularly with reference to 
the existence of intestinal etiologic factors, likewise 
failed of support in the Swiss experiments On the 
other hand, the possibility of a microbiotic origin of 
goiter cannot be said to be absolutely excluded at the 


present time 

Hirschfeld and Klinger' submit that endemic goiter 
need not be regarded solely as the expression of an 
intoxication of chemical or infectious nature, which 


1 Hirschfeld, L, and Klinger, R Experimentcllc Unte-sucliunpcn 

ler den endemischcn Kropf, Arch f 11>S xx\\, 

2 WcCarrison The Etiologj of Endemic Goiter London 

,dc.mc Goiter, editorial. The Journal A M A , March 8, 1913 
1 Endemic Goiter and Radio Acti\it> June 7 1913 

elision of Hjpothescs Regarding Endemic Goiter, Teh 1-, 191-., p 
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In'; hitherto been customar}, hut prefer lentatnely to 
look on the disease as due to a patliologic condition of 
inetahohsni of as aet unknown character In view of 
the peculiar distribution of the malady, the well defined 
circumscribed nature of the defect, and the possibihta 
of producing the disease experimentally in the wa\s 
cited, thca regard it as not unlikely that a specific 
etiologic factor is at work Yet it is bj no means 
excluded that the goiter is the outcome of a cooperation 
of a number of independent disturbances which attain 
more than a fortuitous coincidence m certain regions 
A waa to test these aicws expcrimentallj appears to 
be aaailable 


FOOD ABUSES IN WAR TIMES 


In refernng to the fact that the annual consump¬ 
tion of sucrose has reached oa er 85 pounds per capit i 
in the United States, a quantitj eqmaalent to 2,000 
calories dailj for a familj of fiae, aae recently quoted 
the following significant remark b) Lusk This quan- 
tit}' of sugar costs the nation a million and a half dol¬ 


lars dailj, and the rich haraest to be reaped bj the 
replacement of only a part of this b> saccharin, aadiich 
has no fuel a'alue aa hatea er, is obvious * 

Recentl} the interesting report of Dr A E Taj lor 
on the conditions of diet and nutrition in the camp 
maintained for interned British ciaihans at Ruhleben, 
German)', was revieaved as an indication of hoav the 
food problem of a country left largely to its limited 
natural resources aa as being met * A subsequent report 
by the same American ma estigator^ indicates a more 
serious situation from the standpoint of the possible 
adequacy of the ration, the diets furnished now being 
essentially fat-free Fish and margarm have been 
aaithdraavn Diplomatic complications have arisen to 
make a scientific discussion of the problem of the 
nutritional needs of the interned civilians impossible 
at present 

One fact, however, avhich is quoted on the authority 
of Taylor’s report to Ambassador Gerard, is as sm- 
mficant as it will be surprising In the absence of 
vegetables one w'eek, rhubarb w'as served once No 
^gar was furnished with it, but instead, according to 
Dr Tajlor’s report, instructions were given to the 
kitchen men to employ saccharin for sweetening and 
this w'as supplied for the purpose The camp’as a 
unit protested to the kitchen against the peculiar after¬ 
taste that follow'ed the eating of the rhubarb This 
might be expected if the dosage w'as not regulated with 
intelligent oversight and experience Prior to the w'ar 
the use of saccharin m foodstuffs was absolutely pro- 
hibited in Germany In view of current tendencies m 


Food Economics Jour Washington Aca( 


1 Lu’ik Graham 

1916 M 393 -e.*— 

Nu,n.for^r,hrinT“l'r" R^pectmg .he Cond.t.ons of D. 
Houses of Pan.omen, London ms^eUaneoS'No"2l'’79r6"‘' " 


the United Slates, too much emphasis cannot be givea 
to Taylor’s advice m his governmental report He 
sajs “It IS a truism in modern food laws the world- 
o\cr that the consumer should never be subjected to 
sophistication or substitution without his knowledge 
and consent If the authorities in Ruhleben are not 
able to furnish sugar with such foods as are normally- 
prepared w'lth sugar, the correct procedure would be 
fraiikl)' to notify the men to this effect, offer the indi- 
Mdual men saccharin for their use, if they choose to 
cniplov It, leave it to other men to furnish their owa 
sugar if they wnsli, and not impose on 3,000 men an 
artificial sweetening agent without their knowledge or 
consent ’’ These w'ords express a sentiment which 
dcscr\cs widespread diffusion on this side of the 
Atlantic, where war does not excuse objectionable 
practices in the food industries 


Current Comment 


PERPETUATING PATENTS BY TRADE NAMES 

The patent on aspirin^ (acetylsalicylic acid), con¬ 
trolled by the Bayer Company, American representa¬ 
tive of the Farbenfabnken of Elberfeld Company,, 
w'lll expire next year (1917) The Journal has pre¬ 
viously stated tint the grant of this patent was regret¬ 
table and worked injustice to American citizens It 
IS unnecessary again to go into the grounds for this 
statement, neither m the Farbenfabriken’s home coun¬ 
try, Germany, nor in any other country except in the 
United States, has a patent been granted for this prod¬ 
uct Owing to their monopoly, the manufacturers have 
been able to exact a much higher price for acetylsali- 
cyhc acid, or aspirin, in this country, than elsewhere 
Naturally, the Bayer Company, the American agents, 
view W'lth disfavor the prospect of being compelled to 
share this rich field w'lth competitors The foregoing 
furnishes the answer to inquiries which have reached, 
us from all over the country with regard to the cam¬ 
paign of publicity which the Bayer Company has 
inaugurated m the lay press A presumably authentic 
and apparently candid exposition of the methods used, 
and the motives behind the aspirin advertising is fur¬ 
nished in Printers’ Ink - 

“The manufacturers of aspirin are about to launch an 
extensive advertising campaign to clinch the market as far 
as possible before the expiration of their patent rights next 
year The purpose of the campaign is to identify the 

product with the trademark of the Bayer Company and to 
this extent hamper competition after the expiration of the 
patent ’ 

The business of the Bayer Companj', the article goes 
on to say, has been hurt by the sale of worthless or 
even harmful mutations put on the market by irrespon¬ 
sible and unauthorized persons when the present w’ar 
stopped importations from Germany 

“The public knew aspirin, but did not know who made it 
[Italics ours] _When the Bajer Companv, Inc. took 

1 Granted Feb 27 1900 

2 Pnnters Ink June 29 1916 p 1S9 JuK 13 1915 
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over the manufacture of aspirin in this country, the first 
steps were taken to identify the product with the firm who 
made it Of course, there are good reasons why the 

makers were loth to advertise the product or to exploit their 
trademark As every one knows, the advertising of a medical 
proposition is an extremely ticklish subject It is 

easv to make a misstep Aspirin is one of those proprietary 
rugs that are extensively prescribed by physicians If any¬ 
thing were done that might possibly associate this drug with 
the patent medicines that are m disfavor with the profession, 
the Aaluable influence and cooperation of thousands of doc¬ 
tors might be lost It is believed that this knottv phase of 
the question is being answered in the present advertising 
Since nothing is mentioned about ‘medicine,’ ‘cures’ 
or ‘ailments,’ it is anticipated that there will be but little 
objection to the copy All that the advertising attempts to 
do IS to link up the name ‘Bayer’ with aspirin The 

nearest the copy gets to medical talk is in this sentence in 
■very small type at the bottom of the advertisement, ‘The 
trade-mark “Aspirin” (Reg U S Patent Office) is a’guar¬ 
antee that the monoacetic acid ester of salicylic acid in these 
tablets IS of the reliable Bayer manufacture"’ 

From this it appears that, not content with seventeen 
years of monopoly, the aspirin people are attempting 
to retain a hold on the market ??? po pctuo by asso¬ 
ciating the name of the company with the trade name 
“aspirin ” There can be no better time than the pres¬ 
ent, therefore, for the medical profession to substitute, 
for the nondescriptive name “aspirin,” the descriptive 
and correct name acetylsalicyhc acid 


MIRACLES IN THE WAR ZONE 
The Outlook publishes, in a recent issue,^ the “War 
Letters of an American Woman ” The writer 
describes the results of a treatment of burns which 
she witnessed at a Pans hospital, and admits at the 
outset that she finds it hard to write collectedly on the 
subject She was evidently in the proper condition — 
“sensitive” is, we believe, the technical term — to show 
high receptivity for the miraculous The tar, which 
had been sprayed on the soldiers by the enemy, long 
miles away at the front, was still burning, she sa}s, 
Avhen they reached the hospital in Pans Such a 
beginning leads the reader to anticipate something 
sensational, he is not disappointed Enough miracles 
are related to make fortunes for half a dozen shrines 
and to justify a carload of relics “And do you know, 
will you believe,” she writes, “that very man —that 
apparent wreck, every feature of whose face was then 
indistinguishable, eyes closed, Ups and parts of his face 
burned to the bone, teeth all exposed like a grinning 
ji^ask ten days after the deep wounds 

are filled up, the flesh fast healing over with new skin, 
that there will not be, unthin another week, 

even a seal At the risk of being discourteous, the 
nhysician will answer this question in the negative ^ 
These marvels are credited to a dressings a proprie¬ 
tary product which has been for more than a dozen 
vears^on the French market and which has been a s 
^ nlmted here Though this product is in compositio 
trMtotfwX paraffin crate aad ream cerate, 
rX X" -ts lopnetary naFe, at 


1 The Outlook, Aug 2, 

2 Sec Atnhtine, Queries 


p 794 

1 Minor Notes, this issue, p 5j 


The correspondent of the Outlook draws a touching 
picture of the discoveier The researches ivhich cul¬ 
minated in this discovery have left him prematurely 
old and broken in fortune “He desenres the recogni¬ 
tion and the thanks due to a great benefactor of the 
human race But he doesn’t ask it Jie is the most 
modest of men ” Alas' That such modesty should not 
be allowed to blush unseen Not only does “An 
American Woman” indiscreetly publish Ins name and 
address, but the American agents for this remedy, in 
their ruthless rapacity and sordid commercialism, ride 
loughshod over his modesty and for years have been 
freely using his name in their advertising literature 
The greatest miracle is that, by the mstruinentality of 
a credulous and uncritical lay writer, the esteemed 
Outlook has been ambushed into spreading a gratuitous 
adveitisement over two of its most A'aluable pages 


EFFICIENCY EXPERTS, SOCIOLOGISTS 
AND DOCTORS 

The efficiency expert ivas investigating the hospital 
He reached a twenty-bed ward just at the luncheon 
hour Twenty well filled trays were placed before the 
patients Six trays, untouched, Avere removed thirty- 
fiA'e minutes later “Absolute Avaste,” said the effi¬ 
ciency expert “Find out which patients Avant some¬ 
thing and send up trays only for those that are hun¬ 
gry ” “But a well filled, beautiful tray will sometimes 
create an appetite,” said the physician “Oh > ” said 
the efficiency expert The lady sociologist had care¬ 
fully thought over the matter of birth control and 
obstetrics and sat down to Avnte out her thesis 

Medical men haA’e done much to help population (and at 
the same time to increase obstetrical practice') by inventing 
bugaboos For example, it is frequently stated by medical 
men and is quite generally believed by Avomen, that if a first 
childbirth is delayed until the age of thirty years the pains 
and dangers of the process aviU be gravely increased, and 
that therefore women Avill find it advantageous to begin bear¬ 
ing children early m life 

One also reads that women vho bear children lu'e longer 
on the average than those who do not, AA’hich is taken to 
mean that child bearing has a favorable influence on 
longevity 

A third bugaboo is that if a child is reared alone, Av'ithout 
brothers and sisters, he aviII groAV up selfish, egotistic, and 
an undesirable citizen Figures are, however, so far lacking 
to show the disastrous consequences of being an only child 

“Well,” said the physician, “the lady is clearly in 
error For example—” But what’s the use' “Shoe¬ 
maker,” said Aesop, "stick to j^our last ” 


THE ARTIFICIAL PURIFICATION OF OYSTERS 
The biologic conditions most favorable for the pro¬ 
duction of high class oysters are too frequently asso¬ 
ciated AAoth those Avhich tend to produce pollution 
This circumstance has caused disease from the con¬ 
sumption of contaminated oysters Three radical 
remedies which have been suggested for this danger 
are alteration of sewage disposal outfalls, removal of 
the beds, and prohibition of the fishing of oysters m 
polluted areas In many cases, for economic reasons, 
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none of tlic=t. remedies arc .'i\aihble It lias been 
found tint if coiitamiintcd ousters arc placed in unpol¬ 
luted tidal or stream water they will purlf^ thcmscKcs 
in a \cr\ short time In the summer months, onl\ a 
few hours arc required, and m the hibernating period, 
a few da^s Tins method has been put into practice in 
Europe, but two factors militate against its uni\cr«al 
application The people of the United States arc 
accustomed to purchasing ojstcrs of a good quaht} at 
a low pnee The cost of this operation would be 
prohibitne Morcoecr, it would rarely be possible, 
in the immediate neighborhood of the ojstcr beds, to 
find unpolluted water areas for purification purposes 
\.ith a saline content similar to that of the waters in 
which the oistcrs haac been grown These facts ha\c 
stimulated the search for other methods of purifica¬ 
tion ^Ir W F Wclls,^ samtarj chemist in the United 
States Public Health Sen ice, has ohtaincd entirely 
satisfactory' results by the use of small quantities of 
bleaching powder He places oysters in basins or 
floats containing a suitable quantity of water, and 
then treats them with two doses of a suspension of 
calcium Inpochlonte The second dose is giacn after 
six hours In each case a quantity' of bleaching pow¬ 
der is used which gnes 1 part of available chlorin in 
4,000,000 parts of w ater The experiments arc 
believed to prove that in this simple and inexpensive 
manner, oysters which have lam in polluted water can 
be punfied to such a degree as to pass the most rigid 
standard, without in any way interfering with the nor¬ 
mal life of the oyster, or produang any appreciable 
difference in flavor 


foreign correspondence 

On v'arious occasions, letters have appeared in oi 
Knocks and Boosts department which indicated tlr 
some of our readers regarded The JouR^AL as unnei 
tral According to some of the writers. The JouRNi- 
was biased in favor of the Allies, according to other 
in favor of the Central powers Among the reasoi 
mentioned for these views were that (1) The JouRNi^ 
placed the London letter before the Berlin lettei 
(2) the Berlin letter appeared before the London le 
ter, (3) some sentence in an editonal, in a news iter 
or even m an original article had favored one side t 
the other Now The Journal is unneutral because 
IS publishing letters from Pans and London, but m 
from Berlin or Vienna One subscriber has discoi 
tmued his subscription for this reason While Te 
Journal regrets losing a subscriber, it regrets sti 
more that it cannot get the letters Our occasion 
correspondent at Budapest, from last accounts was 
St Our Vienna correspondent, vvhe 

front \\ e have just had word from our Berlin corn 
spondent tliat he stopped sending letters becaus 
"as not getting The Journ/ 
sent hfm T the remittances which had bee 

concluding that his communicatioi 
e not ge tting through We expect, however 1 


1 Wells VV' F 
Jul> 14 1926 


-.ficial Purification of Ojsters Pub Health ! 


Invc his rcgulai letters soon ^Incidentally, it will be 
noticed that no German or Austrian journal has been 
listed recently in our Current Medical Literatufe 
dcpnitmcnt Tins, of course, is because none has been 
received tlic date of the last Berlin journal that 
reached us is April 17, and of the last Vienna journal, 
March 9 
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(rn\‘^IClA S WItL CONFER A rA\OR n\ SENDING FOR THIS 
OtrArTSlFNT IT^^ s OF NE%\S OF MORE OR LESS GENERAL 
INTFRI^T SLCII AS RELATE TO SOCIETY ACTIVITIES, 
NL\N HOSPITALS EDUCATION, FUDLIC HEALTH ETC ) 


CALIFORNIA 

Quarantine Against Poliomyelitis—^The state board of 
health on Julj 10, established a state quarantine against 
infantile paral>sis and detailed six inspectors to board and 
inspect all overland trams before entering the state 
Fight Against Rabies Expensive—During the fight which 
California has been making against the spread of rabies, 
7162 cojotes were killed, as well as manj other rabies- 
carrjing animals, and the cost of the campaign was $10,500 
Personal —Dr Lome B Graham, San Francisco, has 
returned after two jears’ service m hospitals in London, in 
Red Cross work, on convoy ships m the Mediterranean, and 

finallj on dutj with a Canadian regiment at the front-Dr 

Qnrles W Girdlestone has been elected city health officer 
of Riverside suceedmg Dr George E Tucker, resigned 


ILLINOIS 


Personal—Dr J Howard Beard, Urbana, has been 

appointed health officer of the University of Illinois-Dr 

Ham W Ackemann Rockford, Captain, M C, Ill N G, 
assigned Third Illinois Infantrj, has been obliged to return 
from the southern frontier on account of illness 
New Rules for Healers —New rules governing the exami¬ 
nation for practitioners other than licensed phjsicians” go 
into effect September 1 The new rules for these “other 
practitioners” require a high school training and four full 
jears of technical work for full credit on the point of edu¬ 
cation preparation There are at present about 1,800 “other 
practitioners” licensed m Illinois 

Anterior Poliomyelitis—The State Board of Health has 
issued a pamphlet, brief and clearly expressed, giving mfor- 
mation and advice regarding acute anterior poliomyelitis, 
together with an abstract of the rules and regulations of the 
board regarding the disease Copies of this pamphlet maj 
be obtained on apphcation to Dr C St Clair Drake, execu¬ 
tive officer of the State Board of Health, Springfield 
Cattle Quarantine Removed—On Julj 21, the secretary 
of agriculture ordered release from tuberculosis cattle quar¬ 
antine for Lake, McHenry, Kane, Dupage and Cook counties, 
effective August 1 The quarantine has been in force since 

October, 1914-The State of Illinois, on August 5, became 

officially free from foot and mouth disease and on that daj 
the last quarantined farm m Christian County was released 
from restrictions 


Chicago 

The Aid of Morons—At a conference between Judge 
Scullj, the county commissioner, and the members of the 
State Board of Administration July 27, it was voted to place 
under the charge of Dr Harold D Singer and assistants, the 
Psvchopathic Hospital, at the disposal of the state for exper¬ 
imental work-The establishment of a farm colony for 

morons and feebleminded, and for the arrest and cure of all 
drug addicts, were also recommended bj the conference 

Personal—Dr Norman MacL Harris of the Universitv 
of Chicago, has been made captain in the Canadian Army- 
Medical Corps-Dr Nathan S Davis, III, has been com¬ 

missioned first lieutenant MediCal Corps, and assumed to 

Batterj C, First Illinois Artillerj-Dr ' and M?s George 

P Marquis have started on a trip for Alaska-Dr Daniel 

F Hajes who has been at work for a year m Etanles 
France with the Murphj unit, has returned-Dr Hubert 
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Dunn has reached Berlin and will join the staff of the Wis¬ 
consin Red Cross unit in Germany Capt George L 

Dtpsh^ch was appointed camp surgeon at Camp Dunne 
ispnngfield, August 7, succeeding Lieut-Col Jacob Frank 
mustered out of the federal service ’ 

Infantile Paralysis—Richard T Crane, in a telegram to 
Mayor Mitchell of New York, announces a gift of $25,000 to 
the individual who may offer the best cure for infantile 
paralysis, or the best solution to that problem, within a 

year-Health Commissioner Robertson has asked Mayor 

rhompson to allow a portion of the contingent campaign 
fund to be used to prevent the spread of infantile paralysis 
in Chicago, as the $5,000 provided by the City Council for 
that purpose will be exhausted this week Up to August 8, 
forty cases of infantile paralysis had been reported in Chi¬ 
cago One case is reported from Aurora and two new cases 
were reported from Evanston, August 7 

INDIANA 

Personal—Dr Warren D Calvin, Fort Wayne, has been 
commissioned first lieutenant. Medical Reserve Corps, and 
detailed on the examination of recruits 

Work of State Chanties Board—Reports show that the 
agents of the state board of chanties made 1,204 calls, in the 
quarter ended July 31, on children over whom the board has 
supervision In the three months application was made for 
150 children and 102 children were placed in homes One 
hundred and sixteen applications were investigated, twenty- 
five were rejected as unfit Fifty-six children were placed 
for the first time Fifteen children were returned to county 
support Fortv-three visits to orphans' homes were made by 
the agents Fifty-six calls were made on county officials in 
regard to children’s work One hundred and nine special 
investigations were made, 432 davs were spent in the work 
and the cost to the state was $2,993 69 and to the counties 
for the children’s traveling expense, $168 67 

LOUISIANA 

New Sanatorium Staff—Dr E M Ellis has taken over the 
Crowly sanatorium under a five year lease, and has asso¬ 
ciated with him Drs John W Faulk, Albin B Cross, Ralph 
B Roney and Mansseh S Hoffpauir 
Increased Entrance Requirement—^An official communica¬ 
tion just received from the School of Medicine of the Tulane 
University of Louisiana states that after Jan 1, 1918, the 
entrance requirement of that institution will be two years of 
college work, which must include courses in physics, chem¬ 
istry and biology, with laboratory work, and one year of 
French or German 

New State Board Car —The new laboratory car of the state 
board of health is making its first tour of the state wder 
the charge of Dr Oscar Dowling The car is completely 
equipped with all instruments necessary to bactenologic work 
and carries a small automobile which is sent out as soon as 
the car reaches the station, to collect samples of milk and 
water for immediate analysis 

Hospital News—The Great Southern Lumber Companj. 

Bogalusa, has established an eight-room hospital to assist n 
the demonstration of the cause and cure of penagra urs 
John A Hendricks and Thomas P Lloyd, 
and Henry J Parsons, Mansfield, have ^sked for bids for 

the erection of a four story, fireproof ^ & 

land Sanitarium, Shreveport, to accommodate about sixty 

patients and to cost about $80,000 

Personal-Dr Stephen W Stafford has been etoglsgier- 

intendent of the New Orleans Charity Hospi Shreveport 
Chandler has been reelected presid^t of ti j i t 

Boa?d of Health and local health officer —Dr Joseph^ J 

Holt has been reelected has 

Sn?pp"nted"c^S,ng chemist for the Fr^gOd^Com- 
Tto Avo^Vk?h^s"teTn^ niember of the 

state board of health 

Infantile Paralysis —The sjo^ death •"^Ba^bmore f 

mfantile paralysisj^urrg Augus^^ j 

Home, Johns ^^"P^'Xoartmmit, but none of these is said 
been reported A positive case has been 

to have P^sSd of Health from Salisbury-—A 

reported to the State BoJdo of j,avmg 

"aVsil—A V rapomd at Lan,do.na 
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Baltimore County-—The health commissioner is -Raving all 
" from New York, met at the sSn by 

health wardens and the homes of these children are inspected 

Baitraore " ^ following their arrivll m 

Personal—Dr James J Mills, instructor of ophthalmology 
at Johns Hopkins Medical ^hool, sailed August 6 on t^ 
Rochambeau for Bordeaux, France He has been engaged 
by the chief physician of the town of Biarritz to assist m 
the treatment of injunes to the eyes of the soldiers and 

expects to return in September-Dr William H Welch 

sailed from New York August 6 for England to study insti¬ 
tutions from which he may get ideas for the organization of 
the Rockefeller School of Hygiene and Public Health, which 
will be established in Baltimore Dr Welch will also study 
the manner m which England has been organized in scien¬ 
tific and other lines for the war, as head of the National 
Academy of Sciences He will be accompanied by Dr 
George Ellery Kale, chairman of the organization commit¬ 
tee of the academy 

MASSACHUSETTS 

Infantile Paralysis—There have been seventy-one cases of 
infantile paralysis reported in Massachusetts since July L 
Of these, eight have occurred in Westfield 

Personal —Dr John G Perman, Worcester, has been 

appointed trustee of the Worcester State Hospital-Dr. 

Sarah E Coppmger, Boston, has resigned as a trustee of the 

Foxboro State Hospital-Dr Arthur P Noyes has been 

appointed senior assistant physician at the Psychopathic Hos¬ 
pital, succeeding Dr George E McPherson, resigned- 

Dr Douglas A Thom, assistant physician and pathologist at 
the Monson State Hospital, has been appointed assistant 
pathologist to the State Board of Insanity with headquarters 
at the Summer Street Department of the Grafton State Hos¬ 
pital, Worcester-Dr Emily A Pratt of the Henry Hay¬ 

wood Memorial Hospital, Gardner, has been appointed assis¬ 
tant physician at the State Infirmary, succeeding Dr Hattie 
E Chalmers, resigned-Dr Arthur E Timme has com¬ 

pleted a four months’ course of training at the Psychopathic 

Hospital-Dr A Louis Gramsch, Lowell, has been 

appointed lieutenant, Medical Corps, Massachusetts V M, and 

assigned to duty with Field Ambulance No 2-Dr Charles 

D McCarthy, Jr, Malden, who has been ill with spinal 
meningitis in the American Hospital, Neuilly, France, is 
reported to he convalescent 

MICHIGAN 

Bounties for Rats—The county clerk of Branch County 
has issued orders for the payment of bounties for 5,000 rats 
killed since Sept 1, 1914 

Site for Tuberculosis Hospital—A site has been selected 
for the new Keweenaw County Tuberculosis Sanatorium over¬ 
looking Lake Superior, east of Eagle River Falls Plans are 
being considered for the erection of a building to accom¬ 
modate at first from ten to fifteen patients 

Tuberculosis Survey—The tuberculosis survey of Dickin¬ 
son County commenced, July 31, and the party is in charge 
of Dr William DeKleine, director of the survey, assisted by 

physicians and visiting nurses-The survey in Ontonagon 

County commenced, July 10, and in Gogebic County, July 17 

State Society Meeting—The annual convention of the Mich¬ 
igan State Medical Association will be held in Houghton, 
August 15 to 17, under the presidency of Dr Alfred W Horn- 

bogen, Marquette-The Upper Peninsula Medical Society 

will hold Its meeting with the state society, August 16 

Tribute to Dr Jenks—Special resolutions were adopted bv 
the faculty of the Detroit College of Medicine and Surgery, 
June 4, bearing tribute to the high respect in which the late 
Dr Nathan Jenks was held The resolutions were ordered 
to be spread on the minutes of the faculty and a copy was 
ordered to be sent to Dr Jenks’ family 

Asylum Boards Hold Conference—At the midsummer 
meeting of the joint board of trustees of the state hospitals 
held in Kalamazoo, July 18, Dr Adolph Meyer, psjchiatrist- 
in-chief of Johns Hopkins Hospital, Baltimore, spoke on 
“The Extra-Institutional Responsibilities of State Hospitals 
for Mental Diseases”, and George A Hastings, cxemitnc 
secretary of the Committee on Mental Hjgienc, New York, 
spoZ on “Meeting the Mentally Sick Half Way" 

Personal-Dr Charles J Foley, Pontiac, has been appointed 
surgeon for the Michigan Workmen s Compensation Mutua 
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Insunncc Cjm] nn\ D<.troit He Ins ^Iso been ^ppoIntc(l ■> 

member of ilie \isinnp stTff of the Hirper Hospinl-Dr 

D Emmett ^\ clsh Ins liecn ^ppolntcll t mcnibcr of the Grind 

Ripids Bonrd of Ilciltli-Dr Henrt R Cirstens Detroit, 

first lieutemnt, M R C US Armj, has been ordered to 
dutj at Columbus Barracks 

MINNESOTA 

Appropnation Against Poliomyelitis — \n cnierptncs fund 
of ?S000 for use in the prc\cntion of the spread of infantile 
parahsis in Minnesota, seas aoted In the poitrnor, st itc 
t’-casurer and state auditor, under the statu'c relating to 
public calamities There base been 102 eases of infantile 
parahsis reported in the state since Itih 19, and t\\cn,\ fi\c 
cases arc under surveillance at present 
Hospital Neves—It has become ncccssarv to enlarge tic 
accommodations of the Northwestern Hospital Moorhead 
large nurses’ home will be built on the ground just west 
of the hospital Tins building will also contain an obstetric 
ward, a Roentgen-rav laboratorj and patliologic labora- 

loo-A new hospital will be erected on College and Stini- 

mit avenues, St Paul between St Peter and Rice streets 
The site IS 240 bv 216 feet Mrs Martha A Miller, who died 
last vear, left propertj worth about $1000 000 and $400000 
in cash for a hospital for tile poor of St Paul to be known 
as the Charles T Miller Hospital in memorj of the husband 
of the testatrix.-Dr Bertram S Adams, Hibbuig, is build¬ 

ing a two storv hospital building which will contain two 

w ards and ten priv ate rooms-Dr Merton Field opened a 

hospital in the Bennett Block, St Peter, Julj 11 
State Healtt Association.—\t the annual meeting of the 
Minnesota Public Health Association held in St Paul, 
recentli, the follow ing officers w ere elected Dr Warren L 
^ Andrews, Mankato, 

i A -D ^ Robinson, Warren, vice presidents Governor 
J A A Burnquist and President George E Vincent of the 
X "cc presidents, and Dr 

St IsiiatiusJ Murphj 

R r^,^t c.\ecutive secretarv ^nd Dr Paul 

Look, St Paul, as treasurer The association is in need 

who vvflTdtvOte ftfsecretary and also of two field nurses 
in^ counties alreinf''’ 0''Ganization of dispensaries 

and to the deLnn tuberculosis sanatoriums, 

assist in *e^ c^mrol nf°? in which a nurse can 

" we control of tuberculosis in infant welfare work 

issiiAc w.li ^ '-uuiained the annual report Future 

munity nursing ’ ^ ® home and com- 

NEW JERSEY 

Infantile Paralysis—On Tulv 41 tViire, c, 
mfantile paraljs.s were reported for th^state TuHT' 1 
fiftj-one new cases in Newark with four dea*s ® 

Bo^ard'ofAL'LM'Ex?^^ 

"jer/rCi"! 

elected m1dm?[ i„“ s"cror-^D^‘*? 

Tuckerton, has been appointed physician L 

saving stations between Barnegat Citj and Little Be^ach 

and Dr Edward A Avers u '^^®'^<=ted president, 

p™.d..., ™„.d,„d Aoi-snS, ,V“ 

Fiddef‘to reWTh^^’overctowded"" Governor 

Plains Hospital, has reco^mena 

another institution for the insane ^nstMri of 

Trenton State Hospital_Esse.x Conm ‘he 

erect isolation shacks to Mount} has decided to 

infantile parahsis, and has also^Tecfleron 
a large, modern tuberculosis si^n ^ of 

Tuberculosis Sanatorium Verona his ofce/t ^ Newark 
propert} to Essex Chuntv wito ,’r, * ® lease its 

shack 18 100 feet an option of purchase A 

It to be erected at a’cost of fflo °anllPatients, 
li:S^ nurses home will also^ife^uT'lip^ Ta^^eos? 


NEW YORK 

Personal—Dr Bernard Glucck of Washington, D C, is 
cooperating in the establishment of the ps}chiatnc clime in 

Sing Sing Prison-Dr Joseph Rob}, Rochester, has 

returned after visits to militar} hospitals m France, Switzer¬ 
land and Italv 

Poliom)clitis Increases Throughout State—On August 4, 
a total of thirt} cases of infantile paralysis were reported 
to the State Health Department, making a total of 575 cases 
in the state outside of New A'^ork City The total number 
of deaths 111 tile state is fift}-three-The military train¬ 

ing camp to have been held at Pcckskill for boys has been 
alniuloncd because of the epidemic A report came from 
Trov on the evening of August 4, stating that another death 
from infantile parahsis had occurred at Saratoga Springs 
-^Thc health supervisor of the Northern New York Dis¬ 
trict states that investigation has proved, beyond a doubt, 
that tlic disease was being carried by milk Of six cases 

and three deaths all were on the same milk route-Owing 

to the prevalence of infantile paralysis, strict quarantine reg¬ 
ulations have been established on the Military Academy 

Reservation West Point, beginning August 1-^The new 

cases of anterior poliom}elitis reported in greater New Y^ork, 
August 8 numbered 183, an increase of thirt}-eight cases over 
the prev ions dav and tlic highest number of cases recorded 
in anv dav since the beginning of the epidemic On August 8, 
there were fift}-lwo deaths and the total cases now number 
5,366 w ith 1 194 deaths, a percentage of 22 25 


New York City 


Dental Lectures for Medical Students—In addition to the 
proposed dental school in connection with Columbia Uni- 
vcrsit} a course of lectures on dentistry is planned for medi¬ 
cal students These lectures aim to furnish the medical 
student with a knowledge of the fundamental principles in 
the proper care of the teeth, and will emphasize the close 
relationship between the diseases of the bod} and defective 
teeth The dental specialists who will deliver these lectures 
arc Drs Leuman M Waugh, Arthur H Merritt, William B 
Dunning Harold S Vaughan and Henr} S Dunning 

Health Exhibit at Coney Island—A health exhibit for 
men onl}, designed to teach the important facts regarding 
venereal diseases is now being successfully operated at 
Coney Island The exhibit represents the cooperation of 
the New York Social H}giene Society, the Brookl}n Hos¬ 
pital Dispensar}, and the Department of Health, and is 
financed mainl} by the first named organization Judg¬ 
ing b} the number of visitors, their demeanor the interest 
taken in the exhibit, and the questions asked, the enterprise 
IS bound to exercise a wholesome educational effect After 
the close of the Coney Island season it is planned to show 
this exhibit in various parts of the city 

Faculty Changes—The following appointments to the fac- 
ult} of the University and Bellevue Hospital Medical Col¬ 
lege have been announced Dr Joseph B Bissell Dr 
Thomas A Smith, and Dr Arthur M Wright, clinical pro¬ 
fessors of surgery, Dr William C Lusk, professor of sur- 
ger} , Dr W Howard Barber, chief of clinic, department of 
surgery. Dr George Francis Cahill, instructor in surger} 
Dr Theodore J Abbott clinical professor of medicine Dr’ 
Benjamin M Levine clinical professor of cancer research 
Dr Charles Krumwiede, Jr assistant professor of bacteri¬ 
ology and h}giene. Miss Mary Smeeton instructor in bac- 
tenolog}' 


Personak—Dr Donald B Armstrong has resigned as 
director of the Department of Social Welfare of the New 
York Association for Improving the Condition of the Poor 
to become assistant secretary and director of the com¬ 
munity tuberculosis e.xpenment of the National Association 
for the Stud} and Prevention of Tuberculosis_Dr Tim¬ 

othy D Lehane coroners phvsician is seriously ill -vMth 

septicemia due to a necropsy wound-Dr Albert H Brun- 

dage Brooklyn, is under treatment in Johns Hopkins Hos" 
pitai for pylonc stenosis following ulcer of the stomach 








gists which was suggested by Dr Haven Emerson took 
place at the Col ege of Physicians and Surgeons on August 
3 Dr Simon Flexner was chosen as chairman A commit 
tee was appointed to consider all the phases of laboratoiw 
investigation, to suggest subjects and m some instances 1 n« 
of study m connection with the disease This rnmJ,.A 
consists of Dr Flexner, Prof Ludvig Hektoen 
of Chicago, Prof Hans Zinsser Collfge ofpTvstoials'lnl 
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Surgeons, New York, Prof Richard M Pearce Tr Tim 
yersity of Pennsylvania, Prof James W Joblme Vander- 
University, Nashville Tenn , Surg Geirge W McCoy, 
U S P H S, director of the hygienic laboratory at Wash¬ 
ington, and Dr Theobald Smith, Princeton, N^J of the 
'ockefeller Institute Another committee was appointed to 
onsider practical measures that might apply m the sup¬ 
pression of the epidemic This committee consists of Dr 
V Vaughan, University of Michigan, chairman. Prof 
Milton J Rosenau, Harvard, Boston, Dr William H Park 
Department of Health, New York City, Dr Francis w’ 
Peabody, Boston, Dr John Howland, Johns Hopkins Dr 
Augustus B Wadsworth, director of the State Laboratories 
Albany, and Prof Charles C Pass, Xulane University, New 
Orleans The members of the conference were conducted 
through the infantile paralysis wards of the Willard Parker 
Hospital and were present at a clinic held there The 
research workers will carry with them cultures of the dis¬ 
ease and will work out various lines of investigation in their 
own laboratories The report of the Conference was pre¬ 
sented to Dr Haven Emerson on August 4 and lays stress 
on 

1 The early recognition and notification of the disease, and 

2 The immediate isolation of patients and cases of suspicious illness 
Furthermore, on account of incomplete knowledge concerning the dis 
ease, measures known to be effcctiie in checking the spread of other 
infections should be applied and these are, particularly, personal hygiene, 
cleanliness of person and surroundings, and care of food which should 
be thoroughlj cooked 

In order to secure the earliest possible recognition and notification of 
cases and their prompt isolation, we wish to direct particular attention 
to the appeals that have been made by the department to the physicians 
of the city and to the public generally that they cooperate with the 
department in all these measures 

\Ve strongly recommend that you inaugurate a house to house inspec 
tion of as large a part of the city as is practicable, twice a week, for 
the purpose of education and of securing the early recognition, notifica 
tion, and isolation of the disease 

We are of the opinion that satisfactory isolation is secured only in 
hospitals Moreover, not only is more thorough protection secured for 
the public by the hospitalization of patients, but it is also better for 
the individual patient 

The special problems suggested for study arc the following 

1 Methods of culture of the virus of poliomyelitis, with especial ref 
erence to corroboration of previous work, to simplification of methods, 
and to the distribution of the virus in the body of patients 

2 The immunologic reactions of patients, supposed carriers of the 

virus, and others , j j . 

3 The virulence for animals, of the crude virus, in order to deter 
mine if possible whether there are any differences in the virus causing 
outbreaks in different parts of the country as well as to discover, per 
chance, more susceptible animals for experimental purposes than are 

now available . . j __i 

4 The microscopic stud> of the secretions of the nose and throat and 
of the intestinal contents of patients suffering from poliomyelitis, persons 
who have come in close contTCt ^/lth such patients, find others 

5 The transmission of the disease by insects and domestic animals 
and other possible modes of transmission 

6 The study of practical methods of disinfection 

The Board of Estimate has appropriated $2,000 to defray 

the expenses of the conference-The records of the Depart- 

ment of Health on August 4 show that there have been in 
all 4,674 cases of infantile paralysis in this city, with a total 
of 1,025 deaths Hospitals have cared for 2.399 cases T»e 
Health Department has issued, up to August 4, 53,691 health 
certificates to children under fifteen years of ap leaving the 
city and has refused certificates to 256---—The ^ew lork 
American, on August 5, started a fund for saving infants 
from anterior poliomyelitis Mr Hearst made t 

subscription of $5,000 Thirty-five thousand do lary^s^nee^^^^^^ 

for the work and the money will be used ^hmii- 1 000 

dispensary which will provide treatment for about 1,0TO 
Sren The medical work will be in the hands of a board 
of physicians and orthopedic surgeons 


PENNSYLVANIA 

Hospital Notes—The homestead of Daniel Boone m Exeter 

Township has been Tract%o°nTains 160 

the proposed municipal hosp t 1 -Plans have 

d approved 

Hosp,.al The pav.l.on w.ll 

accommodate twenty-four ® Paralysis —The following 

Quarantine Against Ynrk and New Jersey health 

message was sent to the New York and Ne^ 

SsToTerorheairof 

The l’6"yMrrof age ,^.t"'ePh'®mfantUe 

against all eh'Wre" . gr Inve been m ,5 or has 

Commonwealth who hav^^^ n?esent epidemic Other 

paralysis or "'1'“ f„ntile paralysis during ^ district vvill be 

SrenTssih^ff^ Ve?rs of age from 
held under observation k 


Commissioner of Heaim 
1 


Four new cases of the disease have been reported to the 
state department All boroughs and third class cities have 
been warned to make an immediate sanitary inspection of 
every property in the community, to have all human and 
animal waste and all garbage handled in such a way that will 
prevent the breeding of flies and other insects On July 29 
medical officers of the state department of health served 
notice to parents of children on excursion trains to New York 
that children under 16 years of age would not be taken to 
that city 

Philadelphia 

Insane Patients Transferred—The transfer of tw'enty-four 
patients, of whom twenty-one were men from the insane 
department of the Philadelphia General Hospital to the state 
institution at Wernersville has slightly relieved the con¬ 
gested conditions at Blockley The patient’s expenses will be 
paid equally by the city and state and they will remain until 
the new buildings for the city’s insane at Byberry are 
finished 

Meeting on Infantile Paralysis—A conference of physi¬ 
cians of the Philadelphia County Medical Society, the Pedi¬ 
atric Society, the Baby’s Hospital, the Children’s Hospital 
and the Babies’ Welfare Association was held at the request 
of Dr Wilmer Krusen, director of Public Health and Char¬ 
ities, at city hall on August 4 Because of the many cases 
of the disease in the forty-third ward, which includes the 
Hunting Park Avenue district. Dr Krusen made an inspec¬ 
tion of the entire ward and directed the chemist of the Bureau 
of Health to at once make laboratory tests (both chemical 
and bacteriologic) of the water m the three wells or springs 
of the Hunting Park Dr Samuel G Dixon, state health 
commissioner, will ask the railroad companies operating 
between this city and New York and New Jersey not to sell 
tickets to any place in this state to children under 16 years 
of age without certificates of their health A request will 
also be made to railroad companies of this city not to sell 
excursion tickets to points in New Jersey and New York to 
children under 16 years old The number of new cases in 
Philadelphia, according to report of August 5, was eight wi'h 
one death A rigid inspection of every playground in the 
city has been started by the board of recreation to insure 
children against contagion Visiting nurses will daily attei d 
those in the crowded sections, examining the children ard 
separating those that need medical attention Sand piles will 
be closed for the present and wading pools will be strictly 
watched 

TEXAS 


Health Survey—^An intensive campaign is being conducted 
in Wood County for the eradication of malaria and hook¬ 
worm A similar health survey is soon to be commenced m 
Hams County, which has raised $2,400 for the purpose The 
work will be undertaken by the International Health Com¬ 
mission 

Health Certificates Required—As the result of a confer¬ 
ence held at Austin recently between State Health Officer 
William B Collins, quarantine officers along the border and 
railway surgeons, a ruling has been adopted requiring all 
persons applying for transportation from public earners on 
the border, to present a state certificate from a quarantine 
officer as evidence that they are free from disease and can be 
transported from the railroad without jeopardizing the health 
of the people of Texas This has especial reference to the 
prevention of the introduction of typhus fever into the state 
from Mexico 

County Society Entertains Medical Officers—^An enter¬ 
tainment was given by the El Paso County Medical Society 
in the Elks Club, July 15, in honor of all officers of the 
Medical Corps of the army and organized militia on duty 
in El Paso The officers have already been given the free¬ 
dom of the headquarters of the society, including the hbrarj 
Bexar County Medical Society entertained the medical 
officers on duty at San Antonio Addresses were made by 
Dr Jackson of San Antonio, Maj Henry D Thomason, M C, 
U S Army, and Maj Gustavus M Blech, commanding Sec¬ 
ond Illinois Field Hospital 


WEST VIRGINIA 

State Association Semicentennial—The West Virginia 
hate Medical Association uill celebrate its semicentennial 
n October, 1917, at Fairmont, where the organization had its 
leginning fift> >ears ago Dr James R BIoss, Huntington, 
^as reelected editor of the state medical journal 
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Health OfScers Meet —V conference of Iicnllh officers of 
the sf\tc %\-\s held at Clnrlcslon Uil> 2S on call of Dr 
Saninel L Tepson health commissioner Two sessions were 
held at each of which four papers on public health prohkms 
were presented The conference was attended bt health 
oflicers from thirte-eight counties One of the most interest¬ 
ing papers was an illustrated talk b\ Siirg John McMullen, 
U S P H S on ‘Trachoma as a Public Health Problem” 
Dr Jepson delitcrcd an address on ‘The Value of Morbidite 
and Vital Statistics" 

WISCONSIN 

Personal—Dr Joseph \ Rene, formcrh of Superior, but 
for the last four jears m charge of a hospital at lifaratlan, 

Mexico, has returned to the United States-Dr Sarah I 

Morris, Madison was the guest of honor at a luncheon giten 
in Scranton, Pa, JuU 5 

Hospital Notes—Rcprcsentatisc men of Lads smith met 
Tul\ 26 to discuss the plans to pros ide a modern hospital for 
die cit\ It was decided to conduct a campaign to raise 
?S0 000 for the erection and equipment of the hospital which 
is to be known as St. Marj’s Hospital and will be conducted 
b\ the Sisters of the Senitc Order 


GENERAL 


Hay-Fever Campaign—The United States Public Health 
Sen ICC, on Juk 24, inaugurated a campaign for the relief of 
sufferers from ha>-fe\er The senice will cndcasor to base 
state legislatures enact laws to proiidc means for fighting 
weeds which are known to proioke the disease It is said 
that 2 per cent of die people of the United States are sutTcrers 
from haj-fe\er 

Appropnation for Consumpbves —The Senate Public Health 
Committee, on Julj 28 \oted to report faiorablj a proposed 
appropriation of $2,000 000 to be spent m die care of indigent 
sufferers from tuberculosis The object of the appropriation 
IS to rebele the states of the care of inialids who leave their 
homes m seardi of health and then become charges on other 
communities 


Bequests and Donations—The following bequests and 
donations ha\e recently been announced 

Childrens Homeopathic Hospital and St Lukes Homeopathic Hos 
pital Philadelphia each $2 000, by the will of Rachael L Jones 
r S15 285 New fork Societj 

Mrs**Nelhl M “^oe*"* Crippled $5 000 b) the will of 

fS C ) Hospital and Anna Jacques Hospital Netiburjport 
Mass c^h $300 b> the ^\lll of Miss Sarah E SUckne^ 

Irfc Slefwa^hin'S^n Vt a donation of $20 000 by 

Montpelier Vt. a donation of $20 000 b> Mrs 

a donation of $200 000 S130 000 of 
e-n nm t “ a ° ^uild and equip a ne« ward and the remainder 
$/0 000 for an endomnent fund by Frederick Fanning Ajer 

Aid for Belgian Physicians—The report of the treasurer 
of the committee of American phj sicians for the aid of die 
Julj contribution for the month of 

Dr Miles F Porter, Ft Wayne Ind (second contribution) $ 5 oo 

Receipts for the month of Jnlj 7 

Previouslj reported receipts ^7 

Total receipts 

Previously reported disbursements 

1 625 standard boxes of food at $2 20 

1 274 standard boxes of food at 2 30 

353 standard boxes of food at 2 28 

Total disbursements 


$7 946 J 


$3 575 00 
2 930 20 
804 84 


7 310( 


Balance 


r T ? ^ SniPSON M D Treasurer^^ ^ 
5 Jenkins Arcade Bldg Pittsburgh Pa 

Responsible for Proposed Investigatio 
of me Butter Industry—Representatu e Lmthicum of Mart 
land in a recent speech denied that the oleomargarm intei 
ests were behind and actnelj supporting his charges again- 
die sanitarj character of the daio products of the Unite 
States and his efforts to hat e the dairy industry int estigate 
kki'^ ‘=°"e^«s'onal committee He quoted Dr A E 
hlelvin, chief of the Bureau of Animal Industrj, Departmei 
nl expressmg the belief that a large percenl 

age of the dairt products consumed by the American neonl 
are unfit for food Dr E C Schroeder of the same bmeJ 
9 'Der'^^m^ sayng that 2 million, or somewhat ote 

abirof tr‘ ^ had tuberculosis and are car 

ble of transmitting the disease to children and as estimating 


on the basis of New Tork City’s experience, that 6,000 chil¬ 
dren die c\crj year in the United States from bovine tuber¬ 
culosis 

Nurses’ Association Seeks Congressional Charter—The 
Senate Committee on the District of Columbia has reported 
faiorabh a bill to incorporate the American Nurses’ Associa¬ 
tion as a body corporate in the District of Columbia 
(S 6667) Tlic purpose of the organization is to promote the 
professional and educational ad\ ancement of nurses, to estab¬ 
lish and maintain a code of ethics among nurses, to ele\ ate 
the standard of nursing education, to distribute relief to such 
nurses as ma\ become ill, disabled or destitute, to dissemi¬ 
nate information on the subject of nursing, to bring into com¬ 
munication w ith one another various nurses, and associations 
and federations of nurses, throughout the United States, 
aiui to succeed to all the rights and property held by the 
American Nurses Association, now incorporated under the 
laws of the slate of New York The principal office of the 
organization is to be in the city of Washington, but offices 
may be maintained and meetings may be held at such times 
and places as tlic association may designate The incorpora¬ 
tors are Annie W Goodrich Adda Eldredge, Elsie M 
Lawler, katberine De Wit, M Louise Rwiss, Helen B Cris¬ 
well, S Lillian (Tlayton, Jane A. Delano, Mary M Riddle, 
Ella Phillips Crandall and Mathild Krueger 

Study and Prevention of Infant Mortality—The seventh 
annual meeting of the American Association for the Study 
and Prcacntion of Infant Mortality will be held in Milwaukee, 
October 19 to 21 under the presidencv of Dr Samuel 
McC Hamill Philadelphia Dr William C Woodward, 
Washington D C, is president-elect, and Dr George C 
Ruhland bealtli commissioner of Milwaukee, is chairman of 
the local committee on arrangements The work of the asso¬ 
ciation will be conducted under the following sections 
obstetrics Dr Arthur B Emmons, 11, Boston, chairman, 
propaganda, Mr George R. Bedinger, Detroit, chairman, 
pediatrics, Dr Borden S Veeder, St Louis, chairman, 
goicrnmental activities and vital and social statistics. Dr 
William C Woodward, Washington, chairman, public school 
education for the prevention of infant mortalitv. Prof Abby 
L Marlatt, Madison, Wis, chairman, and rural communities 
and nursing and social work Dr Dorothy Reed Mendenhall, 
Madison Wis, chairman The session on pediatrics will be 
held as a joint session with the Milwaukee County Medical 
Society, the session on governmental activities will be held 
jointly with the Committee on Vital and Social Statistics, 
the session on rural communities will be held jointly with the 
(Hommittec on Nursing and Social Work The subjects to be 
discussed include gov ernmental activities—federal, state and 
municipal—m relation to infant welfare, care available for 
mothers and babies in rural communities, standards for 
infant welfare nursing, morbidity and mortality in infancy 
from measles and pertussis, public school education for the 
prevention of infant mortality, and vital and social statistics 


unuea stares ruouc xyhi xavuiauiy 

Reported —The Senate Committee on Public Health and 
National Quarantine has reported favorably the bill to pro¬ 
mote the efficiency of the United States Public Health Ser¬ 
vice (H R 204) The bill has already passed the House of 
Representatives If enacted, this bill will limit the appoint¬ 
ment of the surgeon-general of the Public Health Service to 
commissioned officers m the service, not lower in grade than 
surgeon, and require that the surgeon-general at the expira¬ 
tion of his four-year term of office be earned as an extra 
number in the grade of assistant surgeon-general, unless he 
be reappointed As an mducement to physicians to enter the 
service, the bill provides for the promotion of assistant sur¬ 
geons to the next higher grade after three years’ service, 
instead of after four years as at present The chiefs of the 
bureaus of zoology, pharmacology and chemistry m the 
Hygienic Laboratory, are to be commissioned by the presi¬ 
dent, by and with the advice and consent of the Senate as 
professors of zoology, pharmacology and chemistry, respec¬ 
tively, and are to be entitled to leaves of absence as now 
provided by law for commissioned medical officers Pro¬ 
vision IS made for the appointment of five additional pro¬ 
fessors, qualified for special work in sanitary engineering 
epidemiology, pathology, anatomy, bacteriology, housing or 
other matters that relate to the propagation and spread of 
disease Men of this class, the committees report savs 
often do not have medical degrees, and under the presmt 
system of commissioned service only doctors of medicine are 
provided for, and the bill will remove tins defect and make 
places for men who are specially trained in these highly 
technical fields, but who are not graduates in medicine^ ^ 
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Federal Aid for 
bill to provide feder 
persons (S 5885) hs 
Committee on Public 
bill authorizes the s , 
vention not exceedi'”’®’ j ^ control of the effect of 

sanatonums, whether incurred by the councils will be repaid 
States, for the care Local Government Board, 

persons, not legal res^ ^ recommendation of the royal com- 
the time located Suc’^'^^’* required to prepare and submit to 
when the state or siih^^*’*- Board a scheme (a) for the treat- 
sanatorium IS locat^ Tiospitals or other institutions of persons 
residence, pays a disease, and (h) for supplying physi- 

by the United StateP substitute for the treatment and 
sons may be provid^^^f^^ disease The scheme would comprise 
transportation to t^"* establishment of special clinics for the 
dences, but only diseases at one or more hospitals which 

sanatorium treatme/ ^^rve the area of the council, and the pro- 
tributed toward the "*• treatment for those cases which require 
home A patient acce"'^'}*® agreement between 

ever thereafter harrec?^ hospital authorities, but it is consmered 
proposed law, whether ^^trnent at a particular institution should 
benefits or of transporf^®®? within a certain area The 

report, 10,000 to 15,00(P''^"^°‘^ all comers, irrespective of 
annually, about half of-^ °r the m^ns of the patient A further 
Tiiherctdosis is inrre))^ patients should he fully assured of the 
It if Sid to mfectic?®'''^^"^® The regulations require that 
Grangers ’tlie iS ' to any person treated 

Western states tinvin be regarded as confidential Under 
of such patients in ^hc names and addresses of patients 

expected to stimulate "medical officers of institutions Similarly, 
West but throughout , designated as for 

It IS not practicable,''^ "boujd be done to distinguish 

resident consumptives to treatment of these diseases 

to require the home the government on the necessity of 

of caring for them^^’'^t’°” of pip.cians in the working of the 
nrartiraMe pven and of framing these schemes so as to 

states to Quarantine of physicians m treating venereal dis- 
states to quarantine institution is not 

red to his own physician for treatment, m 
^ --he treatment provided at the institution, 

Cultivation of Meoi^ refusal to treat him at the institution 
of agrmulture has ^fjyijjtitutes, is to be supplied gratuitously 
cultivation of rnediciigj^j^j^g q^,alified to administer it, 

will prove useful ever, those physicians i\ho are known 

Special efforts to b administration of these drugs, 

frangtilae In the ^ sufficient time the practice of an 

has been inaugurate ^ regularly administered 

was organized af U ^ be encouraged to avail themselves of the 

S wo wiks Iter « ■nst.tut.on, to, ,0 oUood .te 

tion The Smon’se institutions, and to arrange for consul¬ 
s' to the subS '^'f'oal officers of the institutions 
arrmles and abstract cular has been addressed by the Local 

medicinal herbs ^ to the governing bodies of general and 
■i [u Prn^ drawing attention to the importance of 

Deaths m the extend the existing facilities 

dc hboralotrc at thi treatment of venereal disease, and 

at the Broca hospital, measures recommended by the royal 

to the last, having successful without the active coopera- 

“Manual of Microsc of the country An assurance is 

passed through sever ^o^ncil will, wherever possible, make 
sonal physician to thi"^ . the army medical 

dates from 1882—— be of special value for this work 

librarian of the Acade. pa^t of their time to it, and it is 

scientific societies, me ,„jgj.ference with the administration of 

etc-G de AchavaW^^pj^^^^^ th^t no charge need fall 

medicine in the Unir. UQsnital which provides the required 
Public Health Service j eommission drew special attention to 
Rosario bank, and at knowledge of the grave evils which 

his province, aged 60 venereal disease, 
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gases The second group includes cases of a general neu- 
rastnemc character, attributable to exhaustion of the ner- 
vous system resulting from physical and nenous strain 
sleeplessimss, fear, anxiety, and harassing sights and exper¬ 
iences The third group includes cases of mental break¬ 
down, mental confusion, mama, melancholia and delusional 
psychoses At the commencement of the war the patients 
with nervous shock and neurasthenia were transferred from 
overseas with medical and surgical patients, and were 
treated in the general wards of the hospitals at which they 
arrived, while the patients with mental disorder were trans¬ 
ferred to the established institutions at Netley for the 
treatment of mental patients in the service of the army 
As the number of cases increased, a more elaborate organ¬ 
ization became necessary The following is the present 
plan On arrival at one of the British base hospitals 
abroad, the soldier’s condition is investigated bv a special 
medical officer The patient then is sent to a section of a 
hospital according as his symptoms are of a neurologic or 
a mental character Should he be suffering from transitory 
mental symptoms which subside rapidly, he is transferred 
from the mental to the neurologic section as soon as it is 
advisable to do so For such cases special accommodation 
is provided so that the patient may be placed under the 
most suitable circumstances for rapid recovery The patients 
are then labeled for transference to one of the clearing hos¬ 
pitals at home—if neurologic to one, if mental to another 
On arriving at the elearmg hospitals, or at a neurologic 
section in any general hospital, the patient is given treat¬ 
ment If his symptoms are slight or transitory and disap¬ 
pear rapidly, he is sent on furlough, and later is returned 
to light duty On the other hand, should the course of the 
disorder be less favorable or should symptoms develop which 
require special supervision, or if the case is likely to be pro¬ 
tracted, or to require special treatment not available in the 
section, the patient may be transferred to one of the spe¬ 
cial hospitals for nervous diseases or to a special institu¬ 
tion If for various reasons it has not been possible to send 
patients home through the clearing hospitals so that they 
arrive directly from overseas at central or auxiliary mili¬ 
tary hospitals in which there is no neurologic section, or to 
which no medical officer with special experience is attached, 
a short period of treatment is given, but should recovery not 
take place within two or three weeks, the patient is trans¬ 
ferred for treatment to the neurologic section of the near¬ 
est territorial general hospital Neurologic cases include 
most forms of functional paralysis, especially paraplegia 
disturbances of speech and articulation, amnesia or loss of 
memory, the effects of terrifying dreams, mutism, deafness, 
deaf-mutism, amblyopia, “bent back,” tremblings and motor 
agitations, ticlike movements, sleeplessness, nervous debil¬ 
ity, indecision, loss of self-confidence and the milder forms 
of neurasthenia, simple mental confusion, the anxiety psycho¬ 
neuroses and simple mental depression The treatment con¬ 
sists chiefly of rest and feeding, massage, and electrical 
applications m suitable cases, baths, when these seem indi¬ 
cated, and psychotherapy in the form of simple suggestion 
and occasional hypnosis The results of treatment show 40 
per cent of patients returned to light duty, 20 per cent 
invalided, and 20 per cent transferred for further treat¬ 
ment to special institutions 

In mental cases the patients are examined by the special 
medical officers attached to the hospital All patients suf¬ 
fering from the severer psychoses of a certifiable type are 
given two or three weeks’ probationary treatment If no 
recovery has taken place during this time, they are trans- 


Pik ^onal measures itie ferred to a special hospital The number of patients who 

-'^^ons has conferred on the counc s j-gcover during their stay and are returned to light dutj is 
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i of the local medi- 
inating information 
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negligible The patients transferred to the mental hospUiis 
are of a certifiable type and include most of the severe forms 
of acute mental disorder—the confusional psychoses, mmia, 
the graver melancholias, acute delusional and hallucinatory 
psychoses, dementia praecox, mental deficiency with con¬ 
fusion, general paralysis of the insane, and cpilcps} wiln 
mental symptoms In accordance with accepted policy, none 
of the patients in |these hospitals is certified as a person ot 
unsound mind Each patient is given a reasonable P'-’- 
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EiTi.h Giartres- 

MSt^both^Sf^ \.&clcs.J«b 15 

S \MX.EL \\ HEELES McKee vV J'l D . Kanknlvcc Ill ‘o 
Anna McCumisk\ of Vnna ill, at East St Louis, Juh V 
Ernest Percy Chartres-Martin, MD to l^Iiss J'largarct 
King Ascher, both of San Diego Calif, InU 18 _ 

Cecil Hendry Wilson, MD, Bartow, Fla, to Miss Saiali 
Esther Ashton of Laird, Colo, recenth 
John Rogers Parry, MD Lima, Ohio, to Miss Dorotlu 
Moitz of Philadelphia, June 26 
Frank B Cross, M D to Mrs Tosephine Tlirall Stoll, 
both of Cincinnati, Juh 14 


Joseph D Sllliy yn to Miss Mahelle klaric Smith, both 
of Kenosha, \\ is , Jul> 20 

Roscoe Walker, MD, Pawhuska, Okla, to Miss \rtic Lee 
Gorsuch, DenYer, June 28 

Cole F Smith MD, to Miss A,da B Cecil, both of San 
A.ntonio, TeNas, Jul} 21 


Deaths 


Jacob H Hartman, MD, Baltimore, Eni\ersit\ of Man- 
land Baltimore, 1869, aged 69, a Fellow of the American 
Medical \ssociation and aice president of the American 
Larj ngological Association in 18^ and 1890, a specialist in 
diseases of the ear, nose and throat, surgeon to the Baltimore 
Ey e. Ear and Throat Charitj Hospital, lecturer on diseases 
of the throat and chest in Washington Umiersiti from 1874 
lO 1877, consulting surgeon to the Baltimore Hospital for 
ConsumptiYes died in Merej Hospital, Baltimore Julj 28 
James FranUm Heady, MD, Glendale, Ohio, Miami Med¬ 
ical College, Cincinnati 1878, aged 64, treasurer, clinical 
lecturer on medicine and professor of medical economics in 
his alma mater, a member of the Cincinnati Obstetrical 
Societ} and Cincinnati Acaderaj of Medicine, \ice president 
of the First National Bank of Lockland, Ohio, and medical 
director of the Cincinnati Life Insurance Company, treasurer 
of the tillage of Glendale, died at his home, July 24, from 
arteriosclerosis 


Frederick Rankin Charlton, M D, Indianapolis, Medical 
College of Indiana, Indianapolis, 1894, Uniiersit} of Penn- 
siltania, Philadelphia 1896, aged 43, a Fellow of the Ameri¬ 
can Medical Association, a fellow of the American College 
of Surgeons, a member of the American Urological Associa¬ 
tion and the Association of Militarj Surgeons of the United 
States, professor of genito-unnart diseases and surgery in 
Indiana Unnersitj, Indianapolis, a member of the consulting 
staff of the Indianapolis City Hospital and Dispensary , a 
medical officer of the Indiana National Guard for seteral 
tears with sertice in the Spanish-Amencan War, died at his 
home, Jult 29 


Gilbert LaFayette Pntchett, MD, Fairbury, Neb, Rush 
Medical College, 1878, aged 67, formerly a Fellotv of the 
American Medical Association, a member of the Association 
of Mihtart Surgeons of the United States, and International 
Association of Railway Surgeons, major and surgeon, 
Nebraska National Guard, retired, ttith actite service as 
brigade surgeon m the Sioux Indian War in 1890-1891, local 
surgeon for the Rock Island System, mayor of Fairbury m 
1890, died at his home, July 28 


Michael Kelly, MD, Fall Riter, Mass , Bellevue Hospita 
iMedical College, 1885, aged 61, a member of the Massachu¬ 
setts Medical Society a member of the attending staff o: 

Fall Ri\er, and St Vincents Orphan Honn 
and the Seaside Home for Sick Children, consulting physi- 
Clan to the Fall Ruer City Hospital, for nine years chammat 
of the Municipal Board of Health, died at his summer hom< 
m TiYerton, R I, July 28 

Otho C Wnght, M D, Jarratt, Va , College of Physician: 
and Surgeons, Baltimore, 1893, aged 48, a FelloYV of th. 
American Medical Association, a member of the State Boau 

a Board of Health and once 

president of the Medical Society of Virginia, while druini 
ms automobile oYer a grade crossing at Owen s Store, July 8 

nstanGriffled ^ 
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Dennis WpOi?ilf 

of Vermont, -crarniigTOn, ---- 

American Medical Association, local 

Valley Railroad and a member of thence the various letters 
tion of RailYYay Surgeons, one of theames appear as tcstinio- 
of northeastern Pennsylyania, a dircks Yvhich yvere originally 
Lacey Yillc, died at his home, June 

'’csEt Association of Proprietary 

Francis Joseph Woodman, bp financial interest in the 
George Washington Unucrsity, i „ paying the expenses 
aged 64, a Fellow of the America 
chief medical cNaminer in the pea t j scofield 

‘^d not say Yvhether or not 
from 1899 to 1909 when he Y\as re. 

Corps, died at his home, July 28 ’ 

William Orsmer Majilton, MD,p YtR hough 
U niYcrsity.New York 1881,a memb.,p jg ^ to be dis- 

of the State of New York and for t^j^ 
titioner of the Tremont section, a “ 
medical department of the construct 
aqueduct, died at h.s home July 26 

Russell Henry Roof> MD New ^ (. evidence 

Medical College, 1878, aged 65, , 

Department of Chanties and Corre'^^^^^P^" 

1878 to 1883, and Yisiting physician 
Randell's Island, from 1884 to IPfestimony 
Stamford, Conn , July 27 following evidence 

Frank Hammett Holt, M D 
School, 1899, aged 47, a Fei haggard 

\ssociation Superintendent of , 

Chicago formerly assistant supUed as a witness for the 
City Hospital, died in Michael 
from nephritis mr t j Scofield 

James H Lackey, M D, Nashvthat he is located in Nash- 
kge of Medicine and Surgery, j j^e graduated from the 
Fellow of the American Medical, -rr .j _ .. „„ 

from Tngg County, Ky , m Pv*’^ 
his home in West Nashvi\\e, LYOspital, and two years in the 

Samuel William Hammo^ ° Netv York, as House Suf¬ 
folk, Va , Uniyersity of MaryPf=‘‘« 

while ansvYering a profession"*^ Diseases of Women in the 
fracture in a collision bet lor about twelve years, and Sur- 
car, and died in the Norfokl, as yvell as Gynecologist at St 
Lyman Beecher Shehan>^°'*t seven years he conducted a 
School of Maine, BrunsYvick,'’?ton He has had considerable 
loYY of the American Medica' women 

surgeon, U S P H S , foie knoYvs Mrs J M Willis, yvho 
Superior, died at his home, known her for thirteen or four- 
Charles Kelly Bnddon, M E her thirteen or fourteen y ears 
Clans and Surgeons m the Ciopian tube—one on either side 
for twenty-four years consulhted on her for gallstones, and 
Hospital, New York, surgeii, j^er for falling of ^he womb 
Cnil War, died at his home _ 111 . u, 

T. * -n. wtr ■r^ ^ gallstones all he could 

Erastus Edwin Eads, M D, tafArnc 

Medical College, St Loms, 18/%f w T ^ ^ j 

July 24, from the effects of*® has advised 

administered it is belieyed, present the condition of 
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Asa Harvey, M D , Canon , examined her three weeks 
Institute, Cincinnati, 1875, “dition of prolapse has steadily 
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aged 63, formerly a FelloYV ,-stion of the uterus sufficiently 
ciation, died at his home, Jued The general health of the 
L Frank Ellison, MD, AA m the last t\Yo or three years 
cal College 1866, aged 75, fie to do her work and has been 
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in Kirkwood, Del, July 26^tjon' by mr yvalker 

M?d“rsch5XH."n„“r;f rj"™*"" o'"- 

the Rhode Island Medica'P'^®®“,^he womb, but it came down 
titioner of Riverside, R. replacing it 

sarcoma of the left femur^^^ the examination after you sav. Dr 
Andreyv P Wilson, M >«ter from him — 

Southern California, Los.„„ Irth 

*'*= examination of this womanl> A — 

and killed at Helm Meac 

Sierras, July 20 that is here’ a —Yes sir 

William M Hall, MD^’’^ through the trial Did you go to this 
ical College, 1883, aged there representing the Board of 

SocietY of the State oi. " 

July 25, after an operati-f^,examination’ A — 

J to have the examination made’ A _I 

^ -H I called on her 
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edical Col- 

Federal Aid for"'"college, 1877, 
bill to provide fade ^ American Medical Aaso- 

persons (S 5885) 1 Chicago, July 29, from heart 

Committee on Pubh 

bill authorizes the MD, Philadelphia, Jefferson 
vention not e\ceedi'^<^ b3, for forty years a druggist 
sanatonums, whether ^led in the Episcopal Hospital in 
-states, for the care ' ^pulnionary embolism' _ 

reni'D, Pigeon Cove, Mass , Harvard 
located Sged 52, a member of the Massachu- 

^ member of the local school board 
sanatorium is locate’ us home, July 21 

College of 

transportatlon^o t^°fe^fho^r^'^ Lr 

deuces, but only ft*^ nours later 

■atorium treatmer West Point, Calif , California 
' toward theformerly an 
'atient acce Navy, died at his home, 

^ter barrec,?°P^^®’^^ 

'V, whetherYork, Baltimore University, 

' - of transpo^‘'S*^®*' fo^ fbe eye and ear depart- 
report, 10,000 to 15 0L”^f^f fbe German Policlinic, 
annually, about half W- 

Tuberculosis is incrca ^ P Clifty, Ind , Medical College 
It is said, to infectf(!?ff^' aged 63, a member of the 
strangers, the lack <■ died at his home, July 23, 

Western states havin 

fixF^’^ xD, Perry, Iowa, Eclectic Medi- 
tt/fi^f 896, aged 48, died at his home, 

s but throughout juries received in an automobile 
It IS not practicable, ^ 

to'reSme thriSSelf- ‘^''-Coliad, Texas, New Um- 

of caring for themP?’'^tKaged 74, was instantlv killed, 
practicable, even plunged off a bridge into a 

states to quarantine Pb^ ‘ „ „ 

itient whuthiana, Ky , Homeopathic 
red to h/2, aged 72, a Confederate 
Cultivation of Medi^^ arteriosclerosis 

of agriculture has ar^ refusal tiester, N C , Baltimore 
ciilti?ation of medici?"^®‘’^’^‘^s, 892, formerly of Dillon, 
IV ill prove useful ever,®’^’^”® wh.teville, N C, July 21 
Special efforts are to bm^ted ti'j'icago, University of Toronto, 
frangulae In the l^”oe in ,, of the American Medical 
has been inaugurate*^^'^ ’uly 29, from pneumonia 
was organized at Utn'^" the jCan , Western 

ing there last montl be encot 2 gs 5 ^ aged 56, a member of 
and two weeks later mstiti'd at his home, July 21 
tion The PharmacP^ '"?*'^“‘'ankakee Ill , Rush Medical 
issue to the subject,'edical offf ^ j the’lUmois State Medi- 
arndes and abstract oular bas , gg 

medicinal herbs d to the-ir ^ , _ Ailnnia 

at the Broca hospital, Wayne, Ind , Fort Wayne 

“>»•'»«' 

passed through sever hospitals ptis iTnivprsitv of 

sonal physician to thd”7 ^ ffatn Tnlv 22 

dates from 1882-'’’^by those40, died in Buffalo, July zlA 

librarian of the Acadei^® would bf , t- i ♦ 

scientific societies, me devote pai_ Springfield, Ohio, Eclectic 

etc-G de Achaval*® ’n‘^rferer;, 78 , aged 64, died at his 

medicine in the UnWP^^mpmted, 

Public Health Serviceb^ hospital , Tenn , University of 
Rosario bank, and at ^ 64, died at his home, 

his province, aged 60 mblic knowlr 

-f venereal di ^ Queens Unner- 
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Mirense, Indiana, 1897), 
i.ed al to home. 


Revue scienhfique a statistical ^ itonderbilt Umver- 

examination of the last statistitS-j^^shMlle, 

of labor and social welfare, Cha\ “ 

number of stillbirtlts consUtutes York 

total annual mortality of France C-/ lord, Conn , i 

births appears to bei approximate '^iea d 57, died at n 

children for 1,000 bornVhve, but this c 

undergo important modiVations owing i 

Thus, if the population of\rance is divio 


In This DeparYmeiTv ^ the Council 

ON JrJlA2_^XA'Cy AND ClIEiTXxx,,^ aD or'THE ASSOCIATION 

Labor/tori, Togcther wit>- ther Matter Tending 
TO Aid Intelligent Presc\bing and to Oppose 
Medical Traud on the Public and on the Profession 


WINE OF CARDUI SUIT 

(.Concluded from page 460) 

June 8, 1916, Morning 

It was stated by attorneys for both sides that the witnesses 
produced by the plaintiff were the witnesses whose names 
were given in evidence by witnesses for the defendant 

TESTIMONY OF MRS JOHN A PATTEN 

Mrs John A Patten was called as a witness for the plain¬ 
tiff in rebuttal 

DIRECT examination BY MR HOUGH 

Mrs John A Patten testified that she resides in Chatta¬ 
nooga, Tenn Her husband is dead and she has two 
daughters 

Objection was made to the witness on the ground that 
she was the wife of Mr John A Patten Argument w'as made 
by attorneys on both sides and statutes and cases cited The 
Court stated that in his opinion it was competent to produce 
this witness, but to avoid possibility of error the witness was 
withdrawn by the plaintiff’s attorneys 

testimony of MR ZEDOIN C PATTEN, JR 

Mr Z C Patten was called as witness for the plaintiff m 
rebuttal 

DIRECT EXAMINATION BY MR HOUGH 

Mr Patten testified that he resides in Chattanooga, Tenn 
He IS one of the plaintiffs m this case, being a member of 
tlie partnership composed of John A Patten and Z C Pat¬ 
ten, Jr He IS 41 vears of age He became connected with 
the Chattanooga Medicine Co in 1893 He has been clerk 
in the addressing department, worked in the bookkeeping 
department, in the order and shipping department, the credit 
department, and later, as associate partner, had charge of 
the financial end of the business, and general charge of the 
office 

The witness stated that he believes and always has believed 
that Wine of Cardui was a valuable remedy for the purpose 
for which the company sold and recommended it He was 
asked on what he based his belief, the Court ruling that the 
question was incompetent 

Mr Patten stated that from 50,000 to 60,000 druggists and 
merchants handle Wine of Cardui He stated that he knew 
from his uncle, his father and from his brother that they 
regarded Wine of Cardui as a valuable remedy He saw 
thousands of letters that come to the company and state¬ 
ments brought in by salesmen from druggists, indicating the 
benefit that their customers have received from the medicine 
All this strengthened his belief that this medicine was use¬ 
ful and a valuable remedy He knew of its use m his family 
and m the family of friends He never knew of the medicine 
being used as a beverage Frequently women wrote that thc> 
had difficulty in taking the medicine because it nauseated 

them j .1 r 

The witness stated that he had personallj not read all of 
the letters that appear in bound volumes—the letters w Inch 
were offered m evidence He read a large number at differ¬ 
ent times, but he could not say exactly how manj 

Mr Patten testified that Dr John W^ Mallctt, a chemist, 
during 1906 endeavored to reduce the content of alcohol 
contained m the preparation The percentage was reduced to 
17 per cent, and owing to the fact that letters were received 
concerning the spoiling of the medicine the per cent was 
raised to 20 per cent 

CROSS-EXAMINATION BY MR T J SCOFIELD 

Mr Patten testified that his particular duties were the 
financial part of the business and charge of the general 
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oftice work The reccuing nnd filing of tcstimonnls wis 
conducted in the Ltidies* Ad% \sor\ Dep'trttncut The nt iil 
that IS reccii ed is sorted b\ imil clerks and sent to different 
departments For main jears Mr John A Patten opened 
the mail, later the witness took charge of that work and 
finallj It was turned o\er to confidential clerks The witness 
himself opened the mail for four or five jears after the 
partnership was formed in 1906 
The witness stated that the testimonial letters e\cntuall> 
go to the Adrertising Department, which is near the Ad\is- 
on Department Mr WieatK Ins general charge of the 
Adiertising Department, probablj since 1903 He stated that 
he would frequenth see testimonials in both the Adrisorj 
and Adiertising Departments and sometimes those tint were 
published He could not distinguish which testimonials he 
had seen He could not sar definitelj that he had read the 
testimonials which appeared in the Home Treatment Book 
for 1912 or for 1913 He does not know that testimonials 
hare been changed from one edition to a different form in 
another There was then read to the witness sereral testi¬ 
monials from the 1912 book and the same testimonials from 
the 1913 book, with the exception that certain words were 
changed He stated that he did not know how this occurred 
He does not know if the} receued two letters in the same 
language with a single exception, but he belieres ther must 
hare receired trro letters The rritness promised to ask his 
Adrertising Council and produce the testimonials in Court 
if possible 

An adjournment rras taken until 2 o’clock the same da> 


June 8, 1916, Afternoon 
TESTlrlOXTi OF MR Z C PATTEN, JR (cOHlinUcd) 

The Court met pursuant to adjournment Mr Patten 
resumed the stand and testified in his own behalf 


FURTHER CROSS-EXAMINATION B\ MR T J SCOFIELD 

Mr Patten stated that he had found the testimonials Mr 
Hough stated that he would produce them Mr Scofield 
then read to the rritness sereral testimonials rrhich appeared 
rrord for word in the 1912 and 1913 Home Treatment Books 
for Women with the exception of the addition of the words 
‘and cardoseptic,” or the substitution of the rrord “cardo- 
septic’ for Wine of Cardui in the later edition The rvitness 
could not sar that he took these testimonials into account 
as a basis for his belief in Wine of Cardui, nor does he 
knorr horv the changes occurred' 

The witness promised to produce the testimonial of Mrs 
Loula Walden, taken from the Ladies’ Birthday Almanac for 
1915 Mr Patten testified that he is one of the directors 
of the Proprietary Medicine Association 


REDIRECT EXAMIXATIOX BY MR HOUGH 

Mr Patten testified that Cardoseptic is a tablet to be dis¬ 
solved 111 rrater and used as a douche It rvas originally 
called “Cardui Wash’ and later called “Cardoseptic” It 
was manufactured for the Chattanooga Medicine Co bj 
Parke, Davis & Co The witness stated that the testimonials 
appearing in the Home Treatment Book for 1912 and 1913 
were based on the parts of several letters received from the 
various witnesses 


which while practically icrbatim ir 
w™. ^ editions respectivelj of the Horae Treatment for 

vv omen had been modified to introduce Cardoseptic are here renro 
duced in miniature ^ 


t9la Edition <913 Edition 




Mr Hough then read in cv idence the various letters 
received from the women whose names appear as testimo¬ 
nials in the Home Treatment Books which were originally 
read by Mr Scofield 

Mr Patten stated that the Association of Proprietary 
Medicine Manufacturers have no financial interest in the 
present case and have not assisted in paying the expenses 

RECROSS-EXAMINATIOM BY MR T J SCOFIELD 

The witness testified that he could not say whether or not 
cardoseptic deteriorates 

REDIRECT EXAMIXATION BY MR HOUGH 

The witness stated that cardoseptic is a tablet to be dis¬ 
solved in water and used as a douche 

DEPOSITIONS 

After argument Mr Hough read to the jurj the names of 
the various persons who gave depositions not yet in evidence 
The attornejs for the plaintiff thereupon rested their case 
in rebuttal 

Defendant’s Testimony 

The defendants thereupon offered the following evidence 
in surrcbuttal 

TESTIMONY OF DR VV D HAGGARD 

Dr W D Haggard was called as a witness for the 
defendants 

DIRECT E VMINATION BY MR T J SCOFIELD 

Dr W D Haggard testified that he is located in Nash¬ 
ville, Tenn He is 44 years old He graduated from the 
University of Tennessee in 1893 He served a year as an 
intern in the National City Hospital, and two years in the 
Woman’s Hospital of the State of New York, as House Sur¬ 
geon and then began the practice of medicine He was 
Professor of Gynecology and Diseases of Women m the 
University of Tennessee for about twelve years, and Sur¬ 
geon to the City Hospital, as well as Gynecologist at St 
Thomas’ Hospital For about seven years he conducted a 
private infirmary in Washington He has had considerable 
experience in the diseases of women 
The witness testified that he knows Mrs J M Willis, who 
lives near Nashville, and has known her for thirteen or four¬ 
teen vears He operated on her thirteen or fourteen years 
ago for abscess of the fallopian tube—one on either side 
Several years ago he operated on her for gallstones, and 
also proposed to operate on her for falling of rbe womb 
He considered the operation for gallstones all he could 
safely do at that time, at that time the uterus was just 
beginning to hang out into the world He has advised 
operation for this condition At present the condition of 

the womb is such that it hangs into the world every time 
the patient stands on her feet He examined her three weeks 
ago, he found that the condition of prolapse has steadily 
increased since he examined the patient several years ago 
The patient has had congestion of the uterus sufficiently 
severe to confine her to bed The general health of the 
patient has not been good m the last two or three years 
The patient has been unable to do her work and has been 
confined to her bed for days at a time during the last few 
y ears 

CROSS-EXAMINATION BY MR WALKER 
The witness stated that at the time he performed the oper¬ 
ation for gallstones he replaced the womb, but it came down 
the moment he got through replacing it 

Q —How long did 3 ou make the examination after you saw Dr 

Heizer since this case was on trial or you received a letter from him_ 

A —I never saw Dr Heizer before today m my life and I never 
receued a letter from him on earth 

Q —Who asked jou to make the examination of this woman? A _ 

Dr McCormack 

Q —The Dr McCormack that is here’ A _^\es sir 

Q—And that has been here through the Inal Did jou go to this 
\soman and tell her that jou came there representing the Board of 
Health of >our state— A —No sir 

demanding that the i\oman permit the examination’ A _ 

No SIT I went in no such faUe capacit\ 

0 Did she call on you to have the examination made’ A _T 

called— '■ 

Q—p,d «he call on you’ A ~1 called on her 














[ANDA FOR REF 


528 


PROPAG^r;Qi. 


Q \ou called on her to have the c\amination made? A _I calle^^'^-^lTTk^ ,1^4.1 r 

‘ I'er repealed the experiments of Dr Mason Objection 

n_ \r^,, ____j_ .1 .•» . 
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g—You called on her at the request of Dr McCormack? A — 

X aiQ ^ 

G Because she was a patient of yours? A _^Ves qit 

exactly les, sir, 

Q —^To make an examination for the purposes of this case? A _ 

To see xvhat her true condition is 

Q —No, to make an examination for the putposes of this case? 

The Court —Mr Walker, you are not testifying, the wit¬ 
ness IS He says one thing, and you another 
Mr Walker —I will change the form 
^ The Court —mean, we must understand who is giving 
the evidence 

Mr Walker —Yes, I will change the form I think xve 
will understand it I xvill change the form 


/V t ' , , wc'jwi.tiuii to this 

oner was made, and the objection was sustained 

, 0^00 was taken until Friday, June 9, 1916, at 

lU dU o clock a m 

June 9, 1916, Morning 

TESTIMONY OF DRS ARTHUR S LOEVENHART 

The Court met pursuant to adjournment Dr Arthur S 

Loevenhart was called as witness for the defendants in sur- 
rebuttal 

direct examination by MR T J SCOFIELD 
Dr Loevenhart stated that he testified in this case before 
He IS familiar with the experiment performed by Dr Mason 


ill uiiucibiiiiiu iL 1 'NYiii cnanee tne lorm 4 -u^ ^ i v . < < —-- uj, ivi 

G-Didn’t you make the examination for the purpose of testifying ducted thp\^^ ^’f methods by which Dr Mason 

this case? A —I made the examination for the purpose of dis^ ucted these expenrnents Dr Loevenhart considered 


closing her true condition at the present time 

Dr Haggard stated his conversation leading up to his 
examination of Mrs Mhllis 


con- 

that 


purpose of dis ‘ l cu iimL 

the conclusions which Dr Mason drew were not justified 

from the experiments because the experiments were so faulty 


TESTIMONY OF DR HUGH m’gUIGAN 

Dr Hugh McGuigan was called as a witness for the 
defendants 

direct examination by MR T J SCJIFTELD 
Dr McGuigan testified that he is a physician residing in 
Chicago, specializing in pharmacology He graduated from 
the Rush Medical College m 1908, the North Dakota Agri¬ 
cultural College in 1898, in the chemistry course He 
received the degree of Ph D from the University of Chicago 
in 1906 He has studied at the University of Michigan and 
a year at the University of Heidelberg, specializing m food, 
chemistry and pharmacology He is a Professor of Phar¬ 
macology at the present time in tlie Northwestern University 
Medical School and has been for six 3 ears 
Q —In connection with your work in pharmacology, have you done 
any special research xvork of any kind? A —Yes I have done work 
on a number of lines I worked first perhaps on the oxidization of 
sugars in dead bodies When I was in Heidelberg I worked with 
Professor Gottlieb on the action of drugs on the uterus I have worked 
also on morplun, strychnin, formaldehyd, adrenalin, ammonia, atropin, 
pilocarpin, and a number of others I have published in all, I think, 
30 or 40 papers I cannot recall all of them 

0—Did you do this work on animals. Doctor, or how? A —On 
animals, yes, sir 

The xvitness stated that he had performed experiments the 
same as those of Dr Mason, xvhich were performed for the 
plaintiff in an endeavor to discover the potency of drugs 
contained in Wine of Cardui 

Objection was made by the plaintiff to the introduction of 
such testimony as incompetent Argument was made exten¬ 
sively by attorneys for both sides The Court ruled that the 
witness might be asked questions as to Dr Mason’s methods 
to find out if tlie methods were proper, but the fact remains 


in some respects that it was impossible to draw such conclu¬ 
sions The witness was asked in what respects the experi¬ 
ments were faulty Objection was made to the question and 
overruled The witness answered 

T/ie mtiiess A—In the first phee, the handling of the guinea 
pigs was faulty Dr Mason describes having held the guinea pigs by 
placing the head and front paws in a wide mouthed bottle This is 
not a justifiable manner of holding the guinea pig, because if the 
bottle fits tightly enough around the head and front paws, there is 
danger of suffocation of the animal 

In the second place, if it does not fit tightly enough around the 
head and front paws, it will admit of struggling on the part of the 
animal, in the course of which struggling, due to the pricking of 
the skin by the needle, they are likely to hit their heads against the 
neck of the bottle, and with these delicate little animals, it is very 
easy for them to produce by such struggling a hemorrhage at the 
base of the brain, which might result fatally in from five minutes 
to an hour 

In the second place, the experiments were faulty because there was 
no effort to remove the hair from the abdomen cither by shaving or 
plucking the hair from the site of the injection 

In the third place, the swabbing of the abdomen with alcohol, ns 
described by Dr Mnson, is insufficient to sterilize the surface of the 
abdomen with the hair not removed in that way 

In the fourth place, no precaution was taken to prevent the needle 
from being inserted so deeply as to do serious injury to a vital organ 
of the chest or abdomen, in the course of the injection and the 
struggling 

In the first place, 1 believe that Dr Mason testified that he did 
not 1 now what bad been previously in the syringe before making 
the injection, which is essential of course for the pharmacologist to 
know he should know what had been previously in the syringe and 
that it had been thoroughly cleansed, and the whole experiments were 
very faulty in this regard, that in case of death of the animal within 
such a short period as he described, in two of his experiments (guinea 
pigs No 5 and No 6) within 17 and 29 minutes respectively, the 
failure to do an autopsy would prevent—in such a rapid death to 
determine whether the animals had died as a result of the drug, or 
as the result of physical violence by the needle or by the holding 


and struggling—would prevent any competent pharmacologist from 
drawing any conclusion as to what was the cause of death in those 

that Dr Mason said the guinea-pig died, because of some- wses 


Q —Doctor, I will ask you whether or not an autopsy or an exaini 
nation of the body of the dead animal, a postmortem examination, 
would have disclosed the cause of death 

Dr Loevenhart stated that the postmortem examination 

would show the cause of death In his opinion the death of 

the guinea-pigs used by Dr Mason was not produced bj the 

medicine because if the experiment had been done correctly 

and with proper precautions the guinea-pigs would not have 

died, as Dr Loevenhart himself has shown m ten guinea-pigs 

The Court ruled that the last phrase might be stricken out 

The witness was asked whether or not alcohol which is 

taken through the mouth in such quantities that it is almost 

completely oxidized in the body may still produce consequences 

w'hich are harmful to the individual who takes it The wit- 

. - - ncnallv customary ness stated that the alcohol may still produce harmful effects 

of death of animals It is usually customary undergoes 

oxidation 

Mr T J Scofield —Now, will you explain how that ma> happen, 
how the oxidation occurs and how the toxic effect of alcohol is dis 
serainated in the system? A—Jt is true that alcohol 'v>>' 
the bodj to carbon dioxid and water, both of which have no adion in 

A in one by perforation of the bowels W'lth a needle proportion to its concentration m the blood The mo c ^ 
laused m one ny P infection He also offered to ,t ,S m the blood the more concentrated it will be in the tissues 

evident br oS i“lness« ivho Imd b„,„. ,h. ..d ,ho l.d,.,. ..d ... ... -d... 


thing he did to it 

Dr McGuigan testified that he had read Dr Masons tes¬ 
timony, he has examined the chart which Dr Mason intro¬ 
duced in the case From an examination of this evidence 
he IS of the opinion that the experiments show nothing to 
whether Wine of Cardui contains a potent principle The 
examination made by Dr Mason was not complete in any 
etail The only thing that he could conclude is that the 
umea-pigs died The cause of their death he could not 
“II in any way or form He might have determined the 
ausfe of death by a postmortem examination or by making 
■^e more experiments, but there is no evidence that in his 
ixperiments the drug killed the animals The witness has 
nade nostmortem examinations in similar cases to deter- 
fnP tL cause of death of animals It is usually customar; 
or a%armacologist to make an examination to determine 

he cause of death 
TVif* lurv was excused at this point 

Mr Scofield made an offer to the Court to show that D 
repeated Dr Mason’s work Dr Mason s work 
if J, rely on ten en.nea-p.ge, three died and seven li.ed 
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As It IS gradualh oMiIizcd—there is no c\idcncc that tlic al'ohol 
IS quicklj or suddcnl> oxidized, as soon as it is absorbed It reniiins 
in the bod> a certain time after it is ingested and as the oleobo* « 
graduallj oxidized it passes back from the tissues into the blood 
again, or is oxidized in the tissues and before it is oxidized it exerts 
all of Its deleterious and harmful effects in the tissues, as shown bj 
the fact that c\en small amounts of alcohol, such as a single glass 
of beer or a single drink of a stronger bcierage, such small qiianli 
tics as arc almost completcl> oxidized in the bod> produce flushing 
of the face and talkatiacness and other ciidences of incipient intoxica 
tion in spite of the fact it will be ultimatcl> oxidized to carbon 
dioxid and water It is before it is oxidized that it exerts its pharma 
cological and toxicological action 


CEOSS-EXAMIN tTION B\ MR HOUGH 

The witness stuted that postmortem examination will dis¬ 
tinguish between death bj chemical means and death bj mo- 
lence An aiitopsj supplemented bj chemical anal}sis, if tl e 
latter is successful, will m all cases disclose the cause of death 


TESTIMOW or DR EDWARD E REISMAN 
Dr Edward E Reisman was called as a witness for the 
defendant in surrebuttal 


DIRECT EXAMIAATIOX B\ MR T J SCOFIELD 

Dr Reisman testified that he is a surgeon residing in Oiat- 
tanooga, and a member of the staff of the Erlanger Hospital 
He IS acquainted with Mrs Louise Gokea Objection was 
made to the testimonx as not proper The Court overruled 
the objection The witness stated that he operated on Mrs 
Gokej for removal of both fallopian tubes, two broad liga¬ 
ment cjsts and an appendectomv There were very dense 
adhesions Objection was again made to the testimonj on 
the ground that it was not proper 

Mrs Gokej had stated in her deposition in reply to the 
question “What is your condition of health now’” Answer 
“Fine, good health ” 

The witness stated that from the historj of the case of 
Mrs Gokev she must have suffered from this condition at 
the verj shortest from eight to twelve months He stated 
that such a condition would cause a woman to have irregular 
menstruation and flooding In his opinion this condition 
might have produced pam 

Dr Reisman testified that Mrs Gokey gave him her his- 
torj at the time of examination—namelj, that this trouble 
had been going on for several months, and that she was 
suffering with pain in her lower abdomen, intermittent and 
irregular flow She thought at first that she was probably 
pregnant and she sought medical advice primarily for this 
condition She stated that she had been suffering for several 
months Mrs Gokej came to Dr Reisman through Dr Rob¬ 
erts, her familj phjsician At the time she came to him he 
knew nothing whatever concerning the fact that she testified 
in this case 

Mrs Gokey told Dr Reisman after the operation, when he 
had explained to her its nature that she had given a deposi¬ 
tion relative to the curative effects of Wine of Cardui The 
Court ruled on objection that the part of the testimony refer¬ 
ring to the woman having pain might be stricken out the 
balance might stand 


CROSS-EX VMIX VTION BY UR. WALKER 

The witness testified that Mr Z C Patten, Jr, is trustee 
of the hospital in which he is surgeon 
The attomejs for the plaintiff moved that the entire testi¬ 
monj be stneken out The Court stated his ruling the same 
as before, and exception was taken 


TESTIMONY OF DR. G M ROBERTS 

Dr G M Roberts was called as a witness for the defend 
ant m surrebuttal 

DIRECT EXVMIXATION BY MR. T J SCOFIELD 

Dr Roberts testified that he is a phjsician practicing ii 
k-nattanooga He is acquainted with Mrs Gokej Mrs Goke- 
rame to him Feb 25, 1916, complaining of enlargement am 
stating that she was possiblj pregnant She stated that sh 
had pain in both sides and that she had suffered in this vva- 
warned, which was about 14 months He exam 
me the patient and found a mass on each side of the uteni> 
vaginitis and tenderness Objection was made to tL te^i' 
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monj and overruled He recommended that the patient con¬ 
sult Dr Reisman, the previous witness 

The witness agrees with everything Dr Reisman said 

Dr Roberts stated that he knows Mrs W M Irwin Mrs 
Irwin came to see him He was at her house about the ISth 
of March, 1916 Mrs Irwin told him that she was still suf¬ 
fering with her female trouble, leukorrhea, etc 

The Court ruled that the evidence in regard to Mrs Irwin 
might be stricken out as not proper surrebuttal 

The witness stated that Dr Reisman is surgeon of the 
Baroness Erlanger Hospital, where Mr Z C Patten is Trus¬ 
tee, and there is a record of the operation m the hospital 

CROSS-EXAMINATION BY MR WALKER 

The witness stated that he is not a member of his local 
medical organization He was recently suspended for neglect¬ 
ing to paj Ins dues He has not received any letter regarding 
this suit His expenses are being paid by Dr Reisman Dr 
Reisman brought him to Chicago 

TESTIMONY OF MR JOHN P LISTER 

Mr John P Lister was called as a witness for the defend¬ 
ant in surrebuttal 

DIRECT E\A^ INATION BY MR T J SCOFIELD 

Mr Lister testified that he resides in Gadsden, Ala He 
was sheriff one term and deputy sheriff twelve years He has 
an extensive acquaintance in the city and county He has 
known Dr Appleton for twelve years He believes Dr 
Appleton’s general reputation for truth and veracity is good 
He would believe him on oath 

CROSS-EXAMINATION BY ME VVALKER 

Dr Appleton is not the witness’ family physician, although 
he has treated him at times He has not treated any mem¬ 
bers of the witness’ family The witness is now special agent 
for the Queen &. Crescent Railroad, looking after lost freight 
claims Dr Appleton saw the witness about coming to Chi¬ 
cago He has never heard Dr Appleton’s character discussed 

TESTIMONY OF DR M B HUGHES 

Dr M B Hughes was called as witness for the defendant 
in surrebuttal 

Dr M B Hughes testified that he resides in Gadsden, Ala, 
and has practiced in that city for ten years He is acquainted 
with Dr Appleton Thej have consulted together at times 
He considers Dr H L Appleton’s reputation for truth and 
veracity as good and he would believe him under oath 

CROSS-EXAMINYTION BY ME WALKER 

The witness stated that he had never heard anyone say 
anjthing derogatory to the character of Dr Appleton Dr 
Hughes IS a member of his local and state society He sub¬ 
scribes for The Journal 

TESTIMONY OF DR JOHN P STEWART 

Dr John P Stewart was called as witness for the defend¬ 
ant in surrebuttal 

DIRECT EXAJtINATION BY MR T J SCOFIELD 

Dr John P Stewart testified that he resides in Attala, Ala, 
of which he is major It is about five miles from Gadsden 
Attala IS a town of about 3 000 to 5,000 He has been practic¬ 
ing 31 years He has known Dr Appleton since 1903 The 
witness at first thought it was 1908 when Dr Appleton was 
elected president of the Tn-State Medical Association He 
then remembered that he met him when Dr Appleton was 
made a member of the Knights of Pjthias The witness stated 
that he is a politician and knows everjbodj He has never 
heard the reputation of Dr Appleton questioned, and he 
would certainly believe him under oath 

CROSS-EXAMIJvATIOV MR WALKER 

The witness stated that he does not know Mr Wharton or 
Mr Cobb He does know Drs Johnson and Murphj He 
has never heard Dr Appleton s character questioned So far 
as he knows. Dr Appleton has never held anj political office 

TESTiMON’i OF MR FRANK M COTTLE 

Mr Fnnk M Cottle was called as witness for the defend¬ 
ant in surrebuttal 
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DIKECX E\AMINATION BV MR T J SCOFIELD 

Mr Cottle testified that he is in the drug business m 
Cadsden, Ala, where he has been for thirty-six 3 'ears He 
knows Dr H L Appleton and considers the general reputa¬ 
tion of Dr Appleton for truth and veracity as good and 
would believe him under oath 


CROSS-EXAMINATION BY MR WALKER 
Witness stated that he arrived in Chicago the day 
sstifying, with him was Drs Stewart and Hughes 
Lister 

ur Appleton’s office is across the street from the witness’ 
drug store Dr Appleton showed him his testimony The 
^ \Mtness has never spoken to anyone concerning Dr Apple- 
/ ton’s character There fs no commission arrangement 

between the witness and Dr Appleton concerning prescrip¬ 
tions 

An adjournment was taken until 2 o'clock the same day 
June 9, 1916, Afternoon 

TESTIMONY OF MR J C HUNTLEY 

The Court met pursuant to adjournment Mr J C Hunt- 
ley was called as a witness for the defendant m surrebuttal 


DIRECT EXAMINATION BY MR T J SCOFIELD 
Mr J C Huntley stated that he has resided m Ruby, S C, 
for eighteen j'Cars, where he is agent of the Chesterfield & 
Lancaster Railroad Companj, which position he has held for 
- twelve 3 '^ears He knows practically everybody in the com¬ 
munity He knows Dr R M Newsom, who has boarded 
with him for five years He considers Dr Newsom’s repu¬ 
tation for truth and veracity as good and would believe him 
on oath 

CROSS-EXAMINATION BY MR HOUGH 
The witness identified the signature of Dr Newsom He 
stated that he has never heard Dr Newsom's reputation for 
truth and veracity discussed Dr Newsom did not talk with 
the witness about the testimony he has given in this case 
Dr Newsom is the family doctor of the witness He has 
seen Miss Erwm, but never met her He stated that he 
does not know C J Huntley of Ruby, S C 


TESTIMONY OF MR J T CRAWLEY 

Mr J F Crawley was called as a witness for the defend¬ 
ant in surrebuttal 

DIRECT EXAMINATION BY ME T J SCOFIELD 
Mr Crawley testified that he lives in Ruby, S C , where 
he is engaged in farming He knoivs everybody in that sec¬ 
tion of the country He has known Dr Newsom ior five 
years, and considers his general reputation for truth and 
veracity as good, and would believe him under oath 


CROSS-EXAMINATION BY MR HOUGH 

Dr Newsom is the witness’ family physician He knew 
that Dr Newsom came to Chicago a month and a half ago to 
testify He has never heard Dr Newsom’s reputation ques¬ 
tioned Dr Heizer asked the witness to come to Chicago 

TESTIMONY OF REV A B SMITH 

Rev A. B Smith was called as a witness for the defend¬ 
ant in surrebuttal 

direct examination by MR T J SCOFIELD 
A B Smith testified that he resides in Ruby, S C 
^fTwas a farmer until he was twenty-six years old, and 
flipn has been a Baptist minister He is pretty well 
Spd all over the county He has known Dr Newsom 
fnr^five years The witness stated that he has never m^e 
^ ctatement to Dr Perry concerning the character of Dr 
M ^ He heard Dr Perry make a statement a^ut Dr 

riprlnns about the beginning of the 3 ear He con- 
Newsomjierhap ^ bo Newsom for truth and veracity 

7" -e, stated that Dr Perry is a relative 

' ^ 'riage 

'> ATION BY MR HOUGH 

he had heard Dr Newsom came 
he has heard Dr Ncvi- 
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som’s reputation discussed was the time he mentioned He 
stated that he had a chum who was bitten by a cat and he 
took the chum to Columbia to be treated He did not make 
a statement to Dr Perry about Dr Newsom at that time 
He does not remember that he has ever had any conversation 
with Dr Trotty about Dr Newsom or with Dr Teale Dr 
Heizer saw the ivitness about coming to Chicago 
The witness stated that he retired from the ministry about 
two years ago He was not forced to retire He did not 
state to either Mr Reibers or to Mr Rivers that he would 
not believe Dr Newsom 

TESTIMONY OF MR T G GRIGGS 

Mr T G Griggs was called as a witness for the defendant 
in surrebuttal 

DIRECT EXAMINATION BY MR T J SCOFIELD 
Mr Griggs testified that he lives m Ruby, S C, where be' 
is engaged m the manufacturing of lumber He knows prac¬ 
tically everyone in Ruby Dr Newsom is his family phj'si- 
cian and he considers Dr Newsom’s reputation for truth and 
veracity as good and he would believe him under oath He 
once heard Dr Fundenberg make some statement about Dr 
Newsom Dr Fundenberg was there before Dr Newsom 
came 

CROSS-EXAMINATION BY MR HOUGH 
The witness stated that he thought everyone believed Dr 
Newsom Dr Fundenberg stated he would not believe Dr 
Newsom The witness stated that he knows of the witnesses 
who testified for the plaintiff concerning Dr Nevsom but 
has not talked ivith them about Dr Newsom’s reputation 

REDIRECT EXAMINATION BY MR T J SCOFIELD 

The Witness stated the circumstances under which Dr 
Fundenberg had made statements concerning Dr Newsom’s 
character, namely, Dr Fundenberg was called in to take 
care of a confinement during Dr Newsom’s absence, and at 
the time of his payment Dr Fundenberg stated that Dr 
Newsom was more apt to tell a he than anything else 

RECROSS-EXAMINATION B3 MR HOUGH 
The witness stated that Dr Fundenberg was the only one 
he had heard discuss Dr Newsom’s character since the 
beginning of the trial 

DEPOSITIONS 

Mr Loesch offered to read some depositions relative to 
Lydia Powell 

testimony of rev A B SMITH 
Rev A B Smith resumed the stand m surrebuttal 

DIRFCT examination BY MR T J SCOFIELD 
Rev A B Smith stated that he retired from the ministry 
to rest, and has at present offers from four churches 

COURT ruling on DR HAGGARD’S TESTIMONY 
The Court ruled that so much of Dr Haggard's testimony 
as related to the condition of the woman's womb might be 
stricken out After two more depositions were read the jur 3 
retired 

Arguments were then made before the Court regarding the 
introduction of depositions as to the death of L 3 'dia Powell 
These depositions were to show that the Lydia Powell men¬ 
tioned in the article of The Journal of the American Medi¬ 
cal Association wms not the Lydia Powell mentioned in the 
testimonials of the Chattanooga Medicine Co, but that the 
American Medical Association published in good faith the 
statement that the Ljdia Powell of the Chattanooga Medicine 
Co testimonial was dead The attornejs for the plaintiff 
admitted that the mistake ivas an honest mistake 

June U, 1916, Morning 

TESTIMONY OF RE\ R R BRASHER 
The Court met pursuant to adjournment Rc\ R K 
Brasher was called as a witness for the defendant m sii 
rebuttal 
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DIRECT EVAMINATION D\ MR T J SCOFIELD 

Rc% Brasher testified that he ts a minister, residing in 
Planters!ille, Ah, ten miles from Maplcsiillc He preaches 
in both places He has been pastor for more than two and 
a half jears He has known Dr W E Kat, of Maplcstillc, 
0 !er two jears and a half He considers the reputation of 
Dr Kaj as good and would believe him under oath 

CROSS-EXAMINATION DA MR WALKER 

Dr Kaj is not the witness’ familj phjsician The witness 
has not talked with anjone about Dr Kaj’s reputation for 
truth and veracitj before this case Dr Ka> was formerly 
Major The witness has ne\er had any dealings with Dr Kay 

TESTIMONA OF DR J J DUBOIS 

Dr J J DuBois was called as a witness for the defendant 
m surrebuttal 

DIRECT EXAAtIKATION BA MR T J SCOFIELD 

Dr J J DuBois testified that he has been practicing medi¬ 
cine for twent) jears He resides in Stanton, Ala, which 
is four miles from Maplesnlle He knows most of the 
people in Maples\ille He is acquainted with Dr W E Kaj, 
whose reputation for truth and Acracity he considers good 
and he A\ould behe\e him under oath 


CROSS-EXAMINATION BY MR WALKER 

The wimess stated that he has known Dr Kaj for five 
jears He knew that Dr Kaj was Major and had resigned 
He had not heard the grounds for resignation The witness 
stated that he has never been convicted for failing to report 
the births of children or for practicing medicine without a 
license The witness is not now under indictment for assault 
and attempt to murder 

Objection to these questions was made and sustained 

TESTIMONA OF MR GUY H GERALD 

Jlr Guy H Gerald was called as a witness for the defend¬ 
ant m surrebuttal 


DIRECT EXAMINATION BA MR T J SCOFIELD 

Mr Gerald testified that he resides in Thorsby, Ala He 
lived at Maplesville over four years, up to last July He was 
engaged in the fire insurance business, and was cashier and 
president of a bank, which failed No litigation is now 
pending as a result of this failure The witness is well 
acquainted around Maplesville He has known Dr Kay 
about four jears, and considers his general reputation for 
truth and veracity as good and would believe him under oath 

CROSS-EXAMINATION BY MR WALKER 

The witness stated that he had been employed in three 
Other banks Neither himself nor any of the other officers 
are being held for any litigation resulting from the failure 
of the bank The witness knows Mr Fred James, who is 
a negro He has not talked with Mr James about the char¬ 
acter of Dr Kay Mr Gerald knows Dr Glover He has 
not heard why Dr Kay resigned as Mayor He understood 
that Dr Kay resigned because he had been bothered so much 
about litigation in connection with Dr B O Glover He 
has never heard Dr Kay’s reputation for truth challenged 

REDIRECT EXAMINATION BY MR T J SCOFIELD 

The witness testified that he knows Dr B O Glover and 
considers his reputation for truth and veracity as bad, and 
would not believe him under oath 

TESTIMONY OF MR. RALPH CALLOWAY 

Mr Ralph Calloway was called as a witness for the defend¬ 
ant in surrebuttal 


DIRECT EXAMINATION BA MR T J SCOFIELD 

kir Calloway testified that he is Mayor of kfaplesville am 
has been Major since the first of last July He has reside! 
in MaplesMlle eighteen jears He succeeded Dr W E Ka\ 

Tnn” Mayorship The witness wa 

ppomted Mayor by the town counal, which consists of fiw 
embers He wab also postmaster and was sheriff He i 
thoroughly acquainted with the people of Maplesville am 
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Its vicinity He considers the general reputation of Dr Kay 
as good and he would believe him under oath 
The witness stated that Dr Kay resigned because his prac¬ 
tice required all of his time and he could not put the time 
in the Major’s office that he thought it required The books 
were audited and found correct He knows Dr B 0 Glover, 
whose reputation for truth and veracity he considers as bad 
and would not believe him under oath 

CROSS-EXAMINATION BY MR WALKER 

The witness stated that there is more than one political 
faction in Maplesville Dr Glover is on the opposite side 
Dr Kay was elected Mayor 

Mr Calloway stated that he was appointed postmaster in 
1906 and resigned m 1914, following a change in administra¬ 
tion He stated that he resigned the deputy sheriff’s office 
because he was elected Mayor He could not hold two offices 
at the same time 

REDIRECT EXAMINATION BY MR T J SCOFIELD 
Q —You say that j ou know B O Glover s reputation for truth 
and veracity? A —^Yes sir, I think I do 

Q —Have >ou cter heard anybody speak of his reputation 

Mr V/alkcr —That is objected to 
The Court —Objection sustained 

To uhich ruling of the Court the defendants, etc, excepted 

IValkcr Q —Mr Mayor, don't you know that—a question 
that has just come to me—that the balance in Kay s bank of the 
city’s funds, was $6 30 and that the shortage was $46 78? A —No, 
sir, I don’t 

TESTIMONY OF J W RILEY y' 

Mr J W Riley was called as witness for the defendant 
in surrebuttal 

DIRECT EXAMINATION BY MR T J SCOFIELH 

Mr Riley testified that he resides in Cottonwood, Ala, 
where he owns the Riley Telephone Co He is well 
acquainted in the neighborhood of Cottonwood, Ala, and is 
a member of the County Board of Education which selects 
the teachers 

The witness is acquainted with Mr Frank B Sellers, a 
teacher whom he has known for nearly six years He consid¬ 
ers the general reputation of Mr Frank B Sellers as good 
and would believe him under oath He also knoAVS Josh 
Granger, whose general reputation for truth and veracity 
he considers good and would believe him under oath 

CROSS-EXAMINATION BY MR WALKER 

The witness testified that he cannot identify the writing 
of Mr Jim Sellers He has never talked with anyone about 
the reputation of Mr Frank B Sellers He cannot call to 
mind the number of people whom he heard say that Mr 
Frank B Sellers would tell the truth 

TESTIMONY OF MR J S WILLIAMS 

Mr J S Williams was called as a witness for the defend¬ 
ant in surrebuttal 

DIRECT EXAMINATION BY MR T J SCOFIELD 
Mr Williams testified that he resides about eleven miles 
from Cottonwood, Ala He is a farmer He knows Mr 
F B Sellers and considers his general reputation for truth 
and veracity as good He would believe him under oath 
He also knows Josh Granger He considers Josh Granger’s 
reputation for truth and veracity as good and would believe 
him under oath He knows Mr William Rucker—a farm 
hand—he considers his general reputation for truth and v erac- 
ity as bad qnd he would not believe him under oath 

CROSS-EXAMINATION BY MR WALKER 
Mr Walker asked the witness if there was any man in 
the community whom everybody would believe under oatli 
Objection was made to this question and sustamed 
The witness stated that he has nev'er been indicted for 
conspiracy in reference to bankruptcy cases He was once 
bankrupt He was never accused of arson He has never 
had trouble in collecting msurance He has had fires on his 
propertj He never has had anj personal difficultj with Air 
Rucker or with Mr Granger Mr Rucker owed him several 
hundred dollars when he left Mr Granger used to paj 
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Avhat he owed He testified that he had never heard any of 
Ae M'ltnesses for the plaintiff speak of the character of Mr 
Granger 

redirect examination by MR T J SCOFIELD 
Williams stated that he has a daughter named Eunice 
A. Glover never attended his daughter, but did fix 
edicine for her on one occasion The witness tes- 
dt his daughter never took any AVine of Cardui that 
he knows of He considers the general reputation of Dr 
Glover as bad, and would not believe him under oath 

RECROSS-EXAMINATION BY MR WALKER 

Dr Glover is not in debt to the witness The witness does 
not lend money at usurious interest Dr Glover did not see 
the witness’ daughter The witness knows about her case 
from what Dr Glover told him The witness is to receive 
money for coming to Chicago and his expenses Dr Moody 
spoke to Mr Williams about coming to Chicago 

TESTIMONY OF MR N B HUGHES 

Mr N B Hughes was called as a witness for the defend¬ 
ant in surrebuttal 

DIRECT EXAMINATION BY MR T J SCOFIELD 

Mr Hughes testified that he is a teacher residing in Cot¬ 
tonwood, Ala He has been a teacher for twenty-five years 
He considers the general reputation of Mr Frank B Sellers 
for truth and veracity as good and he would believe him 
under oath 

He knows Josh Granger, whose reputation he considers 
as good, and he would believe him under oath 

CROSS-EXAMINATION BY MR WALKER 

The witness stated that he never heard the reputation of 
Mr Frank B Sellers questioned before this trial He knows 
the father, Mr Jim Sellers He does not know his hand- 
11 nting Dr Moody saw the witness about coming to Chicago 

TESTUIONY OF DR W E PACE 
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TESTIMONY OF MR W A LANGLEY 

Mr W A Langley was called as a witness for the defend- 
anl in surrebuttal 

DIRECT EXAMINATTOI'T BY MR T J SCOFIELD 

Mr Langley testified that he resides m Oakdale, Tenn, 
where he is County Tax Assessor He knows practically 
everyone in the town He has known Mr Joe Cooper for 
twenty-two years, and he considers his general reputation 
for truth and veracity as good, and would believe him under 
oath 

CROSS-EXAMINATION BY ME WALKER 

The Witness testified that his office as Countv Tax Assessor 
IS an elective office Mr Cooper has always supported him 
for office The witness was asked if he did not belong to 
a party which was called the “Cooper gang or bunch ’’ The 
witness stated that he never heard of it 

Langley has not talked with any of the witnesses for 
the plaintiff about the reputation of Mr Cooper Mr Cooper 
lias not drunk anything for four years 

OF MR gram DAVIS 

Mr Gram Davis was called as a witness for the defendant 
in surrebuttal 

DIRECT EXAMINATION BY MR T J SCOFIELD 

Mr Davis testified that he resides in Wardburg, Tenn, 
which IS near Oakdale, Tenn, and was deputy sheriff up to 
1912 He knows Joe Cooper, whose general reputation for 
truth and veracity he considers as good, and he would believe 
him under oath 

CROSS-EXAMINATION BY MR WALKER 

The witness stated that Mr Joe Cooper has supported him 
in election 

TESTIMONY OF MR ALEXANDER AD\MS 

Mr Alexander Adams was called as a witness for the 
defendant in surrebuttal 


Dr W E Page was called as a witness for the defendant 
in surrebuttal 

DIRECT EXAMINATION BY MR T J SCOFIELD 
Dr Page testified that he resides in Ashford, Ala, which 
is about eleven miles from Cottonwood He knows Mr 
Frank B Sellers, whose general reputation for truth and 
veracity he considers as good He knows Mr Josh Granger, 
whose general reputation for truth and veracity he also con¬ 
siders good and he would believe him under oath 

CROSS-EXAMINATION BY MR WALKER 

The witness testified that he treated a little girl in the 
Sellers’ family about eighteen years ago He also treated a 
farm hand more recently He has never heard anything 
except favorable talk about Mr Granger The witness has 
not talked with any of the witnesses for the plaintiff about 
Mr Sellers’ reputation 

Dr Page stated that he has never made any attack or 
interested himself in any attack against Dr Glover since 
the latter testified m this trial 
An adjournment was taken until 2 o’clock the same day 


June 12, 1916, Afternoon 
testimony of MR J H BLAKE 
The Court met pursuant to adjournment Mr J H Blake 
IS called as a witness for the defendant m surrebuttal 

direct examination BY MR T J SCOFIELD 
Mr T H Blake testified that he resides near Oakdale, 
enn where he has lived practically all of his hfe--seventy 
.ars’ He IS a farmer He is well acquainted in Oakdale 
ie knows Joe Cooper, whose general reputation for truth 
nd veracity has alwajs been considered good and he would 
clieve him under oath 

CROSS-EXAMINATION BY MR WALKER 

c not talked with any of the witnesses for 
^ d-n.c,er of Mr Cooper Dr 
the about eomrug to Chicago 


DIRECT EXAMINATION BY MR T J SCOFIELD 

Mr Adams testified tliat he has been engaged in the mer¬ 
cantile business in Oakdale for three years He considers 
the general reputation of Joe Cooper for truth and veracity 
as good and would believe him under oath 

CROSS-EXAMINATION BY MR WALKER 

The witness stated that he told a friend that this was an 
opportunity for him to come to Chicago to see his mother 
at somebody else’s expense 

DEPOSITIONS 

Mr Loesch then read the depositions of Mr John W 
Bishop, Mr A B Menefce and Moses Elwood McClure, con¬ 
cerning Lydia Powell 

TESTIMONY OF DR S P HOLLAND 

Dr S P Holland was called as a witness for the defend¬ 
ant in surrebuttal 

DIRECT EXAMINATION BY MR T J SCOFIELD 

Dr Holland testified that he resides in Columbia, Ala, 
where he has been practicing medicine He knows where 
Cottonwood IS, and has lived within seven miles of Cotton¬ 
wood He knows Mr Frank B Sellers, and considers his 
general reputation for truth and veracity as good He would 
believe Mr Sellers under oath He knows Mr Josh Gnn- 
ger, whose general reputation he considers as good and would 
believe him under oath 

The witness has not talked with any of the witnesses for 
the plaintiff concerning the reputation of Mr Frank B 
Sellers Dr Moody saw him about coming to Chicago Dr 
Moody asked him if he knew the general reputation of Mr 
Granger and Mr Sellers, and the witness replied that it vas 
good This was the first time the witness has been asked it 
he would beheie them under oath 

testimony of MR ROBERT CHESHIRE 

Mr Robert Cheshire vas called as a witness for the defen 
ant in surrebuttal 

I 


/ 
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CIRFCT tVAMINATlON BY MR T J SCOrlBLD 

Mr Chc-:lurc tc-tificcl tint Ins business is running nn 
lutomobilc He knows Jo-.h Gnnger, whose gcncnl reptin- 
tion he considers ns good and would believe him under oath 
He knows Dr Glover, whose reputation he considers as had, 
and he would not believe him under oath 

a'oss-E\A^^I^ATION n\ Mr w \lkeii 
The witness stated that Dr Glover’s reputation was bad 
before the witness had impeached the character of Mr Sell¬ 
ers and Mr Granger, and it has become worse since 
The witness and Dr Glover belong to different political fac¬ 
tions Dr Moodv arranged with the witness to come to 
Chicago 

The further hearing of the case was adjourned until the 
followang dav, June 13, 1916, at 10 30 a m 

June 13, 1916, Morning 

TCSTIMONa OF MR C A G^RO^CR 

Mr C A Gardner was called as a wit.icss for the defend¬ 
ants ir surrebuttal 

DIRECT E\ VjrlMATIOA Bt MR T J SCOFIELD 
Mr Gardner is the same witness who was sworn as a 
character witness for the plaintiff He desired to change 
his testimonj in the case to saj that when he testified that 
the Goddards w ere a ‘ bunch of crooks” he did not know that 
there was more than one Dr Goddard, and that he had 
inquired concerning the matter when he came homo and he 
now desired to withdraw his testimonv Dr Goddard whom 
he understood was a man of bad character was not Dr G M 
Goddard, a witness for the defendant 

CROSS-EXAMINATION Bt MR V ALKER 

T1 e witness admitted what he said at the first time he tes¬ 
tified, bui stated that he did not know there was more than 
one Dr Goduard 

TESTIMONY OF DR A B SMALL 

Dr A B Small was called as a witness for the defendants 
in surrebuttal 

DIRECr EXAMINATIOV BY MR. T J SCOFIELD 
Dr Small testified that he has been practicing medicine in 
Dallas, Texas, for ten jears He knows Dr G M Goddard 
and considers his general reputation for truth and veracity 
as good He would bel eve Dr Goddard under oath 

CROSS-EXAMINATION BY MR WALKER 

The witness stated that Dr G M Goddard himself saw 
him about coming to Chicago He knew the other Dr God¬ 
dard There were three of them The witness has no con¬ 
nection with the sanitarium Dr G M Goddard has called 
tiie witness in consultation The witness has not discussed 
the character of Dr Goddard vvitli any of the witnesses for 
th“ plaintiff 

REDIRECT EXAMINATION BY MR T J SCOFIELD 

The witness testified that he knew that one of the Goddards 
was a man of iriegular habits 

EECROSS-EXAMIXATION BV MR WALKER 

The wi*ness stated that he knew that all three of the God¬ 
dards were together in Dallas, Texas 

TESTIMONY OF DR C W SIMPSON 

Dr C W Simpson was called as a witness for the defend¬ 
ant m surrebuttal 

DIRECT E\AMIAATI0A BY MR T J SCOFIELD 

Dr Simpson testified that he has resided m Waxahachie, 
lex for twentj-four jears The witness and Dr Small are 
on their waj to Detroit to attend the Annual Session of the 
'Association He stated that he is w ell acquainted in the neigh¬ 
borhood of Waxihachie He knows Dr G M Goddard and 
lias knowm him for tvventj jears He considers Dr Goddard’s 
reputation for truth and veracity as good and he would 
believe him under oath 


CROSS-EXAMINATION BY MR WALKER 

The witness stited that it has reached him that a brother 
of Dr G M Goddard was not straight The witness stated 
tint lie had not made any arrangements as to expenses for 
tile trip The witness had not talked with any of the wit¬ 
nesses for the plaintiff concerning the charatcer of Dr 
Goddard 

REDIRECT EXAMINATION BY MR T J SCOFIELD 

The Witness stated that when he attends the Annual Session 
of the Association he pajs his own expenses 

TESTIMONV OF DR F A MEANS 

Dr E A Means was called as a witness for the defendant 
III surrebuttal 

DIRECT EXAMINATION BY MR T J SCOFIELD 

Dr Means testified that he practices in Dallas Texas, and 
Ins resided in Oak Cliff for twentj-five jears He considers 
tlie general reputation of Dr G M Goddard for truth and 
vcracitj as good, and he would believe him under oath The 
witness knows that there were three Dr Goddards 

CROSS-EXAMINATION BY MR WALKER 

The witness stated that he knows Mr George Rejnolds 
He stated that he never told Mr Rejmolds that Dr G M 
Goddard was a crook He knows two of the Goddards were 
crooks He knows that Dr G M Goddard is honest 

TESTIMONV OF MR CEORGE W LEADWELL 

Mr George W Leadwell was called as a watness fopthe 
defendant in surrebuttal 

BIRECT E^AMINATION BY MR T J SCOFIELD 

Mr Leadwell testified that he is a farmer residing m Bojee, 
Texas, and that he has known Dr G M Goddard for ten or 
eleven years, and considers his general reputation for truth 
and veracitj as good and would believe him under oath He 
IS acquainted with Mr J W Pierson, a minister who was 
formcrlj in the drug business He never had any conver¬ 
sation with Mr Pierson about the reputation of Dr G M 
Goddard 

CROSS-EXAMINATION BY MR VVALI ER 

The witness was asked whether he was on his way to the 
meeting of the American Medical Association, he said he 
was not He came to Chicago with Mr Marx He expects 
to receive something for his time, in addition to his railroad 
expenses 

TESTIMONY OF MR JOHN T BOARDERS 

Mr John T Boarders was called as a witness for the 
defendant in surrebuttal 

DIRECT EXAMINATION BY MR T J SCOFIELD 

Mr Borders testified that he is a farmer residing in Boj ce, 
Texas He knows Dr G M Goddard, whose general reputa¬ 
tion he believ es is good and he would behev e him under oath 
He knows Air Pierson who was formerlj a druggist and is 
now a minister He never had any conversation with Mr 
Pierson about Dr G M Goddard’s character He never heard 
Dr G M Goddard s character questioned until last week He 
came to Chicago with Air Alarx He is receiv ing his expenses 

TESTIMONY OF MR L T BUFORD 

Air L T Buford was called as a witness for the defend¬ 
ant in surrebuttal 

DIRECT E\ \MI'N'ATI01s BY MR T J SCOFIELD 

Air Buford testified that he is a farmer residing in Bovee, 
Texas He is acquainted with the general reputation of Dr' 
G AI Goddard for truth and veracitj, which he considers 
good and he would believe him under oath He knows Air 
J W Pierson, but never had anj conversation with him 
regarding Dr G AI Goddard 

CEOSS-EXAMIXATIOX BV MR WALKER 

The witness stated that he never had anj conversation with 
anjone regarding Dr G AI Goddard The witness came to 
Chicago with Air Alarx. 
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redirect examination by MR T J SCOFIELD 

The witness stated that he knew Mr Marcus G Noel who 
a drug store at Boyce, Texas Mr Noel was working 
McIntosh The witness himself owned the building 

TESTIMONY OF MR HARRIS m'iNTOSH 

^ __ 

Air Harris McIntosh was called as a witness for the defend¬ 
ant in surrebuttal 

DIRECT EXAMINATION BY MR T J SCOFIELD 

Mr McIntosh testified that he has resided in Waxahachie, 
'Texas, for twenty-one years He knows Dr G M Goddard' 
He knows Marcus Noel, who was in his employ managing a 
drug store at Boyce He considers the general reputation of 
Dr G M Goddard for truth and veracity as good, and he 
would believe him under oath 


cross-examination by MR WALKER 
The witness testified that he has not talked with any of 
the witnesses for the plaintiff concerning the character of Dr 
G M Goddard Mr Marx made arrangements with the wit¬ 
ness to come to Chicago 

Closing 

Following this testimony the attorneys for the defendant 
rested their case The attorneys for the plaintiff also rested 
their case Arrangements were made for the purchase of 
bottles of Wine of Cardui, so that the jury might drink them 
- ^The Court ruled that attorneys for each side could talk six 
hohrs for the presentation of argument 
An adjournment was taken until 2 o’clock the same day 
Following addresses to the jury, the Court read his 
instructions The latter were published in The Journal 
July 1, 1916, p 51 


Correspondence 


Aromatic Spirits of Ammonia 

To the Editor —In Queries and Minor Notes (The 
Journal, Julj 15, 1916, p 231) Dr Horatio C Wood, Jr, in 
reference to the administration of aromatic spirits of ammo¬ 
nia, speaks of what was to him a very amusing incident, and 
belittles the “country doctor’’ who administered the drug as a 
stimulant in shock Dr \Vood’s article insinuates that the 
“country doctor’’ was ignorant of the action or rather the 
inactivity of the drug in question Perhaps so, but I am at 
a loss to see how and where he was at fault, for the litera¬ 
ture, “authentic literature,” is teeming with references to, and 
recommendations of, aromatic spirits of ammonia as a dif¬ 
fusible stimulant .. zn i 

In Forchheimer’s “Therapeusis of Internal Diseases {Bil¬ 
lina's) recommended and commended by many leaders of the 
prcffes'sion, the following recommendations of aromatic spirits 

nf ammonia are made „ ., , 

In combination with other drugs as a diffusible stimulant 
0 sustain “heart force” during short periods m lobar 

^'^As a cardiac stimulant in strophanthus poisoning, and as a 

r— - w- 

and po.sonmg Prom narco.,c, and dcp,«- 
“ZZkd Kelly’s "Practical Treatnient” recommends .t 

''DiTfcjri Otis. the same work, 

sUmulant m ilispnea of advanced tu ercu ' hemop- 

tlireatcned coWapsc from excessive loss of blood n P 

US15 ol pulmonaq tuberculosis stimulant m 

Mhtd SVeagd^’^^ecommends it as a 

influenza \ rfimdlv acting diffusible 

Dr Hare recommends at as a rapi > 

,iit Mirnassme a\\ others 


Dr James Anders, in his article on pancreatic hemorrhage, 
refers to it as a stimulant 

Dr James Tally refers to it as a diffusible stimulant in con¬ 
gestion of the lungs, and recommends it as such 
These references are picked at random, and no doubt scores 
of other authors recommend aromatic spirits of ammonia as 
a stimulant 

I myself have never administered a dose of aromatic spirits 
of ammonia, so that I take no offense at Dr Wood’s refer¬ 
ence to the physician who administered it in a case of shock. 
But if aromatic spirits of ammonia is useless as a stimulant, 
then who is to blame for its administration by the members 
of the profession? Is it the country doctor or the “men 
higher up," those who are supposed to be peers of the pro¬ 
fession, who write and edit works which the medical journals 
recommend to the profession? I refer here to aromatic 
spirits of ammonia, but it is only one of a hundred drugs and 
remedies that are recommended by the leading physicians of 
the country as being something which they are not and as 
possessing therapeutic virtues which they do not possess 
Is it the country doctor to whom Dr Wood refers who is 
to blame? No, it is not It is the authors, first, of the lead¬ 
ing medical works, and secondly of the medical journals in 
recommending these works to the profession without taking 
the trouble to point out their fallacies 
Whom, then, is the busy practitioner to believe? He has 
no time for scientific experiments He wants facts, and for 
these he depends on the medical journals and literature to 
which he subscribes If the statements of these are fallacious, 
he is not to blame Is he to accept the findings of the labora¬ 
tory workers who claim that a drug possesses no therapeutic 
virtues, or is he to accept the word of the clinicians who 
assert that practically the drug possesses therapeutic virtues 
that the laboratory technician says it cannot and does not 
possess? Roland F Hotard, MD, Winter Park, Fla 

[Dr Hotard’s letter was referred to Dr Wood, who says I 
To the Editor —had no intention of casting any slur at 
the “country doctor,” for I know from personal experience 
something of the problems he has to meet and how con¬ 
scientious he IS in meeting them The arrav of authority 
which Dr Hotard quotes, I am sorry to say, does not sur¬ 
prise me If Dr Hotard will read my paper on “Pharma¬ 
cologic Superstitions” (The Journal, April 8, 1916, p 1067), 
he will see that I comment on the fact that men of authority 
in medical circles lend their commendation to therapeutic 
measures which cannot be defended on either scientific or 
clinical grounds 

The medical profession as a whole—including both the 
city doctor and the country doctor—are not to be blamed for 
the leaders they have chosen to follow, but for the unreason¬ 
ing blindness with which they follow those leaders I do not j 
belieie that we should accept the dictum of any one, how- i 
ever eminent, as final proof of the efficacy of a therapeutic j 
measure, but that each should prove the truth for him^'clf 
In the paper referred to above I have laid down at some 
length the criteria by which, in my opinion, the value of any 
remedial agent can be judged 

Horatio C Wood, Jr , M D , Philadelphia 


Observations on the Coagulation Test for Syphilis as 
Devised by Hirschfeld and Klinger 

To the Editor —Cole and Chm {Arch hit Med, Novem¬ 
ber, 1915, p 880) made a report on some 600 serums and 
spinal fluids successfully examined in this laboratory bj t c 
coagulation test These tests were all made m the lat 
spring of 1915 At irregular intervals during the summer oi 
1915 and up to autumn of that jear tlje coagulation test 
successfully used in conjunction with the Wassermann 
tion Then it was noted that twice the amount of ca'cium 
chlond was required for preparation of serozyme t a 
been used preiiously The reaction then began to e 
questionable in its results and remained so until '^te i 
spring Since then, it has once more become quite tru 
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worth), •"id 'ate "1 J""e sixtj scrums were examined coii- 
scculixch and with uniform success 
We were at first at a loss to explain this discrepanej, as 
well as the marked failure of nian\ other American workers 
with the test In addition to the work of Hirschfcld and 
Klinger iZtschr f IvivmttUnlsforsch, 1915, xxi\, 199), 
Brandt, in Munich (Dcutscli wed IFc/iiisc/ir, 1915, xli, 1905) 
has lateU reported 500 successful tests, and tt has been 
suggested b) Prof G N Stewart that the sanahlc success 
with the test might be explained b% the difference in diet of 
the sheep during the different seasons of the jear and con¬ 
sequent changes in the calcium content of their blood or per¬ 
haps changes in some other constituents or properties of the 
blood The spring of 1915, during which good results were 
obtained b> Chiu and Cole, was an carlj spring so that sheep 
were eating green grass in April and Maj, whereas this jear 
the season has been later and results were found to be 
untrustw orthi until June 

Further im estigations are planned in an effort to explain 
this presumabli seasonal sanation in the success of the test 
as well as to elucidate certain other related problems 

P G At-BREcnT, A M , 

Staxles P Reiman, M D 

Clei eland 


The Departments of Dermatology and Sjphilis and of 
Pathology of the V^estern Resen c Uniicrsity and of the 
Lakeside Hospital 


Book Plates of Physicians 

To the Editor —For seicral years I ha\c collected book 
plates, more particularly plates owned by physicians, also 
the book plates of medical libraries medical schools hos¬ 
pitals, etc, and it has been suggested to me that a check list 
of these ex libris would be of interest 1 cannot flatter misclf 
that I possess specimens of all book plates owned by physi¬ 
cians, by medical libraries, etc, in the United States, and 
therefore take the liberty of asking, through the columns of 
The Jourxal, that physicians who owai such marks of oyyner- 
ship for their books fay or me yyith specimens, also informing 
me of the names of artists (designers, etchers and engray ers) 
H J Achard, M D , 4513 Doy er Street 

Chicago 


Queries und Minor Notes 


A o^\Mous CoMMUMCATioss and queries on postal cards i\ill not 
be noticed i:\eiw letter must contain the NNntcrs name and address 
but these will be omitted on 


HYDROMETRA 

To the Editor —1 Can 50 U furnish me with an\ data rclaU\c t 
h> drometra’ 

2 How manj cases ha\c been reported m The Journal’ 

H H WiLsov M D, Salma Kan 

Axsyy'ER —1 Hydrometra (a collection of watery fluid ii 
the uterus) is an uncommon condition, probably caused b 
some fora of atresia of the cenical canal It occurs mos 
frequently after the climacteric period The symptoms depend 
1 "’ay lie a sense o 

Wi V accompanied by more or les 

ackache Phillips, in the Joimial of Obstetrics and Gyiie 
co/ofirj' of the British Empire, October-December 19P 
desenfaes a case in a woman aged 54 who had been marne, 

yias^na^n77 pregnant Menstruatioi 

Uy o consisted of a thin, slimy discharge lastm, 

abdomin 1 1 patient had notice, 

abdominal swelling for two years She was operated oi 

and a tumor about the size and shape of a seyen-month 
by 18 ra measuring 20 cm (8 inches 

mg It cm (62^ inches) after harden 

wLumn , . ^ P'"‘® yellowish fluid Th( 

“mcTraUI ’’"•'C'es by atresia of th, 

2 V which was most probably congenital 

mg the last fie yerrs"” 
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AMBRINE 

To the Editor —Can you obtain the formula for the wax, paraffin 
anti resin mixture referred to in an art cle entitled ‘War Letters of 
an American Woman, which occurs in the current issue of the OutlooK 
(Aug 2 1910)? This mixture is used in the treatment of hums hy 
Dr Barthc dc Sandfort Hopital St. Nicholas, I.sy les Moulineaux, 
pres Pans Please do not print my name in The Journal 

H V H Las Animas, Colo 

To the Editor —Please gi\e the formula of the preparation of wax 
pinflin and resin which Dr Barthe de Sandfort (Hopital, St Nicholas, 
iss) les Moulineaux pres Pans), is said to be using so successfully 
in cases of burns and frostbite Inquirer Cle\eland 

Answer —The preparation referred to in the letter to the 
Outlook —^Ambrinc—is a proprietary preparation yvhich has 
been on the Frencli market for many years It is a secret 
nostriiiTi tbe proportions of the several ingredients—“yvax, 
paraffin and resm”—not being given As a matter of fact, 
there IS nothing original in an application of melted resin, 
bccsyyax and paraffin, although the correspondent of the 
Outlook seems to have been earned away with the idea 
tim It is one of the great miracles of the day There are, 
and bale been for many years a number of similar combi¬ 
nations on the market Ccratum Resinae—Rosin Cerate 
(Basiheon Ointment) of tbe United States Pharmacopeia 
is a mixture of 50 parts of lard, IS parts of yellow' yvax and 35 
parts of rosin This is a yery old combination The resin 
ointment of the British Pharmacopeia is composed of 26 
parts each of resin, beesyyax and olne oil and 22 parts of 
lard Another British paraffin cerate is composed of 2 
parts of bccsyyax and 15 parts of paraffin It ts quite prob¬ 
able that the preparation is not being used in the yvay indi¬ 
cated in the letter in the Outlook If it is used m any hos-y 
pital It IS probably in some isolated instance The applicSf^ 
lion of such an air-tight dressing in the treatment of yvounds 
that arc extremely likely to be more or less infected is a 
radicr questionable procedure See also Current Comment 
Miracks in the War Zone, The Journal, this issue, p 516 


SODIUM SULPHATE AS AN ANTIDOTE FOR PHENOL 
(CARBOLIC ACID) POISONING 

To the Editor —What is the best antidote for carbolic acid poisoning^ 
I noticed The Journal states that alcohol and glycerin are of no yalue 
Is sodium phosphate or sodium sulphate useful and if so yyhat dose 
should be gi\en’ J W, MD, Jewell Kan 

Answer —Sodium sulphate in strong solution is one of the 
best known antidotes for phenol poisoning Lavage of the 
stomach should be practiced with large quantities of a solu¬ 
tion of sodium sulphate, 4 drams to a pint Alcohol, yvhen 
used internally after phenol, probably increases the toxicity 
of the latter, as the alcohol renders the phenol more soluble 
and increases its absorption The same is true of glycerin 

At one time it ivas belieied that the action of sodium 
sulphate was a chemical one For instance, Holland 
(Medical Chemistry and Toxicology, 1915, p 4150) states 
that sodium sulphate forms (yvith phenol) a relatively 
harmless sodium phenol-sulphonate, while Cushny (Phar¬ 
macology and Therapeutics 1914, p 136), commenting on 
sodium sulphate as an antidote to phenol states that this is 
of little value because the phenol does not combine with 
sulphates as such in the body but with organic sulphur com¬ 
pounds which are only in the process of being oxidized to 
sulphuric acid It has been suggested that whatever action 
sodium sulphate may have as an antidote to phenol may be 
due to some hindrance to absorption and possibly also to an 
added purgation _ 

SOLUTIONS or THORIUM SALTS FOR PXELOGRAPHY 

To the Editor —1 Please give the salt of thorium nhich is used in 
pj-elograph> 

2 In what percentage is the solution used^ 

Please omit name ABC 

Answer— 1 A neutral solution of thorium nitrate and 

sodium citrate is recommended by J E Bums (Thorium_ 

A New Agent for Pyelography The Journal June 26 1915, 
p 2126) It is claimed to be nontoxic nonimtating and quite 
fluid and it presents the greatest possible degree of obscurity 
to the Roentgen ray 

2 Bums formula is as follows 

To make 100 c c of a 10 per cent solution 10 gm, of thorium 
nitrate are dissolxed in as little distilled water as possible to this 
solution kept hot on a v.atcr or steam bath are added 30 c c. of a 
50 per cent solution of sodium citrate the additions being made in 
small quantities and care being talen to shake the solution thoroughly 
after each addition At first after the addition oi the citrate solution 
a white gummj precipitate is formed which later becomes granular’ 
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d finally dissolves on the addition of all the citrate solution This 
n IS then made neutral to litmus by the careful addition of a 
solution of sodium hydroxid, and made up to the required 
f 100 c c with distilled water On filtration, a clear, limpid 
•Hu IS obtained, which, when sterilized, either by boiling or steam 
un er pressure, is ready for use The stability of the solution is not 
affected in the least by sterilization 

S R Woodruff (The Technique of Pyelography, Surg, 
Gynec and Obst, 1916, xxii, 241) colors this solution with 
methjlene blue This makes it more easily seen through the 
cystoscope He states that without color it is impossible to 
tell when the thorium citrate solution has filled the pelvis of 
the kidney and is being discharged down the ureter along¬ 
side the catheter 


Medic&I Education and State Boards of 
Registration 


Jour A M A. 
Aug 12, 191$ 
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COMING EXAMINATIONS 

Missouri Kansas City, Sept 18 20 Sec, Dr J A B Adcock, 
State House, Jefferson City 

New York Albany, Buffalo, New York and Syracuse, Sept, 19 22 
Mr Harlan H Horner Chief Examinations Division, The University 
of the State of New York, State Department of Education, Albany 


California April Report 

Dr Charles B Pinkham, secretary of the Board of Medical 
Examiners of the State of California, reports the written 
eivamination held at Los Angeles, April 3-7, 1916 The total 
number of subiects examined in was 9, total number of 
questions asked, 90, percentage required to pass, 75 The 
total number of candidates examined was 30, of whom 26 
passed, including 9 osteopaths, and 5 failed, including 3 
osteopaths Thirty-six candidates were licensed through 
reciprocity Seven candidates were granted osteopathic reci¬ 
procity licenses Twenty-eight candidates, including 19 
chiropractors, were granted drugless practitioner’s license 
Fifteen chiropractors were licensed The following colleges 
were represented 

PASSED 

College 

California Eclectic Medical College 
College of Phys and Surgs , Los Angeles 
Leland Stanford Junior University 
University of California 
Howard University 
Bennett Medical College 
Hahnemann Med Coll and Hosp , Chicago 
Rush Medical College 
University of Illinois 
Harvard University 

University of Michigan Homeo Med School 
St Louis University 
McGill University 
University of Toronto 


Year Per 

Grad Cent 

riplS) 79 9 

(1914) 75, 81,93 2 

(1915) 75 

(1914) 84 4 

(1914) 92 5, (1915) 89 5 


1913) 

(1915) 

(1915) 

(1915) 

(1915) 

(1870) 


FAILED 

California Eclectic Medical College 
Imperial University, Kyoto 

LICENSED THROUGH RECIPROCITV 


(1915) 

(1910) 


II Grad 

Denver^and Gross College of Medicine 090$) 

American Medical Missionary College, Chicago (190 > 

College of Physicians and Surgeons Chicago (1899) 

Won,.„.. Med,cl Seh.el (1.95) 
(1906) 


Year Reciprocity 


(1907) 

(1898) 

(1901) 

(1909) 

(1905) 

(1911) 

(1897) 


with 

Wyoming 
Illinois 
Michigan 
Illinois 
Illinois 
Illinois 
Illinois 
Iowa 
Iowa 
Indiana 
Indiana 
Kansas 
Kentucky 
R Island 
(1899) W Virginia 
(1908) 

(1913) 

(1914) Nebraskai 

Cleveland (19^5^ Washington 

University of ^ Ho' p, Philadelphia Uissoun 

Ilahneniann Med Coll and Pennsylvania, 894 

Jefferson M«dical Colleg , adelphia (189 ^ Penna 


Ouincy College of Medicine 
Rush Medical College 

^’^atl Universu'y^of Iowa College of Medicine 
-'^Icdical College of Indiana 
Indiana University 
Kansas Medical College 
nm^crsitv 0^ Lo\iis% illc 
Baltimore Medical College 

Tufts College Medical School 

Kansas City l^raf’ollle^e”^^^ (18^2) Missouri. 
Missouri Medical Loiieg (1905) Washington, 


<;t Louis University 


1 College 


(1900) 


The County Health Officers —How Walker County, Ala 
Solves the Public Health Problem ' 

No standard plan of public health administration has yet 
been developed It is interesting to see how one Southern 
county has solved its problems A few years ago the medical 
profession of Walker County, Ala, decided to work for the 
establishment of an adequate public health service (Grote, 
Carl A A Two Years’ Public Health Campaign in a Rural 
County, South Med Jour, April, 1916, p 320) The result 
was the appropriation by the county commissioners of $3,000 
for the purpose in 1914, and the employment of a whole¬ 
time county health officer A physician from outside the 
county, free from political, professional and personal entan¬ 
glements, was chosen for the position The county health 
officer was made medical inspector of the 125 schools, and 
city health officer also of the seven incorporated towns 
within the county In each town a local physician agreed to 
act as assistant city health officer, a plan which is said to 
work well, though Dr Grote, who describes it, believes that 
better results would be secured if the assistant city health 
officers received small salaries It was recognized from the 
first that the activities of the department must be largely 
educational, directed toward securing the cooperation of the 
community Every effort was made to secure complete vital, 
mortality and morbidity statistics It was regarded as essen¬ 
tial that complete statistics be secured during the first year, 
in order that preventive work done thereafter might receive 
the credit belonging to it, A birth rate of 32 3 per thousand 
of population and a death rate of 11 per thousand have been 
established, and cases of the more seribus diseases are said 
to have been reported promptly and accurately As medical 
inspector of schools, the county health officer examines and 
grades the sanitary condition of the school buildings, and 
makes a physical examination of the children attending The 
decreasing rate of physical defects found at later examina¬ 
tions encourages the belief that this inspection has had a 
salutary effect Clean-up campaigns have been inaugurated 
in the towns, the U S Public Health Service reports that 
“the towns in Walker County are advanced examples of town 
sanitation ’’ The corporations operating mining and indus¬ 
trial camps within the county have been induced to ma’-'e 
large outlays in the sanitation of these camps A health 
exhibit, which has many visitors, has been installed in the 
county court house Whenever a birth certificate is sent in, 
the mother of the baby receives a bulletin on its care Lec¬ 
tures, newspaper articles, health bulletins and personal home 
visits have spread the gospel of disease prevention Tlje 
U S Public Health Service and the Alabama State 'Health 
Department have cooperated in making a sanitary survey 
of Walker County While much remains to be done, the 
permanence of the work is said to be assured, and this in 
Itself IS gratifying testimony as to what can be accomplished 
by and for a rural county that contains earnest and enlightened 
public health workers Dr Grote credits the medical pro¬ 
fession of Walker County with being “the backbone of all 
our activities ” 


The Bacterial Content of Sausages 

Sausages are a popular article of diet, notwithstanding the 
more or less common idea that they may contain an>thmg 
from good pork or beef to dog or cat meat, and the rca 
danger that insanitary methods of preparation ma> affect 
TLr .,,, their fitness for human food Some investigation of sausages 
Missouri has been made in Germany, where the subject is ren ere 
of special importance by the common practices of eating 
sausages raw and of making them of liver, spleen and other 
viscera which are particularly likely to contain pathogenic 
bacteria In France and England also, some studies lav 
been made on the subject Yet, m this country at least, they 
seem to haic received little attention from the student of 
foods Three classes of dangers from sausage poisoning 
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ln\c been recognized (1) from the ordnnrj bictena of 
decomposition (geiicnlh not see ere) , (2) from members 
of the inhnlidts gronb (a real source of danger), and (3) 
from the toxins of Bacillus bolultuus (seldom encountered 
except in Germanj) 

RecentU, William E Carci of the Department of Hegtene 
and Bactcriologi, Uniicrsitj of Qiicago, lias examined tliirti- 
foiir samples of pork sausage bought in meat markets, some 
sanitarj others bighh msamtari, in \arious parts of Chicago 
(The Bactericidal Examination of Sausages and Its Sam- 
tan Significance, Am Jour Pub Health Februarj, 1916, 
p 124) The purpose Mas to determine (1) the number 
of bacteria present per gram of meat, (2) the prciaicnce df 
fecal or pathogenic organisms, (3) the presence of adul¬ 
terants, (4) the preealence of the use of presenatnes, (5) 
the influence of sanitan marketing on the bacterial content, 
and (6) the effect of cooking on the bacterial flora An 
effort Mas made also to determine (7) the influence of the 
sausage casings on the bactenal count 

1 The number of bacteria found aaned from 1,538400 to 
2 500 at 37 C (98 6 F) for tMcntj-four hours In mcm of 
the number of factors mIiicIi maj influence it, Carej attaches 
little importance to the bacterial count 

2 The Bacillus call Mas found in thirtj of the thirtj-four 
samples, other intestinal organisms Mere present m a num¬ 
ber of cases, possibl> indicating careless and insanitarj meth¬ 
ods of manufacture Proteus vulgans Mas present in one 
third of the samples This maj indicate the use of old 
meats in Mhich decomposition has begun but, in Carej’s 
opinion, should not be giien too much importance in the 
absence of control tests on meats known to be fresh Organ¬ 
isms biologicallj related to but not identical Mith the 
ciifcntidis group Mere found in 25 per cent of the samples 

3 Starch uas present as an adulterant in nineteen of the 
thirtj-four samples, the percentage larjing from 2 to 12 
per cent. Of the tnentj-one samples from shops in the bet¬ 
ter residence districts, nine, or 38 per cent, contained starch, 
of the thirteen samples from poorer districts, ,starch was 
present in ten, or 77 per cent The samples from the poorer 
districts also contained the larger percentages of starch 

4 Sulphites were found in se\en out of the thirteen sam¬ 
ples from the poorer shops, and in three out of a senes of 
fifteen samples obtained from the better-grade shops 

5 Cunouslj enough, the bacterial counts ran no higher in 
samples from the msanitan shops on the Mest side than in 
those from shops abo\e the aierage in respect to sanitation, 
in fact, the aierage bactenal count for the latter group Mas 
loM er This, of course, does not indicate that insanitary shop 
conditions are of no importance, but merely that a great 
manj other factors enter into the hygiene of sausages The 
loM bacterial count in the poorer shops maj haie been due 
to the use of sulphites, jet an increase in the number of bac¬ 
teria does not seem to be correlated with absence of sulphites 

6 Cooking Mas found to destroy a large percentage of the 
bacteria present Thoroughlj cooked sausage was sterile 

7 While in file out of seien samples the bactenal count 
of scrapings from the casings was greater (at 37 C and at 
U\entj-four hours) than that from the interior of the sausage 
Carey beheies that the use of properly prepared skins can 
not be considered to increase the bacterial count or the 
danger from pathogenic bactena 

These results, men though they disclose no startling dan¬ 
gers in sausages, indicate that sanitary handling and careful 
cooking are of importance 


Ambard’s Formula for Determination of Renal Function 

An interesting studj of Ambard’s laus Mith instances c 
their application in the clinic is published bj F Leza m th 
3- Cirugia de la Havana of recent dab 
F.C c described in The Jourxai 

Feb 5 1916, p 416) He regards the Ambard formula a 
the most rational method for e.xploring the functional capa 
citj of the kidnejs, and expatiates on the fact that when th 

This is the explanation for manj of the disasters after opcral 


ing on the prostate, and hence prostatectomy is not advisable 
mIicii the Ambard coefficient is above 0150 He mentions 
lint chloroform raises the coefficient, showing that it locks 
up the kidnej s, M'hile ether renders them more permeable at 
first The original Ambard formula has been simplified by 
Balavoinc and Onfraj, Mho compare the output of urea dur¬ 
ing a giten interial with the kilograms of body weight Leza 
regards this modification as an improvement, representing 
better the actual functioning of the organism In his tabu¬ 
lated fourteen cases, mostly patients Mith hypertrophied pros¬ 
tate, all rccotered after operative treatment nhen the coef- , 
ficient had been beloM 0092, Mhile none survived with coef¬ 
ficient of 0 105 or over, M’lth one exception, in Mhich the figure 
had been 0 127, but dropped to 0 092 after the operation 


Book Notices 


The Endemic Diseases of the Soutiiern States Bn William H 
Dtadcrick MD and Lojd Thompson MD Cloth Price $5 
Pp 546 NNilh 117 illustrations Philadelphia W B Saunders Com 
pan> 1916 

As the title indicates, the authors consider those diseases 
Mhich occur particularlj in the southern United States 
malaria, blackuater feier, pellagra, amebic disentery, hook- 
Morm disease, and diseases due to other intestinal parasites 
The discussion of each disease includes a historical intro-/^ 
Auction and sections devoted to etiologj, pathology, clinicdi 
historj, diagnosis, prognosis, prophylaxis and treatment The 
authors have not limited themselves wholly to the question 
as It concerns the Southern States, but discuss the occur¬ 
rence of the diseases elsewhere and their effects on other 
races The book is Mell illustrated, and the technic involved 
in \arious laboratory examinations associated with these dis¬ 
eases IS gnen in detail The article on the treatment of 
malaria is exceptionally sane, the authors pointing out that 
the chief reliance should be placed on quinin, and mentioning 
the use of saharsan in certain quinin-fast cases In the 
discussion of pellagra the authors take up the various causa¬ 
tive theories and state the arguments for and against each 
of the theories Mithout taking a definite stand in behalf of 
anj one As the treatments of pellagra are as varied as the 
theories of etiologj, a general treatment based on all of 
them is outlined but suggested special treatments are also 
adequately desired The authors append to the M'ork a list 
of 547 references to the subjects discussed, covering modern 
articles in all languages For the diseases included in it the 
book IS a modern, rational, scientific reference work 

The Art of Anesthesia By Paluel J Flagg M D Lecturer in 
Anesthesia Fordham Unnersitj Medical School Cloth Price $3 50 
net Pp 341 with 136 illustrations Philadelphia J B Lippmeott 
Companj 2916 

This strikes one at once as having been written by one 
who knows the subject from a practical standpoint The 
chapters on methods of administration of the various anes¬ 
thetic agents are full of hints to beginners, thej are valuable 
because practical The chapter on signs of anesthesia will 
afford students of the subject much of value in the phjsiology 
of anesthesia The illustrations, especiallv those of posture 
favoring respiration and those illustrating means of resuscita¬ 
tion, are excellent Qiapter IV covers the various methods 
of ether administration, thoroughlj giving the special adv an- 
tages of each method as well as its disadvantages Short 
chapters on ethji chlond and chloroform are given space, 
apparentlj rather apofogeticallj, for both are graduallv pass¬ 
ing into the background of disuse Under the subject of 
nitrous oxid gas and oxjgen too much space is given to 
illustrating various forms of apparatus to the exclusion of 
methods of administration signs and sv mptoms dangers, etc 
which tlie author covers so well in his chapter on ether ’ The 
book IS a valuable contribution to the art of anesthesia and 
m Its onginalitv of thought is quite distinct from those v^orks 
which appear to be a collection of monographs which the 
reader has read previouslj 
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Medicolegal 


No Injunction Against Commenting on Medicine, 
Testimonials and Business 
cmjjv vs OCoinicU (U S), 231 Fed R 1004) 

The United States District Court, at Mobile, Ala, holds 
<• It must deny the injunction the plaintiff asked for to 
defendant from publishing in his newspaper 
(the Mobile Tribune) comments and criticisms reflecting on 
the plaintiff, on a proprietary medicine ("Tan-lac”) and the 
business of the plaintiff in selling the same, on the testi¬ 
monials commending the efficacy of the medicine, and on the 
authors of such testimonials The court says that the plain¬ 
tiff had the exclusive distributing agency m Alabama and 
five other Southern states of the company eng<iged in the 
manufacture of Tan-lac, the sale of which in these states had 
aggregated 500,000 bottles during the preceding twelve 
months Reference was made in one of the published articles 
made exhibits to the bill to excerpts from The Journal of 
THE American Medical Association which had been pre¬ 
viously published, exposing Tan-lac However, a court of 
chancery will not grant an injunction to restrain a libel, but 
for the protection or vindication of his good name leaves 
the citizen to his remedy at law—to a civil action, or criminal 
prosecution, or both jNor was the plaintiff’s case helped by 
the averment that the articles published and to be published 
V 'ere and would be libelous, defamatory and scurrilous 
articles regarding Tan-lac and those who have given testi¬ 
monials regarding its curative powers, and that the purpose 
and intent of the defendant in the publication of such articles 
was, and would be, to hold Tan-lac and the plaintiff and 
those who have endorsed Tan-lac and testified to its bene¬ 
ficial effects up to ridicule, contempt and public scorn and 
derision for the sole purpose of injuring the sale of said 
medicine, and that it would make it difficult if not impossible 
to secure further testimonials, to the great injury of the 
property rights of the plaintiff Neither did the averment 
that the defendant was financially unable to respond in 
damages add any force to the plaintiff's case The court 
thinks that perhaps it may be justified in taking a further 
view of this case, that is to say, among other things Has 
not the defendant the right to question the efficacy of the 
plaintifFs remedy—to expose it as a nostrum, if it be a nos¬ 
trum^ May not a newspaper publisher expose, if he can, 
the plaintiff’s medicine—if it be a quack medicine^ May be 
not in good faith tell the public of the dishonestv and fraud 
practiced on the public? Is there anything so sacred about 
proprietary medicines, or those who cooperate in a plan to 
further their sales and increase the profits of the vendor, 
that a newspaper man shall be required to cease publishing 
what he believes to be the truth, or cease to attack the 
business methods of medicine vendors, when and where he 
believes the cooperating testimonials, in furtherance of the 
scheme to sell such medicine, are sinister and not founded 
m truth? The court thinks he may do so, but within the 
limits of the law which prescribes penalities, civil and crim- 

Again, why may not any man 


than take a widely advertised remedy, or why may he nor 
suggest that a man afflicted with an exceeding great thirj 
ought to confine himself, preferably, to the use of water milk 
and grape juice or take a “high-ball,” or a "whisky straight,” 
or a compound made by himself of "corn,” “bourbon” or 

rye and water and sugar, rather than drink a mixture of 
a oes, glycerin, licorice and gentian, advertised and sold for 
whatsoever purpose under whatsoever name? The court has 
reached the conclusion that the motion to dismiss the plain- 
tm s bill for a want of equity must be granted 

Evidence Sufficient to Support Verdict for Physician 

(Balar vs Browning {Ky), 181 S IV R 1109) 

The Court of Appeals of Kentucky, in affirming a judgment 
in favor of the defendant, who was sued for alleged mal- 
practice, says that counsel for the plaintiff devoted most 
of his brief to an attempt to show that the verdict for the 
defendant was flagrantly against, and not supported by, the 
evidence But the court thinks he overlooked the fact that 
the real issue was not the extent or permanency of his 
clients injury, but was whether or not the alleged dislocation 
was present when the defendant treated the case, and 
whether or not the defendant exercised skill and care in 
making his diagnosis The plaintiff’s testimony tended to 
prove that his shoulder was dislocated at the time the 
defendant gave him treatment, but the defendant testified 
positively that such was not the case The defendant’s testi¬ 
mony was that he saw the plaintiff but twice, the first time 
on the day his shoulder was injured, and again the next 
morning, that he was called to the plaintiff’s house to see 
his children, who had the measles, and that he saw the 
plaintiff onlj' incidentally, but that he made a thorough 
examination and applied a proper test to ascertain whether 
or not the shoulder was dislocated, that he felt sure it was 
not, but told the plaintiff that if his arm did not get along 
all right to let him know The plaintiff admitted that the 
defendant saw him only twice, but claimed that the first 
occasion was the day he was hurt, and that the next occasion 
was about three weeks thereafter He said that the 
defendant was called especially to see him, and that his 
treatment of the children for measles was merely incidental 
to the visit to him He did not deny that the defendant 
told him to let him know if he did not get along all right, 
but said that, if he did tell him, that he did not remember 
It, but he admitted that, although living within a few miles 
of the defendant’s residence, he never again had the defendant 
to see his arm, and that on the few occasions when he did 
see the defendant he did not mention to him that there was 
any trouble with his arm One occasion when be did see! 
the defendant and did not mention any trouble with his ^ 
arm was about six months after he claimed the injury 
occurred, an occasion when the defendant was attending his 
wife m childbirth The verdict of the jury in favor of the^ 
defendant in the light of this testimony could not be said i 
to be unsupported by the evidence, or so flagrantly and > 
palpably against the evidence as to appear to have been, 
given under the influence of passion and prejudice A phy¬ 
sician who made a Roentgen-ray examination of the con¬ 
dition of the arm about la year and a half after treatment 


nal for libelous PftruTe^^at w ^ rende.d burwhoTtamd that he Ind 

publish his warning to his '2er not made, and did not have, a picture from the plate made 
3 C fioneMly believes to be ^ , ^,an and his by him in the examination, could describe the condition of 

band* '-0 take the a vice allegation of the the arm at that time as revealed to huh by the examination, 

tviedicine also, if any ^ P y-jg are sometimes pre- because there was no Roentgen-ray picture in existence, an 

plamtiS th.t some medicma the evidence was therefore not objectionable on the ground 

scribed by Vhjsicians cannot aid P^f " ^ that the roentgenogram would have been the best evidence 

! nil for an nunction It may be conceded that sn P ^ r.f the arm at that time Moreover, unde, 

.metunes dlowed, but it must not be forgotten that in 


1 rases It followed, not without the benefit of the 
and diT-immating judgment of the man speciallv 
jearn^S , ^ diagnostics and well informed as to the 

taugbt yalno r ^jj-ugs, and their use or barm when 
tberape'i^ ^gly or administered m proper or 

rigbt^y ° cases wise layman ought to know that the 

jinpropet ^^,5 experience and judgment in pre- 

pbysician n ^^<i,cme. compounded Why may not 

scribing^^^^gj. a eople to consult a physician rather 


of the condition of the arm at that time 
Section 315 of the Civil Code, requiring for a continuance on 
account of the absence of evidence an affidavit showing K 
materiality and due diligence to obtain it, etc, in t ^ ^ 
of such an affidavit it was no error to refuse a ^ontn .inc 
because the physician did not make or produce tbc Roentgen 
ray picture L the plaintiff alleged he expected him to do 

The provisions of Section 315 arc ,^PP'5^.1 „ nl^^ntlff 
evidence as this, and, not having complied with, the plamtnt 

was not entitled to a continuance 
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Society Pi oceedings 


COMING MEETINGS 

Colondo Slitc Mcdicil Socict\, Glcn«ooA SpnnRS Sept 5 7 
MichiRin Sfite Mctlinl Socict>, HouRl'ton, Aiip IS 17 
OrcRon Stttc Mctlical A^'oentton Tortlint! Sept 9 10 
Utah State McJical AsKicntion Sail Lake Cit> Sept 12 13 


AMERICAN ASSOCIATION OF ANESTHETISTS 

Fourth Annual Mooting told in Detroit June 12 1916 
(Ccncludod from fogr 467) 

Team Work 

Dr CilAPLCb \V Mootr, Toledo Ohio Dr E J McKesson 
md I ha\c been tr\ing to dcai'e some method that would 
make the results of anesthesia less serious With this end 
in aiew, we ha\e been studiing the use of gas, and ha\c 
armed at the following conclusions Nitrous OMd-oMgcn 
IS an anesthetic that is extremeU dangerous m unskilled 
hands, but one that is ba far the safest of ana in skilled 
hands It produces anesthesia aaithout injuniig the bod> 
cells It maa be used in all abdominal operations especially 
in cases requiring great length of time Prelimtnarj treat¬ 
ment is of the utmost importance, and should not consist of 
atroptn This method faaors the production of the best psj- 
cliologic condition of the patient and predisposes to a higher 
percentage of cures It faaors the gradual production of 
anesthesia which is to be desired While the degree of MD 
Carnes aa ith it the legal right to administer anesthetics there 
IS a certain special training that is needed to giae the moral 
right The surgeon should feel that he is dealing aaitli a 
ha tng organism and not aa ith a mechanical dca ice, and should 
remember tliat rough treatment maj kill the patient 


DISCUSSION 

Dr Walteb M BooTuna, Boston At our hospital, the 
recoaerj room aaas at one time quite cold and drafta, and 
there aaas a senes of four or fiac pneumonias folloaaing 
operation We had had some cases of this kind before that 
but I had not had an> m the eases in aahicli I administered 
the anesthetic The staff attributed this to the kind of anes¬ 
thesia I as as using but it aaas not The pneumonia aaas due 
to the exposure of the patient after the operation Since 
then, b) keeping the recoaerj room warm and being sure that 
the patient aaas well coaered up before being taken back to 
the aaard, aae haae succeeded in improving matters so much 
that ave haae had but one case of ether pneumonia this jear 
Dr C C McLEa^, Dajton, Ohio If this paper had been 
presented to the surgeons, instead of the anesthetists, ave 
probablj should haae reaped a greater reavard In giving 
nitrous ONid as an anesthetic, it is difficult if the operator is 
continualla disturbing the intestines and yet that is avhat aae 
often see, thus the surgeons avill condemn the best method 
of anesthesia knoaan I should like to knoav avhat percentage 
of vomiting there avas in the cases of Dr Moots 
De Gw Kennedy, Sharon, Pa The time is not so 
long since the anesthetist bore the same relative importance 
o the surgeon that the printer’s devil bears to the editor of 
he paper We find now, hoaaeaer that people are beginning 
o ask, Wfiio is going to anesthetize me^ ’ as aaell as. Who 
IS going to operate on me’” 

Dr Charles W AIoots, Toledo, Ohio The question is 
l'°a '^h/«ach the surgeon I belieae that the men aaho have 
laa a broad training are going to get into the spirit of not 
aaing a method which thea feel bound to defend, but that 
suggestions coming from meetings like 
With regard to aomiting, our cases during the last 

maio/ita" hid ^ percentage, the 

Mterw ard^ ^ ^ vomiting on the table, and none 


Alcohohsm and Drug AddicUon as Complicating 
' Factors m Anesthesia 

•IcMechan Cmcmnati The alcoholic patier 
g addict coming to operation must be accepted a 


such The greatest peril lies in not knoaving avhether either 
complication exists In either condition, it is pernicious to 
attempt a so called cure just preceding operation or during 
cona alcscciicc The dangers of alcoholism as a complicating 
fictor of anesthesia arc dosage, imperiling or loaa-grade, 
continuous caanosis, exaggerated blood pressure, due to 
asplia xia and resulting in abrupt cardiac arrest To avoid 
these I use a chloroform-ether mixture administered by the 
open drop method with concomitant administration of oxygen 
Anesthesia is induced with ethyl chlorid The drug addict 
presents almost the same difficulties as the alcoholic, so far 
as the administrative technic is concerned, especially wrhen 
a proper amount of morphm has not been given With the 
drug addict in his usual state of saturation, however, the 
dangers of anesthesia are oserdosage, due to delayed elimina¬ 
tion and dcoxjgcnation, resulting in acidosis Tlie elimina¬ 
tion of the anesthetic by tlie rcbreathing methfid of Gatch is 
essential 

DISCUSSION 

Dr E J McKesson, Toledo, Ohio The trouble is that 
wc do not know when we have an alcoholic Therefore, it 
has been m\ practice in the last two or three years, to divide 
the prdiiniiian dose into two parts, giving one part two hours 
before the operation By starting the preliminary medication 
long enough beforehand to show the effect of the first dose, 

\ou will discoicr a great many patients who are addicted to 
the use of morphm or opium in any of its forms 

Dr Chirles K Teter Cleieland The patients should^- 

have the usual dose of the drug they are addicted to on the^^ 
day of the operation < / 

Dr C C McLean Dayton, Ohio I wonder whether any 
of you ha\e had any experience with a person who has been ^ “ 
in the habit of using ether and chloroform I had, a few 
weeks ago when I was asked to giie the anesthetic m a 
case in which they had failed to etherize the patient the day 
before I did this and the only result was an exaggerated 
excitement stage I got the patient anesthetized, but not 
enough to show on the remoial of the mask, that we could 
insert the gag and go ahead with the operation We had to 
stop The patient was a drug clerk, yvho had been in the 
habit of inhaling chloroform and ether 

Dp F W N icel, Montreal I was going to ask whether 
Dr McMechan had had any experience ivith a man who had 
been a drug fiend, but had given it up several years before 
the operation I hay e had a number of cases of that kind, and 
in each case 1 had considerable trouble in the induction of 
anesthesia 

Dr F H McMechan, Cincinnati Concealment of alco¬ 
holism or drug habituation is the thing to be feared It is 
surprising hoyv well a morphm addict will stand the most 
grueling operative procedure, if he has managed to conceal 
about his person or the bed a sufficient amount of morphm to 
carry him through his stay m the hospital This serves to 
emphasize Dr Teter’s remark that the usual dose of alcohol 
or opium should be administered before the operation 
Reports have come in from several of the base hospitals m 
France stating that certain surgeons and anesthetists are 
having considerable difficulty m anesthetizing ether drinkers 
Regarding the length of time that the alcoholic taint, so far 
as It pertains to anesthesia, persists, I would say that I have 
had Dr Nagels experience m men who had reformed and, < 
according to their statement, had not touched liquor for ten 
years When you have an alcoholic who is m delirium tre¬ 
mens or coma and requires an operation, try reducing the 
intracranial pressure by spmal puncture and the use of 
brontid mtraspinallv After tlie operation is finished and the 
patient develops delirium tremens, use the same technic, and 
it will spare you hours of struggling The effects are fre¬ 
quently visible m an hour after the use of the remedial 
measure 

Ether-Oil Colonic Anesthesia 

Dr. Walter Lathrop, Hazelton, Pa The method is valu¬ 
able m cases m which fear is a prominent element as in 
hjpertlivroidism, and in asthmatic and bronchial troubles 
especallv m that condition known as miners’ asthma It is 
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contraindicated in rectal diseases or when jnin is caused by 
the injection The postoperative effects arc excellent, with 
nausea and vomiting less tlian by inhalation In abdominal 
operations, there is usually freedom from pain for some time 
after the patient is returned to bed, although consciousness 
has been fairly regained The method is especially valuable 
in head and neck work It taxes the lungs and kidneys less 
than other methods of anesthesia The operation can be 
performed without the patient’s realiring it, so that there is 
little fear on the patient’s part as compared with that shown 
in other methods Crile’s technic can be used, if desired We 
have emploj ed this method in 105 cases of thj roidectomy and 
in sixty-nine cases of abdominal operations 

DISCUSSION 

Dr J T King, New York I wish to report a case I had 
last summer, in a boj'’ 7 jears old, who had verj large, septic, 
toxic adenoids He had been born a ‘‘blue babj” with a 
patent foramen ovale The normal color of the patient was a 
purple cherr\ Dr Gwathmej thought that he could give the 
anesthetic safely, using oil and ether by rectum The opera¬ 
tion ivas performed safelj His color was not very different 
from w’hat it was ordinarilj, especially when excited He 
w'as still under the influence of the anesthetic when taken 
back to his room, and when he waked up he did not know 
that an operation had been performed 
Dr C J Peck, New York Mj last operation under this 
method of anesthesia was a long and tedious one on the 
jjireast of a patient who W’as \ery nenous and dreaded the 
.av^sthetic more than anything else It was given in bed, and 
vhe went off to sleep She had no vomiting For a long 
time we w'ere unable to convince her that the operation had 
been performed In breast cases and operations on the neck 
and face, it is an ideal method of anesthesia 

Relative Value of So-Called Warmed and 
Unwarmed Ether Vapor 

Drs B F Davis and F B McCarty, Chicago Even if 
warmed anesthetic vapors are as effective as has been claimed 
in preventing or compensating for heat loss, they are, with 
two deaths from hyperthermia to their credit in a relatively 
short senes of cases, too dangerous for general use We 
maintain that there is no evidence that warmed air-ether 
vapor gives a greater margin of safety in anesthesia than 
unwarmed, that the preliminary warming of the vapor does 
not decrease pulmonary irritation, and that the warmed 
vapors may be distinctly uncomfortable for the patient during 
the inhalation of the anesthetic We refuse to accept the 
conclusions of Gwathmey regarding the lower toxicity of 
warmed vapor, on account of certain experimental errors 
that we believe his work to contain On the basis of our 
own experimental work and of theoretical considerations, we 
contend that, gram for gram of ether, there is no difference 
in the efficiency or toxicity of warmed and unwarmed vapor 
The heat lost by a patient during a general anestnesia is no 
greater in amount than that lost during natural sleep Unlike 
the case in natural sleep, however, if the patient is not 
sufficiently covered, the temperature may fall excessively, 
because the patient cannot be wakened by the cold, and so 
caused to care for himself The amount of heat necessary 
S wlm the average anesthetic vapor to body «n.peratore 
irtar too small to account for the heat lost by 
patient Finally, from the standpoint of simplicity and gen¬ 
eral adaptability, the unwarmed vapor is superior 


loUR 
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Sloroform f 

ox d and o’ in' anesthetic almost as safe as nitrouo 

i.rubrnf/'''' i 'vas given by an appara¬ 

tus in ivhich lie had constant rebreathmg and ivarmtli the 

oS' f under" nitrous oxid’and 

anS^-iI.^^f 7^ f Boston The reason that the 

warme I ‘ Gwathmey took longer to kill with the 

volume and 

r" ^ setting the ether to the 

same 'olumc, and, inturallj, they took longer to be killed 

nrlmV f ^’"'^''80 Practically all ether lapor 

administered ,s administered at body temperature, whether m 
tlic open mask or ni a rcbreatliing bag The latter would be 

70 F Therefore, ,t is very little 
ork for the body to beat the vapor the rest of the way As 
none o the vapor used ,s really cold, it is hard to see uhy 
It should be irritating on account of its temperature 
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AMERICAN 

Titles in-rlccl wiili an aslenck (*J are abstracted below 

American Journal of Diseases of Children, Chicago 
August, XII, No 2 

1 'Subcutaneous Injections of Magnesium Sulphate in Chorea 11 

Heiman, New York—p 109 

2 *Studj of Normal and Pathologic Cerebrospinal Fluids in Children 

AI R Johnston, St Louis—p 312 
Some Early Symptoms Suggesting Protein Sensitization in 


Infancy B R Hoobler, Detroit—p 129 

4 Creatinin and Creatin Content of Blood of Children B S. 

' ^ncl ]\f R Johnston, St Louis—136 

5 Energy Metabolism of Cretin F B Talbot,* Boston —p 145 

o Tendencj of Diphtheria Bacillus to Localize in Upper Respiratory 

Tract D 0 Walthall, Ann Arbor, Mich —p 149 

7 Infantile Scurvy Its Influence on Growth A P Hess, New 

York —p 152 

8 Resume on Infectious Diseases A H Beifeld, Iowa City, Iowa. 

-p 166 

1 Injections of Magnesium Sulphate in Chorea—Five suc¬ 
cessive patients with chorea were treated by Heiman with 
repeated subcutaneous injections of magnesiilVn sulphate. 
In every case a 25 per cent sterile solution avas used The 
dose ranged from 0 01 gm magnesium sulphate per kilogram 
of body weight (that is, 0 04 cc of the 25 per cent solu¬ 
tion) at the beginning of treatment, with a daily increase to 
0 2 gm magnesium sulphate per kilogram of body weight 
(that is, 08 cc of the 25 per cent solution) at the termina¬ 
tion of treatment The actual amounts of solution used 
daily were from 3 to 30 c c The injections were given three 
times daily for from ten to fifteen days, with the ordinary 
record syringe, into the back loins and buttocks of the 
patients In only one of the five patients treated by this 
method was there a marked improvement after the senes 
of injections, and in this case the choreic movements gradu¬ 
ally diminished, the child became less irritable and general 
improvement was noted In the four other cases there was 
no improvement, the magnesium sulphate having had appar¬ 
ently no effect whatever on the psjehomotor system The 
results of the treatment m this series of cases was not suffi¬ 
ciently promising in Heiman’s opinion to justify a continu¬ 
ation of the treatment 


DISCUSSION authors of the treatment 

Dr Frank W Pinneo, Newark, J, that 2 Cerebrospinal Fluids in Children —As an index of path- 

have reached ® ‘7 aT warmed vapor, because ologic change in the cerebrospinal fluid Johnston foimd that 

unwarmed air vis just as good comphea- the colloidal gold reaction is more delicate than anj other test 

therearenoche^ complications, for h th P employed He believes that a positive Lange reaction maj 

tions that enter \nto the question In regard W evidence of a Pathologic procc s 

Gvvathmey’s cxpen'.(nents have shown t a affecting the cerebrospinal nervous system, though the flu d 

^ ult T 3 hJeTncvv York In our experiments 7h:”cotdytold 

European and Awerica.^^- . 
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of \o),\clii 'iml Noiuic i<; imlintuc <4 ^n mflitiinn- 
io'\ procc^"; loU !■; ox no >.i'ccific mii'ori \ nif itue (tolni 
Ini ic^t nn\ occur m n pittioloj ic lluid The qinntit itt\c 
C'Unnlicn of orfonic ‘.uft'^mici'■ fo the rcdiictioii of tintli- 
T omnl pols'^'.mm pcrnnni iinSc •.liou'; ^uch wide \inHioii'; 
m iiormil tfuid'; nod lho<c willi ■-lij lu inllinhit ic clnin c 
tint it In^ no \tluc T<i o diif noetic imi'-urc T lie t)inli- 
ntivc prc"^ciice of dcxtnne in the ecrclirospiinl Hind os 
dttrrrnmcd h\ the reduction oi 1 ehhiH c eolutinii ii of lit 
tic \ihic in the dnfnoci'' of Ic-iom of tlic centril iicrxotic 
--I'tcm The 'peciiic dnpioetic import of n pi\cn tict n 
dependent on the clnnctcr of the pri'cecc nticnie the clnni t 
in the tiuid e\nniiiicd Thii'; tlir cell content nnd Inclcri 
oloeic findinpc ore liinl in purulent nnd ttiherculouc tmn 
ineitn In the colloidol pold tici the clnricterntic ccpluluic 
rone met ion in liertdifiri ccidiiln n cnfliciiiit to ccnhlicli 
the ictinl or potintnl cMclincc of i ■.udiilitic ituoUcnicnt 
ot the centril nenouc s\'-trni 

7 Infaiiiilc Seunj—\lthoti(,h piitruri'cd niilk ii to hi 
recommended on lecount of tlic ecciiriti winch it iflordc 
iciinst iiifcctinn, Hcec dirccp; iltcntion to tlic fnct tint 
we ehoiild rcili’c lint it n in inconiplelc food I nlctc in 
intiecorlnitic ench t; oniiRc juice the juice of oniiRc peel 
or potito wilcr n iddcd nifint^ will deeclop eciirw on this 
diet This torni of sciirw tikes some months to deiclop 
and mi\ he termed suhicutc In order to gmrd ipiinst it 
infants fed c\chisi\cl\ on i diet of pislcurtrcd milk should 
he gnen intiscorhutics fir eirher thin is it present the 
custom, cten is cirl\ is at the end of the first month of life 


Archil cs of Pediatries, New York 
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5 'MenmfiUis in hewtmru mil in Infmls Lnder Three Months of 
Arc, If Koplih \en ^ ork—t’ 

to ’Funher Espenenee 1\ith IIomoEenireJ Oliie Oil Mixtures M 
Lndil Boston —p 501 

’ll Group of Pertu sis Ci«es Occurring s;,mulimeousl) in One rmiits 
F J Eaton md E It Woods Piitstiurgh—p 513 

32 Treatment of Pantjsis rolloning Acute Interior Poliomjelitis 

W r Schatler San Francisco—p 5to 

33 Creolin in Scahies in Infant D W 'lontgomerj, San Francisco 

—p 525 

3-t trse of Attmmm Milk I L. Meiningcr San Francisco—p 529 
3a Problem of Dental Hjgicnc in Children G S Mtllbcrrj Sm 
Francisco—p 533 


9 Meningitis in Newborn and Infants —Meningitis tn the 
^ewborn, Koplik claims is not onlj badlj described tn the 
literature, but a careful perusal of the cases thus far pub¬ 
lished leads to the impression that the condition is oi cr¬ 
ooked or, at first, scarcclj suspected The reason for this 
IS at first glance evident The newborn docs not react to 
infection m a way to draw the attention Man> cases 
esMpe recognition because the onset is insidious, and it is 
onh after the sjmptoms have developed to the extent of 
giving the picture of cerebral pressure that the case is sus¬ 
pected to be one of meningitis The newborn reacts verj 
s ovv > to cerebral irritation, and the picture of meningitis 
■s at first masked bj rational sjmptoms which are apt to 
mislead The objective sjmptoms which would lead to sus¬ 
pect a meningitis in the newborn are first convulsions, 
repeated with convulsive movements of the ejes and muscles 
the extremities in the intervals fever, constant restless- 
sss, with vomiting, with this a suppressed groaning res- 
piration and a temperature curve, at first very high then 
gradually remitting or intermitting and finallj, falling to 
tinn *^1 Most of the cases after a w eek’s dura- 

thi* ^1 ’^’Stdity of the neck and a drawing back of 

In clearly the nature of the affection 

mner f words opisthotonos is slow m developing The 
ts tetanj^^'^”^ diagnosis apt to be ventured in meningitis 

teriolonn^Mt^^ which the spinal fluid was examined bac- 
pneSS; 4 streptococcus ,n pure culture 3 

as a result of '"'"'"Bococcus and 1 coli bacillus the last 
prognosis is ^ infection from a coli pvehtis The 

as Tell as the ? streptococcus patients died, 

eptialus and died later m infancv, whereas all but one 


of the iiu mngi'ciTcus patients died The only one which 
rinvin 1 did so wiili livdroccphalus 

Id Lxpcncnco with Homogenized Olive Oil Mtxcures — 
\s 1 1 Id e\|Hruiir< hid convinced him that olive oil homo- 
(itii/id 111 niilt iniMiirts wis well tolerated in the diarrheas 
dm I 1 111 hmslum md tirincntition he was interested to see 
It 11 < idd II I hi 11 (il sikU in the early days of convales- 
t,i II in Mill 111 iis ill in Iris to supply additional calories 
in I ,tmni i l< s in tin loss of weight winch occurs in 
Ml h . I I I 111 gum il scheme of treatment was as fol- 
1 n \ I r il iniiiil period of catharsis md starvation, 
11, It 1 ,1 1 nil milk diluted two thirds or one half, 
«i I I 11 II tin inlciting organism proved to be of the 
1 1, M I ! 1 U|n dixtnmaltosc was added up to 4 or 

s ,, , . I .11 I mitimis Inrlcj water If the gas bacillus 
111 |i, , ni 11 I uluhvdritcs were added After a period 

,,i , ,rit In whin the acuti. febrile disturbance showed 

,1,1 ,1 t ut idiiig olive oil was homogenized with 

tin 1 1 , nil milk m iicrccntages of 100 1 50 and if well 
j 1 ,, , , 1 _>oi dnis nlditig considcrablv to the caloric value 

, ) , I ,1 11 k results hrieflv summarized were as fol- 

) „ ! I,, < wire 19 cases of infectious diarrhea on the 

Is I 1 l<\iur lucillus tjpe 1 of the gas bacillus and 
1 ini' '<11111111 I lour patients died giving a mortality of 
2_' |„r iii.t it mt the same Ladd was informed, as m the 

nilur irvHi <>t the 15 patients that lived 8 were in the 

I, , ,1 ,1 ,11 111 uenge of tvventj-one days each and lost 
■ VII ilnir uitrinee weight an average of 15 ounces Seven 
w,ri 111 the h ispitil on an average of fourteen days each, 
md ^iiiud in avenge of 107 ounces over their entran^e^ 
vviRtit 1 hi ivenge net loss of all IS surviving cases was 
thenmre i nlv 1 ounces over their entrance weight 

Boston Medical and Surgical Journal 
;„;i 27 CLXW No 4 

1» Ifni fis V ts F T Lord, Boston—p 113 

1 / < (nim n St.nsc Tnd Consumption J B Hawes, 2d Boston — 

I n 

'Njrnn ni Sprain Fracture of Wrist Joint A C Burnham 
\cvi \ irk —p 338 

19 n I epiK I leer From Diagnostic Point of View R H 

Pitilbnck Nortliheld—p 121 

2i) ♦firs.t ( asc m Which Abdominal Surger> was Suggested for Relief 
oi 3 pdcp*‘> H Powers Brookline and F H Lahey, Boston 



”>> Scieiititit. Research in Chronic Medicine From Physiologic Point 
of \ ic« r H McCrudden Boston—p 129 

23 Epidural Intra'^pinal Tumor of Two Years* Duration, Operation, 

Recoicrv W E Paul Boston—p 133 

24 Pistol Shot Wound of Stomach C A Atwood Taunton—p 136 

23 Pathology of Cb\us (Soft Com) H M Chase, Boston—p 134 

16 Hemopytsis as Symptom—In the attempt to reach a 
more definite conclusion as to the meaning of this symptom, 
Lord reviewed 549 clinical cases of hemoptjsis and 307 
instances of hemopjtsis with necropsj Excluding from 
consideration all cases in which the diagnosis has not been 
established there were thirty instances in which hemoptjsis 
was an initial event unpreceded or followed by pulmonarj 
or other svmptoms or accompanied only bj cough with or 
without scantv expectoration In this number are included 
twentj clinical cases with sputum positive for tubercle bacilli 
at the time of the bleeding or later in their course The ten 
remaining were necropsv cases and nine showed obsolete 
inactive or active pulmonarj tuberculosis The single excep¬ 
tion to the tuberculous origin of hemoptjsis in this group 
illustrates an uncommon cause This was the case of a man 
of 37 who entered the hospital in 1904 with a history of 
winter cough without expectoration for three jears He 
had an abundant hemoptjsis three dajs before entrance, 
and death occurred two dajs after admission from a recur¬ 
rence of the hemorrhage At necropsv svphihtic ulceration 
of the trachea and bronchi with rupture of a large branch 
of the pulmonary arterj into the right primarj bronchus, 
was found 

Of the various causes of hemoptjsis in the probable order 
of frequencj pulmonarv tuberculosis doubcless occupies first 
place in consideration of the high incidence of this disease 
and the occurrence of hemoptvsis in about 60 per cent of 
all cases at some time in their course It is represented 
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^ong the 307 necropsy cases at the Massachusetts General 
Hospital by only 27 cases, ouing to the usual exclusion of 
patients in the active stage of the disease from the wards 
of the hospital Chronic passive congestion occupies sec¬ 
ond place, but heads the list of the necropsy senes with 
105 cases Then follow lobar (jiot bronchopneutnonja) pneti- 
monia, with 100 cases pulmonary infarction with 48 cases, 
nontuberculous pulmonary suppuration with 14 cases, aortic 
meur 3 sm with 7 cases, new growths of the lung \iith 5 
cases and ulceration of the trachea and bronchi due to 
syphilis m one case 

Copious bleeding is seldom seen apart from pulmonary 
tuberculosis, occasional instances of abscess and gangrene, 
ruptured aneurysm, and ulceration of the trachea and bronchi’ 
Other causes than those enumerated are rare and were not 
found among the necropsied senes The records are of 
interest in a negative sense in their failure to confirm the 
still too preialent belief that vicarious menstruation is an 
adequate cause of hemoptysis, no example of which was 
found m the necropsy senes This and other ei idence indi¬ 
cate that It cannot properlj be regarded as a cause apart 
from some pulmonar} lesion which is tuberculous in the 
great majoritj of the cases 




E C jDavis, AUantn—P SO 

“"o A,1, ’■“« c.„. 

anTm The Journal, May 6, pp 1490 

Illinois Medical Journal, Chicago 

July. XXX No 1 

'' ^^SpnnBrfeW-p^r' Standpoint G N Kre.der, 

of Postmsal Space as Focus of Infection in Infants 
and \oung Children, Keport of Cases G E Baxter, Chicago 

After Effects in Nose and Throat of Usual Winter Cold O H 
Maclay, Chicago ~p 10 

36 Medical Inspection of Schools I? U Luster, Granite Citj ~p 13 

37 Problem of Vaccine Therapj G H Sherman. Detroit-p 14 

to "'Snancy Complicated by Syphilis H A Kraus, Chicago —p 18 
in Accounts C M K.ngerv, Chadwick-p 20 

40 Blood Ferments in Pregnancy F H Falls, Chicago—p 22 

Indiana State Medical Association Journal, Fort Wayne 
Jiilv IX No 7 
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20 Abdominal Surgery Suggested for Relief of Epilepsy — 
In the case cited by Pow-ers and Lahej intestinaJ stasis was 
belieied to hate some bearing on the existence of the epi- 
leps}' The possibility of relief through surgery suggested 
itself The patient w^as a typical epileptic as described in 
the textbooks Eight years of treatment by the various 
^iromids and hj' the salt free diet, the milk and vegetable 
diet, etc, w'as a complete failure Final!)', m September, 
1914, a colectom)' was performed After his recovery from 
the operation, he w'as unwilling to be placed on a regime, 
ate ever) thing that he cared for and, after Ins old habit, he 
bolted and gormandized Notwithstanding this, he remained 
free from attacks until December, 1914 In March, 1915, 
he had another attack He was then willing to submit to 
treatment and was placed on a diet This diet is not vege¬ 
tarian or salt free and in it the abuse of milk is avoided 
Briefly, it excludes fried food, fresh white bread, pastry, 
beans, milk, except in moderate quantities only with meals, 
and uncooked fruit except oranges, figs and dates He has 
remained more than a year without an attack and without 
xertigo or any so-called epileptic equivalent During that 
time he has been in business and he is more keen and 
energetic than the arerage individual No discomfort has 
resulted from the operation except that he has two unformed 
movements daily 


25 Pathology of Clavus (Soft Corn) —Clavus. or soft corn, 
presents on the surface, an area of thickened epidermis, 
moistened and at times macerated by discharge of lymph 
through an opening m the thickened area This opening 
according to Chase leads through a direct or tortu¬ 

ous channel into the subcutaneous areolar tissue This lymph 
channel may or may not connect with a tendon sheath 1 
varies in length, according to its tortuous direction, ^om one 
to one and one-fonrth inches in depth In 

Chase been able to probe the sinus until tie i 
epidermal layer has been removed The treatment advoc 
is dissection and excision of the lymph sac If the wa 
tears and is too thm to excise, wipe with phenol and insert 
squall ^ck for forty-eight hours Transverse adhesive strap- 
'A^^ntire length of the metatarsals Keep the toes 
^ gauze dressing as necessary, lymph secre- 
slight or excessive for several days Heating 
d permanent cure 
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Cleveland Medical Journal 
^ June Xf-', No 6 

L T Troland, Cleveland—P 377 
A P Hcineck, Chicago—p 
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isociation Journal, Augusta 
f^I No 3 

:in, Atlanta —41 
ccss Emetm Flasii E Ada , 


41 Dc\iations of N-isal Septum and Submucous Operation W F 

Clevenger Indianapolis—p 277 

42 "Diseases of Gallbhdder and Their Influence on Adjacent Organs 

W H Williams Lebanon —p 283 

43 Chronic Suppurative Mastoiditis Accompanied bj Intracranial 

Pressure, Report of Case E J Lent, South Bend —p 290 

44 "Defenses of Upper Respiratorj Tract and Their Preservation 

W N Culmer Bloomington—p 294 

45 Radium Treatment of Epithelioma T C Kennedj, Indianapolis 

—p 298 

42 Abstracted in The Journal, Nov 20, 1915, p 1846 

43 and 44 Abstracted in The Journal, Oct 30 J9I5 pp 
1576 and 1577 


Journal of Laboratory and Chnjcal Medicine, St Louis 
J/tl), 1, No 10 

46 "Simple Interpretation of Polygraphic Tracings E P Carter 

Cleveland —p 719 

47 "Diazo and Urochromogen Reactions as Prognostic Aids m Pu! 

monar) Tuberculosis H J Corper and F F Callahan, Chicago 
—p 740 

48 Hospital Chemical Laboratory N W janney New York —p 747 

49 Ninhjdrin Color Reactions of Proteins and Their Split Products 

H W Emerson and J S Chambers, Ann Arbor, Mich —^p 752 

50 "Bulgarian Bacillus in Treatment of Vulvovaginitis M B Cohen, 

Cincinnati—p 757 

51 Simple Colorimeter for Clinical Purposes V C Myers, Neiv 

York—p 760 

52 "Positive Test for Blood in Stomach M B Leviton, Cliicigo 

—p 761 


46 Simple Interpretation of Polygraphic Tracings —The 
undamental principles of the polygraphic tracings and the 
nethod of procedure in their anal) sis are described bv 
barter, their value as an aid to the proper understanding of 
nauy heart conditions is emphasized, and their importance 
n the correct diagnosis of the heart arrhythmias insisted 
»n 

47 Diazo and Urochromogen Reactions as Aids in Tuber- 
mlosis —According to Corper and Callahan patients dying of 
mlmonary tuberculosis give a positive diazo and urochromo- 
^en test at some time during the last six months of their 
llness Whenever both tests are negative during this period 
leath W’as found to be due to some intervening condition 
luch as pulmonary hemorrhage, tuberculous meningitis, etc 
:ases of chronic fibroid tuberculosis generall) give both 
■eactions negative except when same is explicable by some 
icute exacerbation, acute intercurrent infection or acute 
ileural effusion In active cases of pulmonar) tuberculosis 
when both reactions are positive and remain so for mos o 
the succeeding examinations it is of grave prognostic 
When both reactions are negative in acute cases no s 

:an be laid on the findings There seems to be no > 

Between the presence of either reaction, t 

be displaced by the other or by both The ® p. 

urochromogen reaction in cases vvere 

toms IS of no prognostic value No diazo o! 

obtained m clinically inactive rases, ^ l-jw 

urochromogen reactions were obtained m such rases 
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r r‘riuc ni i nr i<f 1 *'ill rririif'ii*. !■; n iItii; rr '■|)mh 1 

il fT-wc in i>'r ( irrfiil tltiiu it nti ctxTtn'ii'; will from i 
I'ro^no'lic '■nmlii 111 t r im. ninic intornntion tinii llic tlnro 
anil iirorhrmioi fii icvt'. in piiltiininrv tiilirrcillnii*; Hic 
nilliori, iirpc till! ulirrcirr portililc Iinlli lovl'. iliotilii hr 
I'cfnrn ril 1 m! ol llir two tlic cln-o *.111111111 ho ji'rii the 
ji'cfrrciicc 

^ Bulpan’in Bncillii'- in Trcitmcnt of ViiUovnj'initi*' — 
( ohen chilli*, tint tin Incillm huh nrii.ii'- iloc*. not thrive in 
ilio lumnn Mjim iml i"^ tlurclorc of Iitllu me in the trnt- 
iiKnt ol viihoni iiiiti< Three can*; were treateil h\ tin*. 
iiKlhoil Ihcli rue Inil a \er\ Vfofti'.i dncliarre in winch 
conf'coccu*. like orpauimn couhl he casiU dcniointratcil m 
iiiKar*; lakin h\ the ewah iiielhoil ‘-'iiRar*. from the xapina 
were c\aniiiicil twice \ eel h for the [irrecnce of Iltilparnn 
hacilh am! Ronococcii*; Ill r orKaniviiiv Not once wne the 
niilearnn hacilhn ficinoiivirateil in ihrcct emiar even when 
It wai tal cn within twiUi lioiire after an injection In two 
caec*: after ten am! tliirteeti e!a\‘; of treatment rcepcctieelv 
the <liec!iart,c ccaeed and no tonococci could he founil in 
the \at,iiial e nrare T !ic treatment wa<i dncontimied for 
I' o dies dtirniK which time llidearnn hacilli were demon- 
"^trated with eome difiiculle in culture<; from the vaRina miiiK 
the Rlacial acetic acid method dcecrihtd lo Hcincmann and 
HelTerman On the morniiiR of the third <lae a dnclnrpe 
reappeared in winch ponococcu*; like nrtrauisme could he 
eliown Treatment minp the ctdltire which had Iiecn laohtcil 
f'om the vapina two dave prc\iomI\ wai rcatimcd and wai 
continued tor three week* Durinp tim time several nepativc 
'ilidci; were ohtaincd hut almost atwavs after suRicicnt 
search a few tvpical ponococci could he found The third 
CISC developed measles on the ciphth da\ of treatment and 
"as transferred to the hospital for contagious diseases where 
the vapinitis was not treated On the thirteenth dav after 
dcvclopinp measles smears made from the vapina were 
positive for ponococcus like orpanisms and negative for 
Bulgarian hacilh The bacillus was demonstrated in small 
numbers bv cultural methods 
32 Positive Test for Blood in Stomach —The test for blood 
described bj Lcviton is a modification of Loeper and Bincts 
test of gastric contents (waslnngs of the cmpt> stomach) 
except that there is no prcliminan lavage and the contents 
are first neutralized to avoid lakmg of the blood cells The 
technic is as follows The patient is directed to omit anj- 
thmg for break-fast, including liquids, to rinse the mouth and 
teeth frequcntlv and expectorate anj saliva that might form, 
so that little or none of the cellular elements of the buc¬ 
cal cavitj might be swallowed (epithelium, pus cells, blood, 
etc.) A half glass of water containing a dram of sodium 
bicarbonate is administered with a glass of saline solution 
a few minutes later The abdomen is then thoroughly mas¬ 
saged and gentlj squeezed for a few minutes and the con¬ 
tents aspirated bj means of a glass irrigating syringe 
attached to a narrow caliber colon tube (15 French), 4 mm in 
diameter It is usuallj necessary to assist the passage of 
the soft tube down the pharynx by pushing it down with one 
hnger m the mouth to prevent kinking Tests showed that 
even in concentrated soda solution the red cells remained 
comparatively unharmed for a long time 
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Journal of Nervous and Mental Disease, Lancaster, Pa 

Jii/y XUX No 1 

War and Nervous System I, F Barker Baltimore—p 1 

Diagnosis of Intracranial Tumors of Xlidd 
Cranial Cainties Gro-mng From Region of Ga 

RhTdet^.a -V n W B Cadwalad. 

^ ^ Bronner, Chicago—p 3 
^eiauon of Psychologist and Physician C Schmitt Chicag 

47 -Hoffman s Sign or Digital Reflex T S Keyser Cleveland-p a 
Intracranial Tumors-The follow 
1 ^Ccreb^lloTOnta^*? reported bv Cadwaladet 

of the seventh Lite ^^11 ^vmptoms--Ataxia, weaknet 




n lusca tnd vumiting tlcafncss on the right side headache 
•RVciitli iKrvt weakness on the right side, carlv disturbances 
of till stnsorv lirmch of the fifth nerve on tlic right side 
iiiindiiuv'. iml ciiokcd disk 3 Cerebellopontine tumor 
Svmpiiims - Patellar reflex and Achilles tendon reflex were 
lost pail atiXK headache dizziness optic neuritis, nystag¬ 
mus and lurtsiliesia of the left side of the face 4 Cere- 
lu Ilopoiitiiii tumor Svmptonis—Vertigo, failing vision 

It ixia h ft lit lull nerve deafness left motor fifth nerve 
weakness hit siscnth nerve weakness, left external rectus 
and riplit iiitirinl rectus weakness, nystagmus with move- 
nuiil iiiitri iiiirkid to the right 5 Cerebellopontine tumor 
^vmpt mis - \i ixia headache muscular spasticity, mental 
confusion rliokcd disk 6 Cerebellopontine tumor Symp- 
I<mis I^r^lst^nt and severe headache, choked disk greater 
on till lift suit paresis ot the left external rectus slight 
pirisis ol till lift side of face lost patellar and Achilles 
tend >n ri fit \i Plirec attacks of unconsciousness the firsv 
with cuiiviil^ioiis the ciiaractcr of which cannot be deter- 
mmrd \ rimirkable feature is the absence of th ataxic 
gait 7 t I ri hillopontiiie tumor Svmptoms—Nausea, v'er- 
tigo hi ulaclic pain in the right side of the face tinnitus 
and dialmss in the right car, ataxia when standing and 
failing vision 8 Endotliclioma removed from the posterior 
surfaci of t!u pitrous portion of the temporal bone Symp¬ 
toms—Tw ililiing of the right facial muscles, followed bv 
pirahsis uiditory hallucinations followed by deafness on 
the riglit silk ataxia choked disk, headache, nausea and 
vomiting impairment of taste 9 Endothelioma removed 
from the posterior surface of tlic petrous portion of fhe 
temporal bone S\mptoms—Nausea, vomiting impairment/ 
of vision eboked disk right-sided deafness, anesthesia of I 
the riglit side of face ) 

57 Hoffman’s Sign or Digital Reflex—^"Digital reflex” is. 
the term proposed by Kevser for “Hoffman’s sign ” The 
reflex tvpicaily consists of a flexion of the terminal phalanj; 
of the thumb and of the second and third phalanges of onij 
or more of die fingers when the operator suddenly nips thi 
nail of the index middle, or ring finger The reflex is founi' 
to be practically always present in organic lesions of th| 
upper motor neurones except during the period of shock 
and also in some functional cases associated with hvel 
deep reflexes The anatomy shows the afferent nerves stim 
ulated have the same segmental origin as the motor fiber 
innerv'ating the muscles participating m the reflex Vanou 
facts arc recorded to show that the reflex belongs to th 
group of defense movements in contradistinction to th 
tendon reflexes 

Medical Record, New York 

/it/y YC No s 

58 Nitrous Ovid Ovygen, Jlost Dangerous Anesthetic. J F BaldwJ 

Cotumbus Ohio —p 177 A 

59 Pellagra J Aulde Philadelphia —ISI 

60 Drug Habit F A McGuire and P M Lichtenstein, AVn York 

—p 185 

61 Physics of Percussion and Auscultation of Chest F H Heise 

Trudeau —p 191 

62 Poliomyelitis With Its Preparaljtic Symptom L Fischer Neu 

York —p 194 

63 Hvpochondna C Kang Franklimnlle,—p 195 

64 Consideration ^of Opsonic Technic as Possibility of Endence of 
AH May, Buffalo—p 196 
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Modem Hospital, St Louis 

/iify P// No I 

65 Nature Value and Necessity of Team Work in Hospital C H 

Mayo Rochester Minn —p I pen 

66 Robinson Memorial of Massachusetts Homeopathic Hospital W C 
HiH Boston —p 4 

Medical Professions Obligation to Patient. H. A Christian 
Boston —p 9 

Safeguarding Hospital s Most Valuable Food — Vlilk C E North 

Nctv "Vork—p 13 

Small Communitv Hospital — Its Finances J A Hornsby Chi 
cago —p 18 

Principles of Daylight and Artificial Lighting of Hospitals E R 
Knowles Kevs "iork.—p 22 

Should Hospital Buy Poucr or Install Plant’ F Sutton Xe« 
\OTk —^p 31 

72 Anificiatly Colored Foods J P Street New Haven Conn 
/o What Phj«a«an Should Contribute to Team Uork* EE' 
Crosse, 46 
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What Patient Should Contribute to Team Work 
Green Baj, Wis—p 48 
Community’s Obligation for Care of Its Indigent Siek and Injured 
F S Bunn, Youngstown, Ohio —p 49 
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Public Health Journal, Toronto 

jiih, vn np 7 

Alcohol from Public Health Standpoint J 
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J Martin—p 3 “17 

iHWicme and Surgery, El Reno, Okla 

Np 7 
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Atmosphere and Its Relation to Human Mechanism, with Special 
Re^fercnce to Naval Service R C Holcomb, U S Navy—p 


New York State Journal of Medicine 

July. XVJ, No 7 

I Progress in Operative Treatment of Empyema of Thorax 
Lilienthal and M W Ware, New York—p 331 

^ n c of Cesarean Section W M Brown, Rochester_p 340 

"/B eview of Fne Hundred Cases of Pelvic Infection with End 
Results J O Polak, Brooklyn —p 344 

79 ’Infection of Uterine Appendages, Its Sequelae. Its Nonsacnficial 

Treatment E E Montgomery, Philadelphia —p 34 g 

80 'Resection of Pars Interstitiahs in Diseases of Fallopian Tubes 

with View of Preserving Uterus E K. P Farrar, New York’ 
—p 351 

81 Intestinal Obstruction in Children with Special Reference to 

Intussusception E W Peterson, New York—p 357 

82 Intestinal Obstruction I M Snou, Buffalo —p 359 

83 Surgical Treatment of Intestinal Toxemia J M Lynch and 

7 W Draper, New York—p 362 

84 Self Supporting Hospital J B Clark, New York —p 369 

85 Medical Legislation W J Cruikshank, Brooklyn—p 371 

76 Also published in the Medical Record, July 15, 1916 

77 Abstracted in The Journal, June 24, p 2122 

78, 79 and 80 Abstracted in The Journal, June 24, p 2124 

Ohio State Medical Journal, Columbus 

Juli, XU. No 7 

86 Constructive vs Defensive Medical Organization W E Lower, 

Cleveland—p 479 

87 Cholecj stostomy vs Cholecystectomy H S Noble, St Marys 

—p 483 

88 Uterine Fibromjomata and Cardiovascular Changes E R 

McClellan and R H Grubc, \enia —p 487 

89 Conservation of Vision G C Schaeffer, Columbus-—p 488 

90 Supervision of Health of Schoolchildren in Cincinnati W H 

Peters, Cincinnati —491 


Experience at Red Cross Auxiliary Naval Hospital of Hamburg, 
Germany, During First Eight Months of Present War H G 
Beyer, U S Navy—p 465 

Diagnosis of Abdominal Pam W A Brams, U S Navj —p 476 
Dosage in Roentgenotherapy A Soiland, U S Navy—p 484 
ns Physical Examination of One Thousand, Eight Hundred and Eighty 
Applicants for Enlistment in Navy C H Lowell, U S Navi 
—p 487 

Practicability or Desirability of Omitting from Supply Table 
Certain Drugs J A Ortolan, U S Navy—p 490 
First Aid Dressings on Battleships G F Freeman, U S Navy 
—p 495 

Lewisohn Citrate Method of Blood Transfusion, Report of Case 
of Traumatic Gluteal Aneurysm in Which This Afethod was 
Employed R B Williams, U S Navy—p 503 
Report of Case of Ludwig’s Angina W A Brams, U S Navy 
—p 506 

Rupture of Liver, Report of Case C W Deppmg, U S Navy 
—p 510 

Syphilis m a Chamorro L W Johnson, U S Navy—p 511 
Report of Case of Intussusceotion Caused by Meckel’s Diverticu 
lum A M Fauntleroy U S Navy—p 511 
Advantages Noted in Use of McDonald’s Solution P R Stal 
naker, U S Navy—p 514 

Hematoma of Abdominal Parietes J S Taj lor, U S Navy_ 

p SIS 

Bayonet Wound of Abdomen W B Hetfield, U S Navy—p 
516 
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Pennsylvania Medical Journal, Athena 

Jtili, XIX, No 10 

Pennsylvania’s Compensation Law and Physician H A Mackey, 
Philadelphia —p 725 

Pennsylvania Workmen’s Compensation Act as it Affects Hos 
pitals W H Walsh, Philadelphia—p 731 
How Workmen’s Compensation Act May Be Made Satisfactory to 
Profession J B AIcAlister, Harnsburg—p 736 
Workmen’s Compensation Law and Its Effect on Medical Pro 
fession CAE Codman, Philadelphia—p 739 
Workmen’s Compensation vs Medical Compensation F L Van 138 

Sickle, Olyphant—p 747 , „ t v 

What Attitude Should Physician Take Toward Health Insurance’ 

G Blumer, New Haven Conn —p 756 
College Health Work W E Forsythe, State College—p 765 ^ 

Scopohmm Morphin Anesthesia in Labor, Report of Seven rears 
Experience J R Freeland, Pittsburgh—P 768 
Some Data in Regard to Alcoholic Insanity in Kansas P U 
Newcomb, Osavvatomie, Kan—p 776 , , 

Shock Neuroses and Psychoses in Present V ar E K Tu li g , 

Ei^Hnd’s^ Efficient Surgery and Nursing Questionable Mercy 
E O’N Kane, Kane—p 782 


Washington Medical Annals 

Juh, XV No 4 

What Constitutes Dental Diagnosis C M Gearhart. Washington 
—p 223 

What Modern Methods Can Do To Eliminate Oral Sepsis A B 
Crane Washington —p 227 

Relation of Mouth Infection to Goiter E H Reede, Washington 
—p 230 

Focal Infection N P Barnes, Waslimeton—p 236 

Thrombosis of Cavernous Sinus C Henning Washington— p 
241 

History of Bodysnatching F Baker, Washington—p 247 

Case of Traumatic Flat Foot Cured by Operation W P Carr, 
Washington —p 253 

Indicanuna Study of One Hundred Consecutive Cases J R 
Verbrycke, Jr , Washington —p 254 

Cases Illustrating Faulty Treatment of Superficial Malignancy 
H H Haren, Washington —p 255 

Infant Mortality with Reference to Postnatal Causes and Their 
Prevention E P Copeland, Washington—p 258 

Institutional Mortality Among Infants H H Donnally, Wash 
ington —p 261 

Influence of Infant Welfare Center in Prevention and Reduction 
of Infant Mortality J S Wall, Washington —p 265 

Diagnosis of Renal and Ureteral Calculi H A Fowler, Wash 
ington —p 273 
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Titles marked with an asterisk {*) are abstracted below Single 
case reports and trials of new drugs are usually omitted 

British Medical Journal, London 

/iifj S II No 2897 

1 'Care of Pregnant Woman A Donald—p 33 

2 Tuberculins and Vaccines E H Coleman —p 36 

3 Transfusion of Whole Blood L B Robertson —p 38 

4 Intravenous Hnjections in Infants Through Superior Longitudinal 

Sums at Anterior Fontanelle A ilartin —p 40 

5 Case of Acute General Hemorrhagic Peritonitis A J Njiilasy 

—p 40 

6 Case of Vneumococcic Conjunctivitis J Cropper—p 41 

1 Care of Pregnant Woman—The following are some of 
the points on which stress is laid by Donald The medical 
students throughout the country should receive a more 
thorough training in practical midwifery than is at present 
the case In Manchester the medical student is compelled 
to live in the maternity hospital for a period of four necks 
while “taking out” his practical midwifery More facilities 
should be given for medical practitioners to have post¬ 
graduate instruction A week or two spent in a modern 
maternity hospital would bring many of them up to date in 
methods of diagnosis, of aseptic precautions, and of treat¬ 
ment generally The study of the pathologic problems con¬ 
nected with abortion and stillbirth should be stimulate ly 
the provision of well equipped clinical laboratories m con¬ 
nection with maternitj hospitals The large y 

provided with maternity hospitals, and tins ~ 

le extended to the smaller towns, and even 
districts Hospitals should be established i 
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nnd Rhovild be Msitcd from time to time bj nit obstetric sur- 
Rcon of c\iicnciicc. %%bosc scr\iccs should he iwilablc, if 
required for coiistilt-ition with the local medical men or for 
the more serious cmcrRencics In this waj the medical men 
111 the district who \sould be attached to the hospital would 
have their interest increased not onlj in the care of the preg¬ 
nant woman, hut also in her confinement and in the care of 
the newborn child Ihe medical officers of health can do a 
great deal for the future generations if thes will use their 
influence to trj and persuade the licaltli committees tliroiigh- 
out the coimtrj to pursue this work through the mslilutioiis 
that arc alreads in existence and to extend the same system 
to the less dcnscU populated parts of the countrj 
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food (1) greatly increases the percentage of dead births, 

(2) grcatl> increases the percentage of premature births, 

(3) slightlj decreases the average weight of the full-time 
baby at birth, (4) definitely increases the postnatal infantile 
mortality, (5) has little, if any, effect during the first eight 
or ten days on the progress of babies who live during that 
time, and (6) possibly increase the death rate of babies 
during the first three or four days of life A state of good 
nutrition of the mother at the time of labor, on the other 
hand, (1) considerably increases the average weight of the 
full-time baby at birth, and (2) increases the percentage of 
mothers who are able to suckle during the first eight or ten 
dais of the puerpenum, quite apart from any effect from the 
use of an amnie diet during this time 


Edinburgh Medical Journal 
j,,h \Fri Wo I 

Sinliiliiic DicCi'ci of Ear J S rrascr —p S , „ . 

Oi'c of Encc^'uc Eocal Edema loUowmE Cancer of Brca'l 
D M Grcig—P -'3 

Three Ca-^cs of Ber ben R A rieming and H J C Gibson 
—p 27 

Indian Medical Gazette, Calcutta 
/loir LI iVo 6 

I^chiopaEUS Duplicitj and Certnm Tcraimd Grontbs of Peliic 
Region IV R Williams—p 20J 
Caiaract OpemUons Old and New ’ M Corry—p 207 
New (Xalh) Method of Extracting Cataractous Lenses EAR 
Xcwmin—p 213 

Dr Hossack s Paper on German Inducncc on Modem Bactcnol 

ogj_Xted for Elimination and Reiision IV D Sutherland 

—P 316 

Hjmenolcpis Nana (Sichold) (Dwarf Tapeworm) as Parasite of 
Indian Soldiers P H Stewart—p 218 

15 Case of Snake Bite P H Hennessj —p 219 

16 Readib Made SpUnt for Compound Fractures of Femur and 
Bones of Leg W R J Scroggie—p 220 
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Journal of Tropical Medicine and Hygiene, London 
/i.fj f, \l\ Wo IS 

17 Transmission and Examination of Plague Specimens J A 
Mitchell and G \V Roherlson —p 153 
IS Intermediara Hosts of Schistosoma in Natal F G Cawston — 
p 1'4 

Lancet, London 
Juh S II No fS-fJ 

19 Development of Structures Associated With Roof of Primmie 

Mouth J E Fraser—p 45 

20 'Investigation Into Some of Effects of State of Nutrition of Mother 

During Pregnanci and Labor on Condition of Child at Birth 
and for First Few Da>s of Life G F D Smith-—p 54 
’1 Report on Casualties from Jutland Coast Action Received at 
Rojal Naial Hospital South Queensferry VV M Ash and 
CPC Wakeley —p o6 

22 Some Lses and Abuses of Massage E B Clayton—p 58 

23 Expenence of Galyl at Roial Naval Hospital, Chatham S F 

Dudley —p 59 

24 Two Cases of Penetrating Wounds of Abdomen Involving 

Inferior Vena Cava D C Taylor—p 60 
2a Use of Tuberculin m General Practice J L Bogle—p 61 
26 Use of Ammonia in Chlorination of IVater J Race — -p 71 

20 Nutrition of Mother During Pregnancy—The total 
lumber of cases investigated bj Smith was 6,162, of which 
5 721 represented hospital expenence in London and 2,441 
similar experience in Dublin The percentage of dead births 
in the case of women of bad nutrition was 7 7 per cent out 
of a total of 65 cases In the class of average nutrition the 
dead births are 11 per cent out of a total of 183 cases In 
the class of good nutrition the percentage is 1 9 for 860 cases 
Of 59 labors, 119 per cent were premature m the class of 
bad nutrition, in the class of average nutrition 2 7 per cent 
out of 183 cases, in the class of good nutrition 13 per cent 
out of 848 cases Out of 3 693 babies born in the London 
hospitals 21 per cent died during the first ten days of life 
Out of 45 babies born of mothers with bad nutrition 666 
per cent died, out of 184 babies of mothers whose state of 
nutrition was average 0 5 per cent died, and out of 328 
babies of mothers with good nutrition 03 per cent died The 
death rate for 12 Dublin babies of mothers with bad nutri¬ 
tion was 83 per cent , m cases in which the mother’s state 
of nutrition was average none of the 8 babies died where 
It was good 08 per cent of 512 babies died 
On the w hole this studv suggests that a state of bad nutri¬ 
tion of the mother at the time of labor due to insufficient 


Bulletin de I'Academie de Medecme, Pans 
July 4 LXXV No 27, pp 1 15 

27 'Rapid Metastasis After Subsidence of Cancer Under Radiotherapy 

(Mclastascs raptdes, a la suite de la dispantion de tumetirs 
malignes trances par le radium ou la radiotherapie) E 
Ktrmisson —p *4 

28 Effects on rCer\ous System of E-<pIosions \iithout Direct Contact 

(La coTnTnoUoTi dcs ccMtcs T\etvtviK —Cotvsidera 

tions palhogcnjqucs et clmiques ) L Lepme—p 9 

29 BlmdfoM Walking Test for Disturbance in Equilibration after 

Fracture of the Skull (Note sur un precede climque nou\eau 
permeuant de meure en evidence les perturbations du sens de 
1 cquthbre et de Tonentation chez les traumatises du crane) 
Cestan, P Descomps and R Sauvage—p 12 


27 Early Metastasis After Radiotherapy of Cancer—Kir- 
misson reports the recent rapid and almost complete subsi¬ 
dence of an inoperable tumor in the neck of a soldier of 34 
which seemed to be a ganghonarv sarcoma It was hard 
and knobby and extended from the left ear to the clavicle ' 
AH the viscera seemed sound and there was no trace of a ,* 
tumor elsewhere and no leukocythemia As the tumor was * 
inoperable it was given radium treatment and in four 
months had almost totally disappeared, but a large tumor ' 
speedily developed m the iliac fossa of the same side In 
a second case a large tumor developed in the right clavicle ’ 
region after fracture of the clavicle in a girl of 12 The j 
tumor presented the characteristics of a periosteal sar¬ 
coma the clavicle not being enlarged She was given radio¬ 
therapy and in a few months the tumor had completely 
disappeared but as this subsided there was metastasis in the 
spine the vertebrae bulging in the lumbar-sacral region and 
the child suffering intense pain and unable to move her 
legs Kirmisson emphasizes that m estimating the clinical 
value of radiotherapy the end-results have not been regarded 
enough When they are taken into account, the outcome of 
radiotherapy for sarcomas is found less favorable He 
thinks there is some analogy between the subsidence of the 
spleen under radiotherapy in leukemia without the progress 
of the disease being arrested, and the subsidence of sar¬ 
comas with early metastasis In the discussion that fol¬ 
lowed Bazy reported a case of Ivmphadenoraa of the left 
parotid gland which subsided under radium with no signs 
of further trouble during the six years to date E 
Schwartz mentioned three cases of fulminating metastasis 
after radium treatment of sarcoma in the neck, thigh or 
uterus, but he recalls that the radium treatment in such 
cases is the ulUmate resort when conditions are inoperable 
and even the few months gained is not to be despised 
Roiitier reported the complete cure for five years to date of 
a large iymphos_arcoma in the left tonsil treated by intro¬ 
ducing radium tubes through an incision back of the jaw 
In three cases of mammary carcinoma he applied radium or 
Roentgen rays after mammcctomy and the cancers recurred 
exceptionally early and extensneh, two of the women 
dying within the vear of metastases in the lung or spine 
It actually seemed as if the prophylactic radiotherapv had 
hastened metastasis 
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30 'Earlj Operative Reduction o£ Dislocation of the TemporomaxilWry 

Joint (De la reduction sanglantc precoce dans la luxation 
temporo raaxillaire.J GuiBcminet—p 24a 

31 Imiction of White of Egg Into the Bladder to Simulate Patho 

logic Mbuminuria \ C Hollande and others_p 2-48 
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envelop containing 3 gm salt for each da 3 which he can 
use to suit himself After three weeks of this dieting and 
repose, if the headache persists and if the minimal pres¬ 
sure keeps high, he prescribes thiosinamin, keeping it up a 
long time It may help and is harmless He adds that this 
cannot be said of lodid treatment, which, except in the 
presence of sypliihs, has no action on the arteriosclerosis 
and blood pressure while it is liable to aggravate the head¬ 
ache If syphilis IS suspected, specific treatment should be 
given, but very cautiously 

34 Suprarenal Heart Failure—^Josuc relates that at 
necropsy in four cases of sudden death from cardiac insuf¬ 
ficiency he found the myocardium much hypertrophied and 
apparently strong, not at all the aspect of a muscle that 
had given out from weakness, and nothing in the vicinity 
could be found to explain the heart failure On the other 
hand, the suprarenals were alwajs extremel 3 small or dis¬ 
eased in these cases, and he presents arguments to show 
that the heart was suffering from lack of the physiologic 
stimulus for its contractions supplied normally by the supra- 
rcnals This suprarenal as 3 Stoly, as he calls the resulting 
S 3 ndrome, is characterized by a large heart with low arterial 
pressure Drawing the finger or a stick along the skin 
leaves a white mark instead of the usual red mark There 
IS often complete arrhythmia and auricular fibrillation, with 
more or less dyspnea 

Digitalis has little effect in these cases, but suprarenal 
extract had a manifest beneficial action Early and s\s 

, _ _ tcmatic suprarenal extract treatment may W'ard off or retard 

39 •DifTcmniiiV Dngnosi-! of Cnrdnc Iiisii'lTiciciicy (Lcs insuffibonts otherwise inevitable fatal termination He gives the 

. ^ -n...— -10 details of three such cases showing the marked improvement 

under suprarenal treatment. The white line disappeared in 
two or three days and the blood pressure rose It seems 
_p probable that the supraremls become exhausted by their 

o I ^ .o Tvrnrnitio- HoTa-iche With Abnormally High efforts to supply the physiologic stimulus to the enlarged 
p Lg iJcen stiidving for fifteen years heart, but tuberculosis is probably also a frequent factor 
Blood Press 1...1 ‘ ^yluch occurs m persons between m the suprarenal insufficiency Three of his seven patients 

a special 13 pc ‘ j sclerosis The sclerosis may be with this suprarenal asystoly had tuberculous lesions In 

45 and fiO scarlet fever m child- treatment it is necessary to distinguish which of the symp- 

Ihe icsult of in crslitn^ poisoning toms are to be ascribed to suprarenal incompetency and 

hood, or of > Ancillary life, cares and cxccs- which to cardiac incompetency and give suprarenal treat- 

rcoo.,:l,.S Ur, T.. ..n,™. or d, 8 ..a..» nccorC,..,. , Ho <o„n. of 

Mood presuro qo.lc I,Ml. ... J l.Voca”^ 

, 00 , 1.0 d.lTuso or parml, b... .....all» 

region It wakes the p^aticnts by^ioon 

rrro-clo^r on account of T'ptan ^e\"pe^a;^"A":b1eT;g.Ve7;^^^^ --f’J 

renders all or nei.ralgia mod- ^"he heart and total suprarenals m his four cases hat 

seeks to arrest it with a hcadac ,t then eamc to necropsy TIic ratio was 104 1, 98 1, and 55 1 

....,■>,0 This mav soothe it for , ^ ^_o.,,nnrnr)<:cd while m twenty-two other cadavers it ranged only from 10 

to 386 1 

35 Puncture of Pericardium Through the EP'ef® , 
This entire number of the Pans M.dtcal is dciotcd to the 
heart and vessels Lereboullet describes cases to demon- 


30 Operative Reduction of Dislocated Jaw—In Guillc- 
mii t’s case the woman had dislocated the jaw on one side 
wink yaw'iiing It w'as i educed without trouble but five 
cars latci she disloeatcd the temporomaxillary articula- 
011 both sides undei similar conditions It proved 

iblc to reduce the bilateral dislocation even under 
t al ancsthcsi i After f ulurc at two sittings, a hori¬ 
zontal incision W'as made below the malar bone, parallel to 
the zygomatic process The fibers of the muscle were sep¬ 
arated and the glenoid cavity felt to be empty The condyle 
of the jaw was then lifted on tlie concave surface of curved 
scissors, and levered into place, resting the scissors lightly 
on the upper jaw' Ilildcbi nidt m a similar case but of 
long standing restored the jaw to place by resecting the 
zygomatic process on each side 

Pans Medical 
J„l\ J, VI. No 27, ri' 1 36 

32 Rclnbilit) of the Pomu SploRmomanomclcr A B Marfin—p 1 

33 •Coiilimious Morninp lUndnche ^Mlll Alinoriiially High Blood 

Pressure (La CLplnlec matinalc coiUiiiuc dcs liypcrteudus ) 

L Jteiion —p 4 , , o 1 

34 ’Asi stole Kcsiilting from llehtoc Iiisufncicncy of the Suprarenal 

Glands (I’asystolic siirrcinle) O Josul— p 7 

35 "Puncture in Cpigastnum for Pericarditis with Effusion (La 

ponction cpigastnaue dc Marfan dans la pcricarditc rheuma 
tismale a\cc epanchement ) P Lcrehoullct p 
Diagnosis of 1 unctioinl Heart Muninirs (Diagnostic dcs souffles 
foiiclionncls du cocur) P E Weil p 18 , 1 , 

War Wounds of Arteries (I coons dcs artercs par projccldcs dc 

guerre ) B Grtgoirc —p 22 , ot. 

Aneurysmal ncmaloma from War Wounds E Marquis—p 26 


36 


37 


u J./I .. 

cnr<lnni*^^s ) H Gillct 'ind G Bo>c 


40 Technic for Obtaining Blood for Scrodiagnosis (Comment ree l il 
l.r le sang pour enter Ics erreurs dans Ic 

spicialeinent dans la reaction dc Wassermann) M Leconte 
-p 33 


total gland seemed to act quicker and better than epinephrin 
alone He gave it by the mouth, 0 4 gm a day, in two doses, 
or by subcutaneous injection of 1 c c a day This treatment 
not only supplies the lacking physiologic stimulus for the 
heart’s functioning but it also aids the suprarenal glands to 
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mild on rising and not become s «riting a letter, advantage of puncturing a pericarditic effusio 

s.cal or mental exertion. hypertension epigastrium, espec.allj when ^ ^ 

or doing other hi am work being brought ^ f^.^rilc rheumatism Epigastric 
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Sion IS liable to entail considerable djspnca and puncture 
through the epigastrium releasing e\en as little as SO gm 
of fluid, maj complete!} transform the clinical picture It 
seems as if tlie intracardiac ner\e ganglia must suffer from 
the presence of an} effusion regardless of its size and tlie 
relief from this after puncture explains the surprising benefit 
Tor puncture through the epigastrium, the patient half 
sitting up in bed a lumbar puncture needle is introduced 
just below the xiphoid appendix, on the median line The 
handle is then lowered so that the needle slants upward 
close to the inner side of the sternum, as if tr}ing to shaae 
It WTien It has entered for 4 cm in a child or 5 or 6 cm 
in an adult, the tip should be in the pericardium, and at 
almost its lowest point B} keeping to the median line the 
peritoneum is not entered and the muscle fibers of the 
diaphragm are aioided Except with much distention of 
the abdomen from meteonsm, or malformation of the ster¬ 
num, as m the funnel-shaped thorax the epigastric punc¬ 
ture can be applied w'lth confidence wheneier a pericarditic 
effusion IS suspected as responsible for the serious samp- 
toms With purulent pericarditis, especiall} pneumococcus 
pericarditis, the puncture should be followed at once b\ 
pericardotoma In one case the attempt aaas made to get 
along aaithout this but it finalla became necessar} after 
taaent} punctures had failed to cure When the effusion 
is mainla or entirely back of the heart, it is evacuated best 
ba puncture from the back, through the posterior left sea- 
entli interspace 

36 Differenfaafaon of Functional Heart Murmurs —Among 
the differentiating signs mentioned b} Weil are that the 
points where the murmur sounds loudest are not exactl} the 
same as aaith organic murmurs The murmqr is not exactly 
at the apex and not exactl} oa er the a-ala es, it maa be most 
pronounced midwa} of the sternum. The murmur is not pro¬ 
pagated like an organic murmur but dies out where it is 
born, and the sound is soft, aeiled as it avere Functional 
murmurs are s}stolic but thea do not occup} the entire 
s}stole, the} usuall} commence after the first heart sound 
and finish before the second The aariabilit} from da} to 
da} and during repose and exercise is the most marked 
characteristic of functional murmurs During the examina¬ 
tion the} may change their seat their rh}thm and tone, and 
the} do not occur regularl} with each s}stole As a rule 
the} are most distinct aahen reclining and they are modi¬ 
fied b} deep breathing and exaggerated by emotions and 
muscular work After running a few }ards, a second mur¬ 
mur ma} appear at base or apex when there was onh one 
before. Pressure on the e} eballs arrests functional murmurs 
as a rule The heart beat is retarded at the same time If 
the patient then runs a few }ards the murmur reappears 
but can be arrested anew b} pressure on the e\eballs, while 
the accelerated heart beat drops from 120 or 140 to 80, 60, 40 
or e\ en 25 Organic murmurs are increased b} pressure' on 
the e} eballs as a rule In some cases as this abolished the 
nois} functional murmurs it disclosed a small mitral mur¬ 
mur previousl} unsuspected To determine the functional 
capaciti of the heart with or without an organic lesion, the 
beharior of the heart beat and blood pressure after a slight 
standard exercise is the criterion With a capable heart the 
pulse increases from about 70 reclining to 80 standing and 
to 90 after a slight exercise but the blood pressure shows 
little change standing and rises onl} about 10 mm minimal 
and 40 mm maximal and soon drops back to normal with 
the pulse m repose. With a weak heart the pulse runs 
up notabl} on change of position while the maximal blood 
pressure does not rise or mat fall but the minimal pressure 
rises considerablt, and all these changes persist for some 
time in repose 0 \ ere.xcitable hearts respond like the nor¬ 
mal heart onlt in a much exaggerated form 

39 Cardiac Insufficiency—Gillet and Bo}e call attention 
to a small group of cases m which d}spnea on effort palpi¬ 
tation fast heart beat and e-xaggerated reaction to changes of 
position suggest a cardiac neurosis but this is disproted by 
the tendenc} to ctanosis in the hands and feet and b} the 
lack of ant neuropathic predisposition At night reclining 
etervthing seems normal The blood pressure is alwats 


low Such patients require prolonged repose, reclining with 
tonic medication for the heart and general tonics These 
measures applied in time may restore the heart to normal 
but if left untreated this transient insufficiency will become 
chronic and run a progressive course 

Revue Medicale de la Suisse Romande, Geneva 
June, XXXI'I No 6 pt 0-15 ^84 
'Clinical Relations between Erythema Nodosum and Tuberculosis 
jaquerod —p 343 

42 'Technic for and Espenence with Spinal Anesthesia for Opera 

tions (Qiielques remarques pratiques sur la rachianesthesie 
appiiquce aUK operations chtrurgicales ) T Cavarzani —p 354 

43 The Public Health Ser\ice in the French Colony of Morocco 

(Notes sur le service de sante pour les indigenes au Maroc ) 
r Blanched —p 359 

44 Treatment of War Wounds of the Thigh (Quelques experiences 

d<* chirurgte de guerre sur le traitement des fractures de 
cuissc ) H Curchod—p 370 

41 Tuberculosis in Connection with Erythema Nodosum — 
Jaquerod remarks that the complaisance with which ph}si- 
enns used to regard er}thema nodosum has been somewhat 
shattered in the last ten }ears Eiidence is accumulating 
that associated or subsequent tuberculous lesions are not 
the casual coincidence formerl} supposed, but bear a causal 
relation to the skin disease Uffelmann suggested a clinical 
relation between them }ears ago, and Hildebrandt induced 
tuberculosis in guinea-pigs by inoculating with scraps 
from the er}thematous nodes Chauffard found a t}pical 
er}thematous node develop at the point of injection of tuber¬ 
culin in a tuberculous girl Landouzy discovered a tubercle 
bacillus in cutting an erythematous node, and guinea-pigs 
inoculated with scraps from this node developed severe local 
and general tuberculosis A number of inaugural theses in 
France have supplied further testimony The mtradermal 
tuberculin reaction was positive in 100 per cent, of the 
patients tested and an inherited tuberculous taint was often 
manifest Sezar} reported in 1912 a case in which er}thema 
nodosum was followed four months later by tuberculous 
meningitis 

Jaquerod reports two recent cases of erythema nodosum 
m a girl of 10 and bo} of 5, extremel} severe but with rapid 
and apparently complete recovery Both children had lat¬ 
ent glandular tuberculosis and the eruption occurred several 
da}s after an acute febrile gastric upset in one case and 
t}pical grippe m the other These intercurrent affections 
may have roused the torpid tubercle bacilli and as the} 
made their way into the blood they induced a transient 
tuberculous toxemia which in turn induced the erythema 
nodosum The prognosis therefore is that of the under- 
Bing tuberculous infection and there is nothing to show 
that those who develop erythema nodosum are more liable 
than others to have serious tuberculosis later He has had 
numbers of patients with er}thema nodosum who are now 
in robust health after intervals rangirg up to fifteen years 

42 Spinal Anesthesia.—Cavazzani sa}s that one great 
advantage of spinal anesthesia is that the patient can he 
consulted and his consent obtained if a change in the plan 
of operation is deemed advisable when the region is opened 
up The surgeons tranquil confidence 13 . the anesthesia is 
also in marked contrast to the agitation and precipitation 
liable in serious operations under inhalation anesthesia The 
amount injected into the spinal cavitv must be adequate, he 
injects as a rule 010 gm of novocain for operations on the 
regions innervated by the sacral nerves but for the legs 
abdomen or kidneys he uses from Oil to 014 gm accord¬ 
ing to the patients corpulence the pressure m the cerebro¬ 
spinal ffuid and his state of mind The novocain is in a 
10 per cent solution and he draws the spinal fluid into the 
s}ringe to bring it to 2 per cent The seated patient is 
then laid horizontal or the pelvis 'is raised a trifle If it 
has to be raised much he waits for this until the moment 
for it arrives When the maximal dose is approximated 
there are liable to be vomiting headache and paraljsis of 
movement but the} are transient In the hundreds o' cases 
in which he has applied this technic he has never had any 
other pathologic phenomena at the time or later that could 
be referred to the lumbar injection, but he would restrict 
its use to operations on or below the kidnejs 
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Correspoudenz-EIatt fur Schweizcr Aerzte, Basel 

Jti/y 1, XLVI, No 27 pp SSS S6-f 
Twn Pregnancy at Term, Eclampsia, with Fracture of Skull from 
la 1 at First Convulsion Eecoierj after Cesarean Section 
^ (EklT,mpsie uiid Unfall ) R Schweizer—p 833 
46 Arrtjthmia (Klinisches uher die unregclmassigc Herztatigkeit) 
H Ryscr—p 839 Concluded ^ 

July 8, No 28, pp S65 896 

7 Experiences in a German Military Hospital Near the Front (Ans 


cinem Lazarett ) W Knoil —p 865 
Tuberculosis and Life Insurance for Soldiers 
Mihtarvcrsicherung ) Hauser—887 


(Tuberkulose und 


46 Arrhythmia —Ryser’s article is continued through 
three numbers, as he discusses the chief forms of arrhythmia 
The finer differentiation of the various types now possible 
has already given results in diagnosis, prognosis and treat¬ 
ment, as the experiences here related abundantly testify 
He emphasizes anew that any and every form of arrhythmia 
can occur as a transient or persisting functional disturbance 
m an otherwise normal heart muscle, and reiterates that 
even the severest type of arrhythmia gives no information 
as to the condition of the myocardium Not the arrhythmia 
in Itself determines the prognosis but the conditions in which 
the arrhythmia occurs Disturbance in conduction may be 
of a harmless nature, as, for instance, after influenza With 
diphtheria, however, it is of evil import as we know that 
diphtheria may seriously menace the heart In discussing 
tachycardia he comments on the fact that the attacks may 
be brought on by factors acting on the position of the dia¬ 
phragm or modifying the circulation, possibly in an appar¬ 
ently insignificant manner In any event, emptying the 
bowels may give relief and ward off recurrence Even 
\omiting or passage of flatus may abort an attack The 
prognosis depends on the strength of the heart and its 
ability to stand the strain of the tachycardia In young 
persons with sound or but slightly impaired hearts, whose 
attacks are not very frequent and do not last more than a 
few hours at most, tlie tachycardia does not seem to be dan¬ 
gerous and almost always has a favorable outcome There 
IS no specific treatment, but an ice bag to the heart alwavs 
gate some relief in his cases, and retching or an enema 
may aid Ryser once promptly aborted an attack by the 
vagus pressure method Digitalis also may aid, by its action 
on the vagus it brings the heart back into its normal pace 
An intravenous injection’of strophanthin also has accom¬ 
plished this in some cases on record 
The respiration seems to have the most marked influence 
on sinus arrhythmia This “respiration arrhythmia" must 
by no means be considered as a sign of mcompetency on the 
part of the heart It occurs almost exclusively in the young 
and healthy who are not using their minds much at the 
time Study of this type of arrhythmia confirms anew that 
the respiration reflex on the heart, like other reflexes, is sub¬ 
ordinate to the highest centers, which have an inhibiting 
influence on them If any attempt at treatmert is made, it 
should be merely to call the mind and body into play, thus 
striving to accelerate the pulse and make it more regular He 
says of pulsus aternans that it is usually a phenomenon 
of the pulse rather than of the heart It is the 
expression of an alternating variation in the amount ot 
blood expelled from the heart at each beat, and this 
deoends on conditions m the circulation independent of the 
heart’s energy, as a rule Only when the systoles are of 
unequal length is the heart itself responsible for the alter¬ 
nating pulse, and the mechanism of the heart s action is not 
disturbed even then Pulsus alternans owes its evil repu- 
tl on to the fact that it is usually associated with arteri¬ 
osclerosis or kidney disease As a mere phenomenon of the 
pulse it requires,no treatment 

Gaizetta d^Ospedah e delle Climche, Milan 

J„«z25StXXKH S0JS26 

49 ‘Small Epidemic of d^brospinal MenmEil.s M tuald. P 

July j ,, , 

. , a Treatm^ of Neuroses of the Blood Vessels 

nevrosi) F Ercolam-pV^O 
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July 7, No 54, pp 833 348 

51 Operative Treatment of Skull Wounds, Twenty Nine Cases fCon 
Hihum alia cura ch.rurgica dclle fente del cranm ) Q OrUh 

49 Epidemic Meningitis-The mortality was 35 per cent 
among the thirty-tivo cases Two of the yonng S had 

'n of file right femoral vein and dcaf- 

ncss One child was left with paresis of the right arm and 
one with embolic indochoroiditis One of the patients who 

STre urn'^rf ^ recovered died in a few hours 

revenll? ^ Symptoms and general paralysis Necropsy 
e ealed anemia and edema of the brain substance while the 

Thlfr r /*’®^onded with a limpid and sterile fluid 
t. L ft ‘ necessity for immediate lumbar punc¬ 

ture at the slightest sign of return of symptoms even late in 
onvalescence In another case necropsy showed that adhe¬ 
sions had walled in the fluid in the ventricles The specific 
meningococcus was found in all but five cases and Gram- 
staining diplococci in these 
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Policlimco, Rome 
Ju/\ 2 XXII! No 27. pp 837 864 
Culture Mediums for Cultivation of Cholera Germs (Sui terrent 
leudoiint eel Aronson Delia diagnosi batteriologica del coJera ) 
S Minelli —p 837 

Ten Months in the Medical Corps at the Italian Front (Dicci 
mesi di servizio sanitario in guerra ) T R Dona —p S40 
Concluded 

Sugar in the Urine from the Standpoint of Life Insurance (La 
glicosuna e I’assicurazione sita ) I Romanclli—p 844 

June, Surgical Section No 6, pp 161192 
Cystic Tumor in Hernial Sac (Sui turnon intrasacculan dei 
risceri erniati ) G Campora—p 161 
'Muscle Flap to Repair Large Cap in Wall of Pharynx and Larynx 
P L Leila Torre— p 171 

Experimental and Clinical Study of Ligation of Coronary Vessels 
(Legatura separata e simultanea delle arterie e delle \en<t 
coronarie dei cuore ) L Domtmet — p 181 Continued 

56 Repair of Gap in the Throat Wall—A farmer fell on a 
sharp iron spike ivhich tore a square gap in the wall of the 
pharynx and larynx, about one fourth of its circumference 
Loss of blood was combatted with hemostatic clamps and 
tamponing, and the breach was repaired with a flap of mus¬ 
cle and fascia tissue, 10 by 6 cm, taken from the abdominal 
wall The illustrations show how the flap was applied to 
rebuild the wall and also to reduce and hold in place the 
fractured hyoid bone with the upper end of the flap It was 
fitted over the bone with U sutures taken along the entire 
width of the flap to complete the tunnel in ivhich the bone 
lies The operation was a success, the rebuilt air passages 
functioning perfectl) The voice is natural except for a lit¬ 
tle hoarseness The flap was made large enough to extend 
for some distance beyond the gap, to ensure its nourish¬ 
ment The jagged and soiled wound—the hyoid bone and the 
thyroid cartilage were quite denuded—rendered the outcome 
dubious and the complete success is all the more remarkable 

Siglo Medico, Madrid 
June 24, Lxm, No 3 263, pp 401 416 

58 Heart Block in Man of 62 (Caso de automatismo lenfricuhr 

con fibrilacion ventricular J L Calandre—p 402 

59 'Atypical Forms of Tuberculous Meningitis B Gil y Ortega—p 406 

Jitlv 1, No 3264, pp 417 432 

60 Arsenic and Tuberculin in Treatment of Pulmonary Tuberculosis 

J A M L de Guevara 

61 Wet Packs to Control Fever (La sabana Iiumeda ) P Nogucra 

59 Tuberculous Meningitis—In Ortega’s first case, m a 
girl of 7, tuberculous meningitis was accompanied by hyper¬ 
esthesia of the skin so intense she could not bear the slight¬ 
est touch The child died the twenty-fifth day, the hyper¬ 
esthesia persisting to the end The second patient was a 
young woman who died the ninth day after the onset of 
severe headache, with slight fever, and extreme prostration 
passing into complete and persisting coma the third ay 
In the third of this trio of atypical cases of tuherciilous men¬ 
ingitis, the patient was a woman of 24 who had been pre¬ 
senting symptoms of acute pulmonary tuberculosis during 
a pregnancy The seventh day after delivery at term of a 
nonviable child, the woman developed maniacal cxcitemen , 
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with tltr <ctUL<; nl.nornnlK irutc Ix lo 

nnkc n <.\iiiiiintiot) \t lir^t livil llic pHirtU ^ 

MrciRtli npulU .Irclinca iiid tin Mun; Ti'l mplfm-: of 
iiuohcnicnl of the tiirnim cs in the lulicrcnlotK procc-;-; were 
.oon ipp-xrent «nh a fit il tcnnnntion tlircc ttcck-^ iftcr 
tile clnldliirtli 

Ncd'crlandsch Tijdschrift voor Gcneeikundc, Amsterdam 
juh ; ;/ Ae J ff It'S 

C r.niilnn Tfcnmrnt m Ol.OririC's (Pitnilnnc iii.pmtttircn l.tj <1c 
Inntip ) M M IXc 'Moiicliv —p S 
Ct • Tropic' uc M\opn iml It' Trcitniciit \V Ko'tcr p 1/ 

(4 Wotkinp' of the Workmen' Lompenntion Ijw (I empc npmer 
kmcen orer ilc pnet.jk <lrr ouKeMllcnwet IIOI in \crlnii.t met 
ort ft cn lien 'tnfrcchter ) k) He Snon—p 26 

65 •Opcotirc Trcitmcnt of Uchelliou' TriKcmtml Ncunlpn (TriRC 

minu'nciimlTpic cn dc IjchindctinR dcr Inrdnckkific pcnllcn ) 

L 1 J Mii'ken'—p t2 ConeUidcd 

66 Cure of llr'tcric Dcifnc" lij Ilrpno'i' Too Oi'C' (GcnenUK 

XDii toec pcMlIcn ron h>'teri«clic doofheid door li>pnost.) 

I 7cclnndcHnr—p 41 

63 Progressive Myopia—Kostcr agrees with Doiidcrs lint 
there IS usinlU disease where there is tnsopia This is 
hesond question with set ere progressitc mtopn niid the 
chnicil course md effects of treatment retell the ociilir 
affection as a primart infectious chronic chorioretinitis Anj 
degeneration ohserted is of sccondarj nature In treatment 
the patient and parents must he warned to refrain from tax¬ 
ing the etes betond what is stricth necessart and all exer¬ 
cises games etc, must he atoidcd that are liable to induce 
congestion in the head General treatment is important, 
for this he alternates mercurt and potassium lodid for two 
weeks each keeping this up unmodified if the mtopia con¬ 
tinues to progress bj the end of six months but the vision 
has shown no impairment If there is anj decline in \ision 
while the mjopia progresses he keeps the patient in bed for 
SIX weeks with dailv inunction of 3 gm of mercurj, supple¬ 
mented bj radium treatment of each eye for five hours at 
weekl> intervals If there is much hjperemia or signs of a 
tendenev to chronic cvclitis he gives a course of atropin 
The eves are given complete rest therewith If there arc 
anv contraindications to mercuo he giv es a course of salicy¬ 
lates instead, with iron and a strengthening diet 
After such a course of treatment the eves can be used s>s- 
tematicallj a little and the further development of the case 
watched He deplores that he can so seldom induce patients 
to take this regular course of treatment The time required 
the expense and the dread of mercury combine to make 
patient and parents shrink from it Sometimes all he can 
get consent for is a brief course of radium treatment and 
protracted medication with small doses of mercury, the sali- 
cvlates, lodids or iron, but he insists that these must be kept 
up for >ears 

Progressive myopia with detachment of the retina or other 
serious complication he treats in the same vva> aiming to 
retain vision as good as possible in the comparative!) sound 
eje He declares further that even a slight degree of 
accommodation is harmful in time for oes with progressive 
mvopia The hvperemta induced b) accommodation aggra¬ 
vates the infectious process 

He has had man) ) ears of experience w ith treatment based 
on the above premises Some patients with ra)opia of 20 
and more D have had it arrested at this point so that the 
mvopia was retarded so that the progress grew very slow 
and vision was less impaired than in the untreated He adds 
that the results of operative treatment have proved so unsat- 
isfactorv m the long run that operative measures now have 
been generall) abandoned Rosters study and treatment of 
simole mvopia was summarized in these columns August 5 
abstract S9 

65 Operation for Rebellious Trigeminal Neuralgia —Mas¬ 
kers discussion of the best method of relief for inveterate 
neuralgia was given with a description of his technic in 
abstract 87 in The Jolrx vl August 5 Instead of gasserec- 
tomv he crushes the nerves just below He here gives the 
minute details, with illustrations of the five cases in which 
he has applied his method with full details as to the sensor) 
phenomena after the operation The patients were three 


woiiien hctwccii 58 niul 69, md two men of 53 md 34 The 
last mciilioiicd wis operated on in 1904, after tvvcnt>- ivc 
veav-' of tripcminal neuralgia, and he has had no further 
irouhlc duriiir the twelve )cars since, occup)ing the respon- 
'ddt iiositioii of trmi-dcspitclicr 


Hygiea, Stockholm 
LWl'IIt No 11 ff T 21 soo 

Cl "Sc'crc Dntictd' Mclliuis with Atroph) of Th)roid and Pituitary 
ltod> and Iipaniia in IIo> of 16 (Ett fall av svir diabetes 
nicllitii' nicd multipla endokrma rubbnitigar) S Lindblom 

6R rr^'’ar/ 'tareoma of tbe Trachea S Bergpen —p 765 

69 Iiuliistml Arsenic Poisoning (Om Trscnikundcrsokningar ) r 

70 'Otogenous Abscess in the Brain Tlircc Cases (Tre fall av 

otogcii hjarnabsecss ) N Witt —p 783 

71 rjr ‘tneciilum (Ett n\ tt oronspcculum) G Kichnao—p /BS 


67 Diabetes with Multiple Endocrine Derangement — 
Lindblom s retrospective diagnosis after necropsy is that 
the internal secretion of the pancreas was first at fault, pos- 
sibl) as ilie result of severe ostcom)ehtis over three years 
before Tlic patient vvas a boy of 16 and unusually severe 
diabetes developed, fatal the sixteenth month His urine con¬ 
tained from 600 to 800 gm sugar a day Owing to the 
reduced functioning of the pancreas, the thyroid and hypo- 
pli)sis were spurred to excessive functioning which in time 
entailed atrophy of both, with resulting functional insuffi- 
cicncv of both The svmptoms from this were benefited to 
some extent by organ therapy Toward the last, lipemia of 
1755 per cent and after death 12 8 per cent vvas found in 
the blood As the hpemia developed, pustules formed on 
the limbs and around the mouth, the pustules containing 
mostl) fat In connection with his case Lindblom discusses 
analogous observations on record in which diabetes and 
myxedema were associated, and the mechanism for this 
and for the Iipemia m his case The suprarenals in his case 
seemed to be normal but there were signs of excessive func¬ 
tioning His conclusion from the data presented is that 
although the hormones of the pancreas and thyroid are 
antagonistic yet the organs themselves stimulate each other, 
so that excessive functioning of one spurs up the other, and 
h)pofunction of one entails h)pofunctioning of the other 
The same relations prevail between the pancreas and the 
pituitary body This assumption would explain the fre¬ 
quent coincidence of diabetes and obesity, diabetes mellitus 
and insipidus and the cases of myxedema and diabetes 
cured by thyroid treatment The lipemia in his case is read¬ 
ily explained by the augmented mobilization of fat and the 
reduced oxidation of fat from the disturbances m the endo¬ 
crine s)stem 

68 Sarcoma of the Trachea —Berggren adds another to 
the twenty cases on record of primary sarcoma of the 
trachea As a rule they seem relatively non-malignant, his 
IS the only case in which metastasis is known, and there 
has been no sign of recurrence during the four months 
since the operation to date The patient is a man of 56 
who had had a dry cough for twenty years but otherwise 
had been healthy During the last six months his voice 
had become hoarse and he had been short of breath but 
there were no disturbances in swallowing and no weakness 
The pedunculated tumor was in the upper part of the tra¬ 
chea on the anterior wall, about as large as a hazelnut and 
roentgenoscopy showed an enlarged pretracheal gland and 
a bunch on a nb, both of which were evidently metastascs 
The tumor was removed from without and with it the 
enlarged gland, the nb vvas also resected, and prompt recov¬ 
ery followed with no signs of recurrence to date In two 
of the twentv cases in the literature the patients were chil¬ 
dren of 11 and 13 In Betzs case the tumor was 5 cm long 
and hung down like a polyp into a bronchus Death 
occurred from sudden suffocation, the tumor having evidently 
been drawn up into the trachea which it plugged completelv 
In one case tliere were several tumors, with broad base and 
smooth surface 

70 Otogenous Abscess m the Brain —One of Witt’s three 
patients was a voung man who had had bilateral purulent 
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titis since childhood but was otherwise robust until, four 
s before the operation, he had developed headache and 
ziness and vomited frcquentlj There could be no ques¬ 
tion as to tlie existence of an otogenous abscess, but on 
which side? There were no focal functional svmptoms The 
radical operation was done on the right side’, but no signs 
of an abscess were found As the symptoms persistedt a 
week later the dura was incised and pus found and drained, 
fullj 10 cc of pus being thus evacuated A complete cure' 
of the otitis on that side followed The second patient, a 
girl of 14 was also cured by etacuation of a large abscess 
in the temporal lobe, with one ca\ity 5 cm deep She had 
had otitis tw'o jears before w'hich had apparentlj healed, 
and there had been no symptoms until the last month she 
had had headache and a bloody purulent discharge from the 
ear Both patients were given hexamethjdenamm and recov¬ 
ery was prompt and complete The third patient had had 
acute otitis for only a week when there was an epileptiform 
seizure and symptoms of meningitis An abscess wms found 
in the temporal lobe but the meningitis continued and soon 
pro\ed fatal 


XJgeskrift for Lseger, Copenhagen 
June S, LXXFIII No 2j fp 927 9S4 

72 *Operati\e Treatment of Brain Tumors, Ti\ent> Cases (Radika! 

operation red Hj-cmesr ulster ) V Christiansen—p 927 

73 *Spasm of the Cardia (Kardiospasme—Dilatatio psofagi ) E 

Madsen —p 947 

June IS, No 24 pp 9851030 

74 ’Chronic Gastric Ulcer Presenting 'the Characteristic Niche in 

Roentgen Picture, (8 Tilfxlde af Ulcus rentnculi chron 
frembjdende Haudecks Nisches>mptom ) J E Mauritzen 
—p 9SS 

75 Impacting of Twins Simultaneously in Pelvic Outlet, Two Cases 

(2 Tilfselde af Kolliston mcllem Trillinger) A Tofte—p 995 


June 22 No 25 pp lOol 1078 

76 ’Abderhalden’s Dialysis Reaction in the Tuberculous (Abder 

halden’s Dialrsereaktion hos Ptisikere.) V Petersen—^p 1031 

77 Positive Wassermann Reaction with Venereal Ulcer Calls for 

Treatment as for Syphilis (Om positiv Wassermann’s Reaktion 
red Ulcus venerum, samt om Betjdningen af en mere fintm'er 
kende, selvom mindre specifik t\assemiann's Reaktion) C 
With —p 1034 


72 Brain Tumors—Christiansen is chief of the neurologic 
clinic at Copenhagen, and he here reviews twenty recent 
cases m w'hich he diagnosed a tumor in the brain and 
helped to locate it for surgical removal Four of the eight 
patients with a tumor in the motor area were materially 
benefited b)’’ the operation and a number of the ten with 
a tumor in the cerebellopontile angle Improvement in the 
treatment of brain tumors all depends, he declares, on the 
general practitioner recognizing in their incipiency the insig¬ 
nificant symptoms which indicate the beginnings of a brain 
tumor Few realize that brain tumors are so common, and 
3 et rare indeed are the cases in which they can be removed 
in time to avert irreparable injury In several of Ins cases 
the simptoms had seemed to indicate an inoperable tumor, 
but when the tumor was exposed it was found that it could 
be easily shelled out, after which the general and local 
svmptoms promptly subsided This encourages an attempt 
at operative measures in the most apparently desperate 
cases^ Cortical convulsions m one case, affecting 
onh including the shoulder, returning during three years 
with’long intervals of apparently perfect health, 
osed at first as functional, but later the paresis wh.chjo - 
lowed the convulsions became permanent, and the W "nis 

S". ::de ™S.O.S hav. ...e 

vision were the there had been a few convul- 

by the operation a second case in a man 

sions at pubertj In this a ^ arm developed 

about 38. Paresis^nd^ aJ^roplW ^ 

with spasms of the V , j and both men recovered 
the trouble vv^s a subcof^cal evst, 


after its removal, but in one case the cj'st returned and 
seems now to be returning for the tliird time 

Cerebellopontile tumors are usuallj easil) shelled out and 
thej induce w'arning simptoms earlj m tlie domain of the 
cranial nerves, especially deafness and abnormal vestibular 
and corneal reactions These, with optic neuritis, suggest 
a tumor In one case the deafness had 'been noticed for 
several years In others there was cold paresthesia on one 
side, including the face, or dizziness or vestibular distur¬ 
bances A typical vestibular attack, vvitli aura, subjective 
noises and dizziness, is characteristic of cerebellopontile mis¬ 
chief Lumbar puncture revealing abnormal proportions of 
albumin but no pleocytosis and no Wassermann reaction, is 
also typical Roentgen examination seldom gives positive 
findings but occasionally is very instructive In one of his 
fatal cases, fibromas were found also in the esophagus and 
stomach In another case a woman of 60 for several lears 
bad bad attacks of dizziness, and finally headache and som¬ 
nolency with fleeting double vision The operation revealed 
fibrous changes in the dura, and at necropsy a month later 
a fibroma was found in the cerebellopontile angle, and others 
elsew'here 

Of the ten angle tumors, two of the patients are still liv¬ 
ing fifteen and seventeen months later although it is dubious 
whether all the growth was removed at the translabjnnth 
operation One of these patients had had symptoms for ten, 
one for two years The growth was no larger than a hazel¬ 
nut in either case One patient died from the effects of 
lumbar puncture before the operation had begun Choked 
disk rapidly retrogresses after removal of an angle tumor 
and sometimes after merely a palliative intervention In 
one patient the trouble proved to be diffuse sarcomatobis 


73 Cardiospasm—Madsen expatiates on tJie importance of 
Roentgen examination m puzzling conditions in the stomach 
and intestines, relating a case in which erroneous conclu¬ 
sions had been previously drawn as the contraction of the 
cardia prevented ingress of the exploring cathet-r into the 
stomach and the tip had doubled back when it was supposed 
to have passed straight into the stomach The patient was 
a clerk of 20 and he had had stomach trouble for eight jears 
The esophagus was much dilated, the mucosa hanging hie 
a loose curtain from top to bottom, but nothing suggesting 
ulceration could be seen Prompt improvement followed 
daiii introduction into the cardia of an inflatable bag made 
with an unelastic silk netting between two la>ers of rub¬ 
ber While tlie bag was in place the esophagus was rinsed 
out Marked improvement was evident in a week and recov¬ 
ery was soon complete 

74 Chronic Gastric Ulcer with Recess Shadow—Haudeck 
called attention in 1910 to the peculiar shadow cast bj a 
gastric ulcer that had a crater extending deep into the wall 
of the stomach The bismuth enters this crater, pushing 
the air before it, tlius casting a shadow' projecting like a 
finger with an air bubble above This projecting “niche” 
shadow remains for a time after the stomach has been 
otherwise emptied Mauritzen here relates the details of 
eight cases of chrome gastric ulcer of this deep boring tipe 
In all, this niche sign was pronounced and all the patients 
recov'ered after resection of the ulcer into sound tissue The 
stomach was of hour-glass shape m seven He regards 
this niche sign as pathognomonic of this type of ulcer, and 
declares that it calls for immediate operation 


76 Abderhalden’s Dialysis Reaction in the Tuberculous 
etersen comments on the contradictor! nature of the lit- 
■ature on this subject to date and devotes ten pages to the 
ibulated details of his own experience with 108 tubercu- 
lus patients and 12 health> persons Using tubercle bacilli 
; the antigen, a positive response was obtained m 42 per 
;nt of the healthi , in 80 per cent of his patients in the 
rst stage of tuberculosis, in 57 per cent of those in the 
;cond stage, and m 46 per cent of those in the third stage 
he diahsis test made with tubercle bacilli or lube.culous 
land tissue seems to be a specific reaction for tuberc.jlosis 
ut it affords no information vthether tlie tubercu osis is 
and is no aid in the prognosis of the con¬ 


crete case 
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THE TEACHING OF DER^IATOLOGY 
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The tendenc} ir a number of medical schools is to 
place dermatolog} in the elective group of the curricu¬ 
lum , m others, the tendenc} is to decrease the num¬ 
ber of required hours, thus conforming too closely to 
the minimum amount of time allotted by the schedule 
of the Association of American IMedical Colleges, 
namelj, forty-five hours If there is any special 
branch of medicine which should be required, it is 
dermatology 

If the student intends to become a general practi¬ 
tioner, to confine his interest to special branches or to 
enter public health work, a course in dermatology' and 
s^ philography extending over at least sixty hours is 
absolutely essential It is certainly unwise to graduate 
a student who cannot differentiate syphihtc lesions 
from those of a similar type, or wdio cannot recognize 
the present mild form of -variola and other exanthems 

General practitioners should be able to recognize and 
successfully treat ordinary impetigo and typical 
scabies During vacation periods at summer resorts, 
or while traveling, it is frequently necessary for physi¬ 
cians to express an opinion on some acute cutaneous 
eruption, and a knowledge of the subject wnll fre¬ 
quently prevent serious consequences As examples 
of common errors, the surgeon is too eager to operate 
on a tuberous bromid or lodid eruption, and pity riasis 
rosea and German measles are frequently diagnosed as 
sy phihtic 

Elementary^ dermatology' should have its place early 
m the curnculum Students must be taught the his- 
tologs' of the normal skin and to recognize such histo¬ 
pathologic changes of this organ as are of diagnostic 
\alue As the course progresses, various subjects can 
be considered in greater detail This should be done 
b\ means ot lantern slides, colored photographs, 
microscopy and by clinical demonstrations 

In addition to this required work, opportunity 
should be offered to students who desire to do special 
work in this branch of medicine As an electue course 
in the senior ^ear, students should work in the out- 
paiient department as clinical assistants In this way 
the\ have an opportunity' of w nting prescriptions, 
observ'ing results of treatment and seeing the applica¬ 
tion of phototherapv, roentgenotherapy and carbon 


* Chairroan s address read before the Section 
the Sixt\ Se\enth ^nnual Session of the Amencan 
Lc roit June 1916 


on Dermatologj at 
Medical A«<ociation 


dioxid snow A know'Iedge of these different types of 
therapy can be acquired only by practical work 

Tlie teaching of sy'philis should be closely allied to 
the teaching of dermatology, for the reason that the 
earliest manifestations are cutaneous, and students 
should be taught to recognize the disease in its incipi- 
lency The fact is w'ell established that only on early 
radical treatment rests our hope of aborting the dis¬ 
ease Ordinarily, patients prefer to have treatment 
earned on in one department, and it is advisable to 
have frequent consultations rather than to refer 
patients to another department of a teaching institution 
for a continuation of the treatment Accordingly, a 
general outline of the course of syphilis should be 
given at an early period in the tuition of a medical 
student This should include all of its manifestations, 
namely, the microbiology, pathology', cutaneous evi¬ 
dences of the disease, involvement of the circulatory, 
respiratory, alimentary, renal, osseous and nervous 
systems, etc Details of these conditions should be 
taught in general medicine and in the different special¬ 
ties But the student should be taught that no matter 
w'here the evidence of syphilis is, this disease should 
be considered as a general infection, and needs pro¬ 
longed treatment Marty examples of syphilitic 
involvement of the ins are treated until the local con¬ 
dition clears and then discharged from further thera¬ 
peutic interference, w'hereas the patient should have 
antisyphihtic treatment extending over many months 
after the eye signs of the disease have disappeared 
Such w'ork should be followed up by those doing spe¬ 
cial work in syphilis or by the department of internal 
medicine Repeated consultations by neurologists, 
even in early syphilis, are advisable, and frequent 
serologic examinations are strongly advocated and ma\ 
be of much value 

When one considers the percentage of the popula¬ 
tion which IS affected with syphilis, it is evident that 
we should lend our efforts to the control of the dis¬ 
ease, and the best w'ay to accomplish this is by early 
diagnosis and the proper treatment The examination 
of syphilitic lesions by means of the dark field micro¬ 
scope IS not used as much as it should be Physicians 
are still inclined to w'ait for the so-called secondary 
syphilitic developments, but it must be emphatically 
impressed on medical students that all delay's in diag¬ 
nosis and treatment decrease the chances of cure This 
IS partly due to the lack of proper instruction of medi¬ 
cal students, for they should be taught that the early 
recognition of the disease should be one of the most 
important functions of the department of dermatology 

Since cases of leprosy are increasing in this coun¬ 
try, on account of closer relationship with endemic 
areas in our tropical possessions, a kmow ledge of this 
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subject IS most essential This, again, is a (disease 
uhich usually is first evidenced by skin changes and 
tlierefore should be considered within the teaching 
range of the dermatologist In case the government 
decides to isolate all leprosy patients in one or more 
Icprosanums, tins subject should be taught in such an 
institution or by means of colored photography and 
lantern slides 

There are a number of substantial reasons why 
photography, m its various methods of expression, 
must be considered as a valuable adjunct in the teach¬ 
ing of dermatolog}" But one of these reasons stands 
ell out above all the otliers, namely, that by the use 
f the camera, visual records are obtained of the cases 
under observ^ation 

Photography is no longer limited to the record of a 
case in a combination of black and white and their 
respective lone values Wth a constant improvement 
in the manufacture of the autochrome plate and its 
subsequent treatment after exposure, a remarkably 
lealistic reproduction of cutaneous lesions is quite 
within the reach of those who have only the ordinary 
training m photographic procedures The Lumiere 
autochrome product seems to have given m a general 
way the best results Autochroine plates of the “lan¬ 
tern size” tjqie are unsatisfactory because of technical 
difficulties in. their projection It is therefore the 
wiser selection to use larger plates, say 5 by 7 inches 
These are easily handled by observers, permit greater 
size-scope of the subject, and are quite well illumi¬ 
nated by any window of average size, even though 
there may be but indifferent light conditions 

The black and white method of recording cases has 
at present two advantages over the autochrome 
method one that it permits more detail, and secondly 
that paper prints may be obtained from this type of 
making photo impressions 

For projection exhibitions, the black and white lan¬ 
tern slides are most satisfactory Color may be added 
to these by the use of dyes an(i the brush, but, except 
for selected cases and in the hands of an expert color¬ 
ist, this phase of photography is not to be recom¬ 
mended in tlie presentation of skin diseases to medical 

students , ^ ^ 

The advantage of having a serologic department 
connected with the department of dermatology cannot 
be overestimated Students should be taught the uses 
and abuses of the vanous serologic procedures now in 
1 os-ue Only those students who are particularly inter¬ 
ested in this subject should be taught the technic, but 
all students should be reqmied to know how to mtei- 
pret results and also to know the limitations of the 

vanous methods used ^ ^ 

Medical students should be taught the importance of 

a social service department m f * Js 

hosnital and outpatient work in dermatology Parents 
must be followed into their homes so that proper treat 

work‘“/fte ctaiK fte"advantage 
I Iramlzed social service department, and sec- 

t! bv Sng students to work in tlie social service 


ond, by 

department itseit research m dermatologj' 

^"irdetniatoses associated 


With internal pathologic conditions Many types of 
eczema formerly thought to be the result of local 
trouble are now considered to be associated with focal 
infection and sensitization The various types of leu¬ 
kemia may produce dermatoses winch can be classified 
only after repeated blood examinations Spontaneous 
disappearance of tuberculides after the removal of a 
local tuberculous focus points to the necessity of thor¬ 
ough general examinations The frequent association 
between changes m the thyroid, parathyroid and supra¬ 
renal glands, with cutaneous pigmentations and dys¬ 
trophic changes in the teeth and nails, brmgs the sub¬ 
ject of cutaneous diseases in still closer relationship 
with internal medicine 

These points serve to emphasize the importance of 
treating patients with obscure cutaneous eruptions in a 
hospital where they can be studied fiom all phases by 
many physicians and observed by advanced students 
By this method, cases in which the etiology'^ cannot be 
ascertained will have the advantage of study by the 
dermatologist, pathologist, chemist and the physician 
doing internal medicine, and in tins collaboration rests 
the future in the study and development and teaching 
of dermatology 


SOME OBSERVATION'S ON THE TEACH¬ 
ING OF SURGERY =»- 

JOHN ALLAN tVYETH, MD, LLD 

Surgeon in Chief, New York Polyclinic Medical School and Hospital 

NFW YORK 

Every teacher recognizes the fact that success in 
the malving of a surgeon depends, first of all, on the 
aptness of the pupil It may be true that “poets arc 
born, not made,” but years of patient toil m training 
await the making of a surgeon He must possess bj'^ 
nature tliose rare qualities which are essential to suc¬ 
cessful development His must be a br^un not only 
endowed with an extraordinarjr power of analysis, but 
equally gifted in construction He must possess moral 
courage of that heroic type which recognizes in “dtuy” 
the sublimest word in our language, and phvsical cour¬ 
age Avhich IS not embarrassed by obstacles seemingly 
insurmountable, nor appalled, even m the presence of 
the Great Disaster 

In the performance of a formidable operation, the 
surgeon stands in need of qualifications greater than 
those of the successful general, for while each must 
be quick to appreciate the kaleidoscopic changes in 
their respective fields, the commander relies on others 
for tlie execution of his orders the /lands of the sur¬ 
geon alone must meet the issue before him 

May I emphasize the plural of these essential mem¬ 
bers, the hands ^ For of all the ivorld’s workers, the 
suigeon needs tivo hands, instead of one 

Of the vanous problems in the development of our 
race to its fullest usefulness, the failure to appreciate 
the value of ambidexterity is to me the most ine\- 
plicable Bimanual deftness dei'eloped in the forming, 
the growing penod, not only adds to technical perfec¬ 
tion, but beyond all doubt aids in the development of 
both halves of the brain, so that these two halves, 
equally well nourished anil alert, work together as one 
organ, if I may employ a homely simile, like the two 

♦Read before the Section on Surgerj, General and Abdominal it 
the SixtA Setenth Annual Session of the American Medical Association, 
Detroit, June, 1916 
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horses of t ^^ell tnnicd nncl well matched team, thus 
assuring the complement of mental energy 

Plnsically, mentally and morally qualified, the 
embrjo surgeon enters the laboratory, for on this 
foundation must rest the hope of efficiency Only a 
thorough knowledge of the normal tissues can render 
possible the recognition of the many morbid changes 
which are characterized as disease By the laboratory 
IS implied not only microscopy and organic chemistrj', 
but also normal and abnormal or morbid anatomy, and 
•animal experimentation In the masterj' of regional 
anatomy, the emplojment of frozen sections is essen¬ 
tial, and while the perfection of modern photography 
enables the student to preserve accurate pictures of 
the sections, nothing sen es to fix the relations of the 
tissues m the mind so well as hand tracings on frosted 
glass, laid directly on the section 

While in the teaching of clinical surgery, some gen¬ 
eral idea of the technic may be obtained by observa¬ 
tion, from points more or less remoi ed, in the ordinary 
amphitheater, the practical knowledge wdiich is abso¬ 
lutely essential can be acquired only by immediate per¬ 
sonal contact The hospital intern reaps invaluable 
benefit from his position as assistant at the elbow', or 
across the table, from the master, and if he be w’lse, 
and the teacher foresighted, he w'lll be made to follow 
each case throughout the postoperative period, even to 
the necropsy', where the bitter lesson of error in diag¬ 
nosis or technic may often be profitably emphasized 
Year by year, in our work at the polyclinic, w'C have 
approached what we now call the “group method of 
personal instruction,” allotting the role of intern or 
assistant intern to the student w'ho, after the required 
preliminary term of service, having demonstrated, m 
our judgment, a justifiable fitness, is allowed to oper¬ 
ate under immediate supervision and guidance 
With the advent of motion picture photography, 
W'e began, and are still carry'ing on, experimentation, 
m order to satisfy ourselves of the value of this means 
of demonstrating operative technic to our classes 
Operations on the cadaver and the living subject have 
proved fairly satisfactory, and we incline strongly to 
the opinion that, with an improved apparatus and 
wider experience on our ow'n part, as well as on the 
part of the mechanician, still better and even more 
satisfactory results may be achieved 

A gratifying feature of this particular work is that 
it makes it possible to lend these films to medical socie¬ 
ties in all parts of the country, thus enabling many 
practitioners who cannot find time to visit the central 
clinics to profit by these attractive demonstrations 


ABSTR\CT OF DISCUSSION 

Dr Arthur Deax Be\ \n Chicago I am not sure whether 
these moling pictures mil haie anj great lalue in the teach¬ 
ing of surgerj or not Thej haie a certain lalue but I do 
not think thei in any \ia> replace the actual work on hung 
material itself In the discussion of the teaching of surgery 
lie must differentiate between two verj definite and distinct 
things, the teaching of surgery in the medical school to men 
who arc being prepared to become general practitioners and 
the teaching of surgerj to men who are to become surgical 
specialists in aarious fields I shall not go into the details 
of the teaching of undergraduate surgerj 1 would like to 
emphasize the point, howeier that it must be eery largely 
done with actual material m the hospital and dispensan and 
a part of that teaching e\en tor the man who is to become a 
general practitioner must be at least a year m a hospital as 
an intern Most of us receued our surgicjl training either 


in a medical school alone or in a medical school with the 
addition of a hospital internship, and there was a time when 
men who had this hospital year were regarded by those who 
Ind not as being fortunate and as having had a great advan¬ 
tage Today there is a demand for a better type of surgeon 
than "the man who starts in simply at the end of his college 
work in medicine or e\en with a hospital internship I 
believe that the time has come when the members of the 
organized American profession should recognize the fact 
that in order to be a skilled specialist in any surgical field 
that there is required more than the mere training in the 
college and the hospital internship It is our duty to provide 
some scheme for additional special training of at least two 
or three years of work m our best clinics, in our best surgical 
departments, in our best hospitals We must provide some 
means by which these young men who come to us anxious 
to specialize m some surgical field will be able to recene 
the necessary additional instruction, i e tivo or three years 
of work m a surgical clinic as an assistant in some yyell 
organized clinic To do this ive must do another thing 
Many men W'ho go into medicine have very little money 
Tlica cannot afford to spend two or three years to prepare 
themsehes for special work in surgery For these men we 
must proiide salaried surgical fellowships, salaried house 
surgeonships They are sometimes the very best men that 
come to us 

Dr Thomas A Stoddard, Pueblo, Colo We are told 
man\ of the things that a medical student must have to per¬ 
fect himself in surgery But not all of the things have been 
mentioned He must have teachers That is very important 
Neither the profession of medicine nor any other is blessed 
with many giant intellects m the line of teaching And when 
we take into consideration the fact that many of our teachers 
arc chosen because they have a “political pull,” if I may use 
that expression, and not because of any fitness on their part 
to contey ideas to the students, then we must realize that it 
IS a most important question that we have before us The 
ability to teach does not come bv education It is mtuitne 
Not many, in the aggregate, are able to convey to others the 
ideas that they possess Not only must we be able to convey 
to students’ minds the proper methods of operative procedure, 
when It comes to surgery, but more important, when to 
operate, and most important of all, when not to operate The 
honor of the profession is forgotten too frequently in our 
rush for new operatne procedures, and we must teach our 
students that there is something more necessary than the 
ability to cut tissue to tie a ressel 

Dr Henry O Marc\, Boston Years ago Marion Sims 
was in the forefront as one of the great surgical pioneers 
John A Wyeth married his beautiful daughter and you can 
see where Marion Sims work has fructified in that which 
was shown you this very day Our beloved Dr Wyeth found 
his inspiration and his encouragement in the greatest of 
home influences A large circle of devoted friends mourn 
the recent death of this most noble woman, Florence Night¬ 
ingale Sims 

Star of the North thou most constant star, 

Where\er I wander o er the land or sea 

Beacon of hope stUl shining from afar 
Unto the hea\en of rest thou guidest me 

Dr John A Wyeth, New York I agree fully with 
Dr Bevan, that moiing picture demonstrations of operations 
can never take the place of that better method of teaching 
surgery the group method” and the “intern method ’ That 
the mo\ing pictures will find a large field, I ha\e no doubt, 
especially in demonstration of the grosser technic of certain 
surgical procedures to larger audiences than can be benefited 
b\ the group method We still use the amphitheater method 
with great satisfaction to our students, but we are employing 
more and more each year that method which allows not more 
than four or fi\e of our students to be present around the 
operating table at any one procedure, and as a rule, some of 
these are being trained as assistants We are now going 
lurther than this with what we haie termed our "assistant 
intern method’ With the lery large material at our com¬ 
mand and a large staff we are enabled to assign a pupil who 
takes a course of study tor six months to one year, or longer. 
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to two operators, to each of whom he serves as second assis¬ 
tant half of his term, and as first assistant for the remainder 
dnnng which later period, if he has demonstrated ability to 
operate ivithin perfect limits of safety to the patient, he is 
allowed the same privileges that are granted to interns on 
the hospital staff in the last months of their service This 
method we find has given us more satisfaction as teachers 
than any other 


HOSPITAL INTERNSHIP* 
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J M BALDY, MD, 

PHILADELPHIA 


To demand a year or more of time of a young man 
just leaving the medical schools after having undergone 
all the sacrifices necessary to his medical education is 
a senous matter, especially when we consider the age at 
which the average medical student leaves the medical 
school Consequently when the state demands an 
internship of a period of time m a hospital, it is bound 
to see that tlie hospital providing this internship is 
capable of returning to the intern a competent gmd pto 
quo for his time and his sacrifice This means the 
standardization of hospitals just as medical schools 
have been standardized and are still in process of being 
standardized 

It IS not the intention to discuss in detail the organi¬ 
zation of all departments of a hospital, this has been 
done many times by others well qualified to do so, and 
a fair understanding obtains as to these matters 
Rather is it the intention in a general way to call atten¬ 
tion sharply to those departments which really go to 
make up a true hospital but which, in the course of <i 
systematic and fairly exhaustive inspection of over 200 
hospitals, including state owned hospitals, the Pennsyl¬ 
vania medical authorities have found to be generally 
Ignored, or if in existence at all, were in such a large 
number of instances found to be so poorly developed as 
to be worthless for the purpose of proper and efficient 
scientific work, either as aid to proper and accurate 
diagnosis oi as useful for instruction of an uitern 

The question then primarily arises. What is a hospi- 
taH From the point of view of the internship it is 
utterly impossible to consider many institutions at the 
present time calling themselves hospitals, under this 
designation In constructing a true hospital, certain 
scientific depaitments should first be provided for, the 
balance of the hospital should be built around these 
departments Principally these departments are the 
pathologic and clinical laboratories, the Roentgen-rav 
department, the anesthetic department, the morgue and 
the necropsy room, and a competent sj^tem of record 
keeping throughout the whole institution These things 
are as necessary as is a kitchen, a laundry, a supenn- 
tendent’s office, a boiler house, the medical and surgical 
wards, or any other essential department, and no insti- 
utlon’should be igmUed with the naute ’“P^' 
without each and all of them being P™' 

vided for It were supererogation to state tliat med 
cine cannot be competently prefaced tauf t,^\f 
without the aid of these departments, and , . 
true then it follows as a matter of course 
intern cartnoftbe competently educated ra an institution 

Ikich does M bcuehS 

PSlfo ASnU^krTuhttempt iu^o 

Academy of Medicine, Detroit, June 9, 
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SO, an institution does not give either the intern or the 
patient a fair and proper service 

For an institution to have these departments witlun 
Its walls is not sufficient Their establishment and 
equipment carnes with it the supposition that they must 
be administered by a proper personnel By a proper 
personnel it is not meant that figureheads be appointed 
for this work, but that men and women with a full 
tedimcal knowledge of the work of the various depart¬ 
ments, aided by competent assistants, be in control, 
that these heads be active in their duties, and that thej’ 
he of such a type as to be able to impart a Icnowledge 
of the work as well as perform the work of their sev¬ 
eral departments Furthermore, it does not mean that 
these departments should exist in the hospital and not 
be used by the medical and surgical staff It is per¬ 
fectly patent that in many hospitals the staff, m many 
instances, is composed of men unfitted for the work 
assigned to them — unfitted not only as teachers of the 
intern but also to give that service to the patients sub- 
imtted to their caie which should be given, in accor¬ 
dance with the possibilities of modern medicine 

The efficient handling of tlie scientific departments 
means team work on the part of every one throughout 
the whole institution Staff men who neglect the 
opportunities offered by the saentific departments 
should be promptly retired and should be no longer tol¬ 
erated in the hospital’s service Team work involves 
not only tlie cooperation of the staff men with the labo¬ 
ratories, but also the cooperation of the superinten¬ 
dents and boards of managers If a sufficiency of bud¬ 
get is not provided, competent work cannot be done m 
the scientific departments for lack of means in the 
doing Consequently boards of managers should 
include in their budget ample funds for carrying on the 
work of these departments 

Superintendents should so arrange the details of 
their supenntendency that certain routine work goes 
daily to the laboratory, whether or not the staff men 
make the request For instance, all tissue removed in 
the operating room should be sent as a routine to the 
laboratories for investigation; certain vmrd material 
should be taken as a routine to the laboratories for 
examination, the milk and water used in the institution 
should be investigated systematically and periodically, 
It should be a matter of routine that all vaginal secre¬ 
tions of children, smears from throat infections, spu¬ 
tum in possible tuberculous cases and various other 
conditions sliould be carefully studied If staff doc¬ 
tors do not care for the information denv^ed from these 
sources, the patients are nevertheless hospital patients 
and the hospital should secure the proper data for their 
OAvn uses and records The staff man who does his 
duty and is worthy of appointment will use the labo¬ 
ratories freely in many ways Without this no hos¬ 
pital IS doing its full duty to its patients, and it is 
entirely neglecting its duty to its interns The hos¬ 
pital function involves the proper scientific treatment 
of its patients, and the education of the intern as its 
pnnapal functions, this to be supplemented by the 
investigation of new remedies and by research work in 
the larger institutions 

No institution in these days of worlonen’s compen¬ 
sation acts can do justice to its clientele, vhelher 
workmen or employers, without tlie full and competent 
use of the ROentgen-ray apparatus It is not sufficient 
that the function of this department be confined to pri¬ 
mary diagnosis Diagnosis is of course one of its prin¬ 
cipal functions, jiut there follows immediately there- 
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, j 1 Tr. illiiq- throughout all departments, the service being 

-fter the great importance of record ^ ° arranged that he will receive a maximum of 

trate For the hospital to assume, in case of .1 g ^ hospital he should have 

ture or dislocation, that its duty is T minimum of two months m the laboratory_ alone 

picture of the injurv is recorded, i j charge and without any other service whatever complicating, a d 
Condition of this injury at the time of lirbetter toie for this service is in the early part of 

supposed cure IS equally as important, his internship During this service he should be at the 

ei??y instance be recorded, record .in ^he pathologist alone, and his full time 

shape of the roentgenogram should be prop y should be spent in this department If it is nec- 

and preserved for a period of , cssa% that this service, because of the number of 

The education of the intern in eLaUv interns employed in the hospital, be combined with, for 

rectly reading plates and ^ la^ instance, outpatient work or surgical dressing work, 

a function of this laboratory' And activelv then the time in the laboratory should be increased to 

,s complete which is no equipped for and actnelj intern shall 

Tlcori" iranirments of the .nst,tut.on arc a have rece.ved the T.l 


requisite of a properly standardized 
records should coier as a minimum, alphabetical 
admission card, a record card according to d^eases, 
histoH' sheets, temperature charts, order sheets, bed 
side records, operatue and anesthetic records labo¬ 
ratory request and findings sheets with card index in 
the laborator^, request and findings sheets with card 


nave iceeivcu v - -- *1 4. 

vice, as a minimum It goes without saying that it is 
desirable that the laboratory service be complicated 
with no other service whatever 

The anesthetic department should be under the direc¬ 
tion of a member of the staff, this member to have at 
least one trained full-time individual, preferably a 
woman, as assistant During the service of the intern 


the laborator^, request and findings s ee s wi i department, which should be a distinct and defi- 

nufsc^k .her.’ should a,a h-1 
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ton, and Roentgen-ray number should appear on 

their respective request sheets In addition to this 
in the laboratory there should be filed seriatim, w^h 
the laboratOD' number attached, all slides and parathn 
blocks In the Roentgen-ray department all plates, 


IIILC Ol-ivivn-, —- 

kept over him during each administration ot anes¬ 
thesia, throughout his full term To simply instruct 
a new intern, fresh from college, for a week in the giv¬ 
ing of anesthesia, and then to allow him to administer 
It "for the next two months without supervision, is not 

- • r . r __ 
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every hospital not only that these records be in exis¬ 
tence, but also that they be systematically and fully 
recorded and then properly filed Here again with¬ 
out competency in the superintendency the situation 
becomes hopeless Records properly kept are a source 
of education to those making them, are a source of the 
utmost value to future diagnosis and medicolegal mat¬ 
ters are a source of demonstration of the efficiency 


intern, and should not be tolerated One or more full¬ 
time individuals in this department are a necessity in a 
modern hospital, and should be insisted on The work 
of the anesthetizer should be to administer anesthesia 
in certain cases and to educate and supervise the intern 
when giving the anesthesia, throughout his full service 
A physician living out of the hospital and practicing 
medicine is not competent to undertake this work few 

fi ■% . f .11 ± _ f_ 


ters are a source ot demonstration oi tne emciency ^ -- 

of the work done in every department, and of those in hospitals can afford a physician on full time for such 
01 tne wuiK u j V r . .r ._r_._ A rpncnnpblp snliition IS thc womao anestlictist. 


control of the work, and are a fund of information 
for the boards of managers as to the competency of 
superintendents, interns and of members of the medi¬ 
cal and surgical staff By reference to the laboratory 
records filed in the office, any board of managers can 
tell promptly which members of the medical and sur¬ 
gical staff are engaged in the scientific practice of 
medicine and which are mere “prescription writers,” 
and consequently which should be retained on their 
staff 

The intern cannot receive a competent service in an 
institution wdiich is manned by a staff w’hose members 
walk through their w'ards, spend a few' minutes with 
their patients, make few or no scientific investigations, 
do not discuss their cases, and merely prescribe drugs 
Such a sen ice is w'orse than useless to the intern, 
and in nine cases out of ten it is equally useless to the 
patient The intern is entitled to a fair measure of 
instruction, and the authorities should demand that 
Its staff members explain their cases to the intern in 
the course of the rounds and that the senace be made 
a real educational one 

It is rare that the intern wall receive any competent 
sen ice in the hospital which opens its doors to all the 
doctors in the communitt in which it exists A stand¬ 
ard hospital should haie a staff carefulh picked for 
iis competencN in all departments, and the work in 
the wards of the hospital should be confined to this 
Eiaff The intern should receue a rotarj sen ice 


work A reasonable solution is the woman anesthetist, 
preferably a former trained nurse especially instructed 
in these matters In small hospitals a very competent 
and economical arrangement may obtain by which the 
laboratory technician and the anesthetizer may be com¬ 
bined in the same individual the responsibility of see¬ 
ing that the records throughout the hospital are prop¬ 
erly recorded and filed might m some instances be 
properly placed in the same hands 

The lack of interest in necropsy work in America is 
usually attributed to difficulty in obtaining material for 
this purpose, but as a matter of fact is largely due to 
indifference on the part of the hospital authorities An 
effort should be made in every instance, especiallj m an 
institution w'lth educational pretensions, to obtain this 
material, the pathologist might obtain many a consent 
if he be given an opportunity to do so It is plainly 
evident that the less W'ork of this kind performed, the 
less efficient is the staff, the less reliable are the records, 
and the less vital is the instruction received by the 
intern This indifference is one of the greatest defects 
of the American hospital, and a supreme effort should 
be made to rectify it 

2219 Delancey Street 

Chrome Diseases and Advertised Remedies.—It is safe to 
saj that most adiertised remedies for chronic disease are 
actualU harmful in such conditions — Health Letter Life 
Extension Institute 



556 


THORACIC DISEASE—ROBINSON 


Jour A M \ 
Auu 19, 1916 


THORACIC DISEASES 

THE STATUS OT SURGICAL THERAPY * 

SAMUEL ROBINSON, MD 

rdlow of the American College of Surgeons 
ROCHESTER, MINN 

In addressing, single handed, a group of practition¬ 
ers of internal medicine, I realize that I do so at my 
own risk I beg your indulgence, however, for my 
theme is one which vitally concerns us all 

The treatment of diseases of the lung, pleura and 
■lediastinum is in a lamentably chaotic state Much 
has been written on the pathology, bacteriology and 
clinical picture of tlioracic diseases But what are we 
doing which is curative for the mortals thus afflicted? 
Are we not grossly incompetent? Is it not probable 
that more cooperation between the internist and sur¬ 
geon might result in better treatment of tlie patient? 
Is the surgeon operating on lesions which the practi¬ 
tioner might cure? Is the practitioner treating some 
patients unsuccessfully whom the surgeon might cure 
Are we sufficiently familiar each with the other s more 
recent advances in therapy ? Or have we perhaps made 
no advances? 

The tlioracic cavity is too treacherous a region to 
become the scene of pastime surgery The tliorax sur¬ 
renders all playground titles to the pelvis 

Surgery of the pleura begins only at the point where 
nonoperative treatments have failed Duodenal ulcer 
may ^respond to both surgical and medical treatment 
Ml will be employed Not so of lesions of the 
thorax No surgeon will be fool enough to enter the 
ches? untiUiis “angel brother” internist fears to tread 

demands the combmed efforts 

You will find us useful and safe in tne 


drainage alone w e termmmi the 

early consultation that w ^^nvprv is doubtful and 
point at which spontaneous i ^ ^crease In such 
at which the ope^-ative risk begn^ t 
cases, ours is a ^^Irfless successftil 

In chronic lung , overlook otheis We 

We dram single produce lung necrosis and 

allow our drainage tubes t p welcome the eff^usion 
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hour to pel form a drainage operation in a thoroughl) 
septic patient 

Bi onchiectasis would seem to be a chronic, incurable 
disease The records are hopelessly void of successes 
without surgery and painfully attended witli fatalities 
by operation We venture to suggest tliat the practi¬ 
tioner withhold such patients mth even more than his 
accustomed tenacity j not obstinately, hoivever, but 
intelligently 

In true bronchiectasis, expectorants, inhalations, 
cough mixtures, climatic changes and Tacanes fail 
Artificial pneumothorax has been reported as curatne 
I entertain grave doubts as to the truth of such reports 
Either the reported cases have not been true bronchiec¬ 
tasis or a cure has been claimed merely because of a 
considerable temporary 1 eduction m'the quantity of 
sputum In three cases of bronchiectasis confined to 
one lower lobe I have packed the lower pleural ca\ ity 
Avith many yards of gauze A chronic empyema has 
been artificially produced with incarceration and com¬ 
pression of the diseased lobe The quantity of sputum 
has been slightly reduced, otherwise the disease has 
continued unaltered If such radical compression fails 
to obliterate the cavitations and to produce cicatriza¬ 
tion, how much less will the intermittent maintenance 
of artificial nitrogen pneumothorax accomplish? 

Further, do not invite or permit a surgeon to dram 
your case of bronchiectasis He will do no good and 

possibly much harm . , .t, * 

Assuming the correctness of my contention that 
expectant treatment, vaccine therapy, artificial pneu¬ 
mothorax and drainage operations are valueless m 
bronchiectasis, we ask what can be accomplished with 
our present knowledge? In eight or nine cases out of 
ten, absolutely nothing which is curative In the tenth 
case, however, with the process confined to one lower 
lobe in a young adult patient with good resistance, fur¬ 
ther consideration is to be entertained Look on the 
pathologic condition of the diseased lobe as beyond 
hope of correction except by actual removal Let no 
man attempt a lobe excision in a single operation 
Your otherwise comparatively content and even effi¬ 
cient patient, if thus treated, will soon be dead A 
single lobe of the lung may be removed safety m a 
three-stage or four-stage operation, which I have 
described elseuhere Within a year a small series of 
cases thus treated will be reported The results so far 
are certainly most promising Meanwhile we ^'^in 
hopeful and open to conviction that internists ' 

sthute a nonoperative cure, the surgery of 
tasis is at best treacherous and laborious, and, to sa> 

Emphysem .s another stu.nbl.ng block and aga... 
a chronic pathologic condition Surgery ofters but one 
nnpration namely, the removal of seieral costal cart 
Es rone or both sides It accomplishes increased 
mlbihtv Ld expansion of an otherwise rigid thorax 
r a con-derabL proportion of cases it rdieves d j 
tressin'^ symptoms It does not cure Heart ai d k 

ney ^^^^fiiefflions j expEion is the 
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mfrequently \\c operate for acute empyema and fail 
to find pus at the \ery point at which you have recently 
located it with a needle You may justly contend that 
our methods of exploring the pleural cavity are inade¬ 
quate If a finger thrust through an opening;made by 
the removal of a half-inch of rib fails to strike pus, 
naturally you cannot be entirely satisfied that it is 
absent Having urged the internist to prevent the 
occurrence of chronic empyema by the early detection 
of pus following pneumonia, we sometimes so badly 
handle an acute case that it is soon converted into a 
chronic case We fail to place the drainage tubes at 
the bottom of the cavity We either apply suction at 
the expense of drainage or we dram without providing 
for the expansion of the lung 

These and numerous other surgical errors it is well 
} ou should k-now You have much to do with the post- 
operative conduct of empyemas and are justified in 
demanding that such surgical fallacies be corrected 
that your patient may more promptly recover If an 
operative case of acute empjema is still draining at 
the end of eight weeks, do not remove the drainage 
tubes and trust to the Almightj , do not inject various 
pastes and solutions or administer v'accmes until you 
have called back the surgeon Point out to him that 
the Roentgen ray shows lack of lung expansion, intro¬ 
duce a probe and demonstrate the persistence of a 
considerable cavity Remove a small piece of tissue 
at the mouth of the drainage opening, and have a sec¬ 
tion made and examined for tubercles Be satisfied 
only by this procedure as to the possibility of a tuber¬ 
culous empyema (Cultures and guinea-pig inocula¬ 
tions from the purulent discharge will rarely prove the 
presence or absence of tuberculosis ) With such data 
at your command, the surgeon may admit that the 
delay in healing is mechanical He may advise redrain- 
age and treer drainage at a tower point He should 
consider the advisability of opening the chest widely 
and freeing the lung of its adhesions to prevent such 
fixation as will otherwise result in a chronic empyema 
If despite all such further efforts an empyemic dis¬ 
charge continues four and five months, another sur¬ 
gical consultation is indicated Probably then a decor¬ 
tication of the lung or some form of osteoplastic 
operation is indicated to obliterate the cavity If such 
is done early when the ultimate necessity is obvious 
healing may be complete in less than a year It is 
criminal that these patients should be allowed to drift 
along with chronic sepsis into amyloid disease 

Vaccines may be employed to lessen the profuseness 
or foulness of drainage, but if designed as a curative 
measure necessarj surgical measures will be detri¬ 
mentally postponed Bismuth and petrolatum should 
be used in very small cavities, and only when the need 
of further surgery^ is excluded 

Of course, the surgeon is essentially at fault in that 
he does not follow the progress of each patient with 
empy ema whom he operates on in the acute stage, but 
I dwell on this subject of empyema to emphasize’that 
surgery- properly and persistently applied is the best, 
if not the only means of cure After the primary 
operation the patients return to you, essentially, per¬ 
haps, because the surgeon neglects to follow their con- 
valescence Apologetically, therefore, we ask your 
assistance and urge you to demand further surgical 
interv-ention vv hen the obliteration of empy ema cavities 
IS obviously not progressing 

In the management of tuberculosis, the practitioner 
has ceased to look to the surgeon for help Ten years 


ago, when the experimental removal of large portions 
of the lungs of animals was first successfully executed, 
we wondered if such might be possible and feasible 
in tuberculosis in man Thus far, however, such 
IS not the case The removal of the diseased 
lung of man is associated with obstacles not present 
m the excision of the normal lung of a healthy dog 
Respiratory and circulatory disturbances occur m the 
process of intrathoracic operating which we are strug¬ 
gling to interpret and ov-ercome, and in the diseased 
person tliese complications are exaggerated The 
tuberculous patients is a priori a poor surgical risk and 
the outlook for successful extirpation of tuberculous 
lung tissue is particularly discouraging You read of 
collapsing the tuberculous lung by an extrathoracic 
operation, pleuropneumolysis, or the resection of 
numerous ribs to collapse the chest wall and, therefore, 
the lungs Let us suspend such radical and dangerous 
experiments until we have learned more of the actual 
value of collapse therapy by artificial pneumothorax 
We surgeons may well await your dev-elopments with 
this harmless method before substituting a method that 
is dangerous For the present, at least, in those cases 
in winch adhesions prevent the introduction of gases 
into the pleural cavity, let nature rather than ill-apphed 
surgery take its course 

We do not regard the drainage of tuberculous cavi¬ 
ties as a profitable surgical measure At present writ¬ 
ing the only justifiable mechanical procedure in pul¬ 
monary tuberculosis is collapsing the lung by the intro¬ 
duction of nitrogen or fluid into the pleural cavity 
This treatment is carried on very properly by internists 
Suffice It to say that collapse therapy has almost a 
specific effect in the arrest of pulmonary hemorrhage 
In progressive cases with unilateral or even bilateral 
involvement, symptomatic relief can be expected in 
40 per cent of the cases in which collapse is consci¬ 
entiously maintained The disease is arrested in a 
considerable number of cases of the progressiv-e type, 
13 per cent would not be an exaggerated estimate 

I am involved in the study of a group of cases which 
we have doubtless misinterpreted We see svvelhngs on 
the chest wall, generally on the anterior side There 
IS some fluctuation, but no redness or tenderness for 
many weeks Eventually they rupture or are incised 
They then discharge pus and finally a bloody, vvateiy 
secretion These svvelhngs are called cold abscesses, 
tuberculosis of the ribs, and necrosis of the chest vv-all' 
Stereoscopic radiograms should be taken in each of 
these cases One generally finds the shadow of a local¬ 
ized pleurisy in the region of the swelling Operation 
performed as an excision or dissection rev-eals a minute 
fistulous opening between two ribs leading to the outer 
surface of the parietal pleura The ribs are almost 
never necrosed It is often impossible to find either 
bacilli or tuberculous tissue Nevertheless, the conduct 
of the lesion m every- way resembles that of a tuber¬ 
culous process 


Urainage alone in these cases has no curative effect, 
and excision of the abscessed area alone is likevv-ise 
inadequate However—and here the internist’s coop¬ 
eration IS imperative—free drainage or excision, plus 
the maintenance of the hygiene advised for tubercu¬ 
losis, is the sole source of success Either one is 
valueless alone, but m combination the healing of an 
othervvise chronic discharging focus may be effected 
in other words, the treatment of the case as one on- 
marily of tuberculous pleurisy, which time vviH prove 
o be the basis of such lesions, in conjunction with 
tree abscess drainage, is the treatment of choice 
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In addressing, single handed, a group of practition¬ 
ers of internal medicine, I realize that I do so at my 
own risk I beg your indulgence, however, for my 
theme is one which vitally concerns us all 

The treatment of diseases of the lung, pleura and 
lediastinum is in a lamentably cliaotic state Much 
has been written on the pathology, bacteriology and 
clinical picture of thoracic diseases But what are we 
doing which is curative for the mortals thus afflicted^ 
Are we not grossly incompetent > Is it not probable 
that more cooperation between the internist and sur¬ 
geon might result in better treatment of die patient^ 
Is the surgeon operating on lesions which the practi¬ 
tioner might cure’ Is the practitioner treating some 
patients unsuccessfully whom the surgeon might cure^ 
Are ue sufficiently familiar each with the other’s more 
recent advances in therapy ’ Or have we perhaps made 
no advances’ 

The thoracic cavity is too treacherous a region to 
become the scene of pastime surgery Tlie diorax sur¬ 
renders all playground titles to the pelvis 

Surgeiy of the pleura begins only at the point where 
nonoperative treatments have failed Duodenal ulcer 
may respond to both surgical and medical treatment 
Both will be employed Not so of lesions of the 
thorax No surgeon will be fool enough to enter the 
chest until his "angel brother" internist fears to tread 
furthei without success 

No region in the body demands the combined efforts 
of physician and surgeon more dian the pleural cavity 
The internist occasionally needs the surgeon, and the 
surgeon never ceases to require die conservative help 
of the physician Therefore, kindly regard us thoracic 
surgeons as your sealants rather than as your substi¬ 
tutes, as your consultants rather than your competitors 
If we are to be your servants we must convince you 
that we are neither presumptuous, bold nor boisterous, 
but rather cautious, conservative and conscientious 
You will find us useful and safe in the treatment of 
postpneumonic abscess Y^e are not unmindful of the 
high percentage of spontaneous cures by bronchial 
drainage alone We urge, however, the privilege of 
early consultation diat we may aid in detenmning the 
point at which spontaneous lecovery is doubtful and 
at Vv’hich the operative risk begins to increase In such 
cases, ours is a record of extremely low mortality 
In chronic lung abscesses we are less successful 
We dram single abscesses and overlook otheis Wt 
allow our drainage tubes to produce lung necrosis and 
fatal hemorrhage We would welcome the exclusion 
of this group of cases from the surgical field Me 
watch with interest your efforts with vaccines, 
influences and hygiene, but we grieve at your limited 

^'^wT believe that early compression therapy in chronic 
ilv^cess cases wih do great good If you are unsuc- 
Sssful m collapsing the infected lung with artificial 
imnihnrax we would much prefer to operate to 
pneiimotho , thus facilitating the collapse which 

later, t han to be requested a. a late 
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hour to perform a drainage operation m a thoroughiv 
septic patient 

Bronclwctasis would seem to be a chronic, incurable 
disease I he records are hopelessly void of successes 
without surgery and painfully attended witli fatalities 
by operation \Ne venture to suggest tliat the practi¬ 
tioner withhold such patients mth even more than his 
accustomed tenacity; not obstinately, however, but 
intelligently 

In true bronchiectasis, expectorants, inhalations, 
cough mixtures, climatic changes and vaccines fail 
Artificial pneumothorax has been reported as curative 
I entertain grave doubts as to the truth of such reports 
Either the repoi ted cases have not been true bronchiec¬ 
tasis or a cure has been claimed merely because of a 
considerable temporary reduction im the quantity of 
sputum In three cases of bronchiectasis confined to 
one loiver lobe I have packed the lower pleural cavity 
Avith many yards of gauze A chronic emp3’'ema has 
been artificially produced with incarceration and com¬ 
pression of the diseased lobe The quantity of sputum 
has been slightly reduced, otherwise the disease has 
continued unaltered If such radical compression fails 
to obliterate the ca\ Rations and to produce cicatriza¬ 
tion, how much less will the intermittent maintenance 
of artificial nitrogen pneumothorax accomplish’ 

Further, do not invite or permit a surgeon to drain 
your case of bronchiectasis He will do no good and 
possibly much harm 

Assuming the correctness of my contention that 
expectant treatment, vaccine therapy, artificial pneu¬ 
mothorax and drainage operations are valueless in 
bronchiectasis, we ask what can be accomplished with 
our present knowledge ’ In eight or nine cases out of 
ten, absolutely nothing which is curative In the tenth 
case, however, n ith the process confined to one lower 
lobe in a young adult patient wuth good resistance, fur¬ 
ther consideration is to be entertained Look on the 
pathologic condition of tlie diseased lobe as beyond 
hope of correction except by actual remmak Let no 
man attempt a lobe excision in a single operation 
Your otherwise comparatively content and even effi¬ 
cient patient, if thus treated, will soon be dead A 
single lobe of the lung may be removed safe^ m a 
three-'^tage or four-stage operation, which I baie 
desciibed elsewhere Within a year a small series of 
cases thus treated will be reported The results so far 
are certainly most promising Meanwdiile we remain 
hopeful and open to conviction that internists ivill > ub- 
stitute a nonoperative cure, the surgery of bronchiec¬ 
tasis IS at best treacherous and laborious, and, to say 
the least, filthy 

Emphjsema is another stumbling block and again 
a chrome pathologic condition Surgery offers but one 
operation, namely, the removal of several costal carti¬ 
lages on one or both sides It accomplishes increased 
mobility and expansion of an otherwise rigid thorax 
In a considerable proportion of cases it relieves dis¬ 
tressing symptoms It does not cure Heart and kid¬ 
ney complications and suppurative bronchitis are 
contraindications Much reduced expansion is the 
sine qua non of indications We have too few result^ 
on wdiich to base definite opinions as to the value of 
this procedure, but inasmuch as it is comparatnei} 
safe, w'C urge you to submit cases that we may both 
IcnoTV more as to its real significance 

To spare 5^ou the mortification of accusing us sur¬ 
geons of incompetency in the handling of pieurei 
empyema, I ivill make a senes of confessions Let 
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t\ic difficulty I£ inywlicTc, tlicu here intcrni';! 'uid surgeon 
must work together Rcgirding the diagnosis of csopingeal 
affections A patient who experiences difhcultj in degluti¬ 
tion will always first consult an internist Let the latter then 
remember, that, with the single exception of the presence of 
an aortic aneunsm, cicry one of these patients represents 
a surgical case The paramount necessity for carcinoma is 
the early establishment of the diagnosis Here the Roentgen 
rai next to esophagoscopv promises to become of greatest 
help to us 

Dr Frederick T Lord Boston As an internist I want 
to endorse the plea made by Dr Robinson and by Dr Meyer 
tliat tlie physician and the surgeon work together in these 
thoracic cases Pulmonary abscess usually comes first under 
the obsenation of the physician on whom falls the responsi¬ 
bility of recognizing the nature of the process and the indi¬ 
cations for surgical intenention It sliould be appreciated 
that acute abscess is far more amenable to surgical treatment 
than chronic abscess and that by delay in the consideration 
of surgery a faiorable opportuniti for relief may be lost 
Dr Meyer referred to the frequency with which pulmonary 
abscess follows operation on the upper parts of the respira¬ 
tory tract and tins has recently impressed me also Of 206 
cases in our senes, the pulmonary abscess followed the 
rcmoial of tonsils or adenoids, the extraction of teeth, 
operations on the nasal septum or about the mouth in nine¬ 
teen—or about one in eaery ten cases An intciwal of from 
one to four days usually interaenes between the operation 
and the onset of symptoms The right tower lobe was 
iinohed in about one half the cases Nine patients died 
This IS not the only field, howeier, in which surgery is to 
be accounted a contributing cause of pulmonary disease 
\bout one quarter of all deaths following operations under 
general anesthesia are due to lung compifeatfons of which 
bronchopneumonia and less often lobar pneumonia are the 
most common and serious The aspiration of infected blood 
or tissue is the usual cause of pulmonao abscess following 
operations on the mouth or nasopharynx, and an acute infec¬ 
tion of the respiratory tract existing at the time of the 
operation is responsible for a considerable proportion of the 
postoperative pneumonias It is our duty to see that due 
consideration is given to the indications for operation in 
the acute cases lest we become responsible for the progfress 
to a less favorable chronic stage of the disease Spontaneous 
recovery is to be expected m only a small number of cases 
It was noted m only five of 206 cases of pulmonary abscess 
m our series The usual termination of acute abscess is 
either in death or m permanent damage to the pulmonary 
tissue. In the milder acute cases in which the pulmonary 
lesion IS small without marked symptoms of sepsis, with 
purulent and not foul sputum, without a large amount of 
elastic tissue or lung shreds, the usual medical treatment 
under close observation vvitk tlie surgeon may be tried for 
three to four weeks In the absence of favorable pro'^ress 
at the expiration of this period operation should be considered 
When, on the other hand, the abscess is large, accompanied bv 
marked symptoms of sepsis and with foul sputum and abun¬ 
dant lung shreds a resort to immediate operation is imperative 
Vaccine treatment of abscess seems to be a futile and irra¬ 
tional procedure I cannot agree with Dr Robinson that 
collapse therapy is a desirable procedure in chronic lung 
abscess or in the treatment of pulmonary hemorrhage due to 
tuberculosis Sudden death from air embolism, collapse indu¬ 
ration of previously umnvolvcd parts of the lung, and exten¬ 
sion of suppuration from the lung to the pleura by rupture 
of adhesions are dangers which cannot be disregarded To 
these dangers is added the almost ev en chance of compressing 
the wrong side of the chest in the attempt to treat hemoptysis 
due to pulmonary tuberculosis by this means 
Bronchiectasis is fortunateh of rare occurrence bem<^ noted 
in only about one in one thousand clinical cases and five in one 
thousand necropsv cases in our senes Isolated saccular bron¬ 
chiectasis may be found unexpectedly and treated successfullv 
surgicalh When tlie bronchiectasis and complicating broncho¬ 
pulmonary infection is sufficiently extensive to involve one or 
more lobes of the lung incision and drainage of a large cavity 


may ameliorate the symptoms Pneumectomy and even lobe- 
cxcision arc such desperate measures as to exclude them from 
serious consideration by any one anxious for other than relief 
or death Regarding the treatment of acute empyema, imme¬ 
diate and free drainage of the pus is essential for prompt and 
permanent relief with the following exceptions If the pus 
IS sterile or contains tubercle bacilli alone, removal by thora¬ 
centesis IS the procedure of choice and should be repeated at 
sufficiently frequent intervals to prevent the fixation of the 
lung in an abnormal position Empyema complicating advanced 
piilinonarv tuberculosis is also best treated bv' puncture In 
patients who are gravely ill open incision and free drainage 
IS often followed b\ a rapidly fatal termination and removal 
bv thoracentesis is to be preferred as a preliminary to opera¬ 
tion or as a life saving measure 
Dr SvvtuEL James Meltzer, New York I would like 
to suggest the attempt to treat some cases of bronchiectasis 
by the following method It is easy to introduce a tube into 
a bronchus, especially in that of the right side Would it not 
be possible and advisable, when, for instance, the bronchi¬ 
ectasis IS in the right lung, to introduce a tube as far as it 
will go, and then, after retracting it for about five millimeters 
to inject a weak solution of nitrate of silver^ The tube 
should have its opening at the end, it should not be a catheter 
It may be advisable, before using the solution of nitrate of 
silver to remove some of the pus from the cavity by blowang 
It out The entire procedure, of course, would have to be 
repeated many times I agree with Dr Robinson that an 
exploratory thoracotomy, which may be followed by an opera¬ 
tion, IS indicated in many cases I wish Dr Robinson would 
tell us what he thinks of the practicability of my suggestion 
Dr Samuel Robinson, Rochester, Minn In reply to Dr 
Meltzer’s suggestion as to the advisabihty of irrigating the 
bronchial tree vv ith solutions such as silver nitrate Of course 
we look on Dr Meltzer as the authority in intratracheal insuf¬ 
flation, and while I hav'e had no experience in irrigation 
therapy through the intratracheal tube. Dr Meltzer would 
doubtless be interested to know the recent experience which 
I have had during the intratracheal anesthesia of a patient 
with bronchiectasis Inserting the intratracheal tube m the 
usual manner, suction rather than insufflation was applied to 
the tube removing purulent secretion throughout the opera¬ 
tion Meanwhile, the anesthesia was carried on By the drop 
method, the intratracheal tube coming out of the corner of 
the mouth under the mask Flmd has been introduced into the 
bronchial tree and removed by suction, but as to the thera¬ 
peutic value of this procedure in bronchiectasis, I do not know 


THE USE OF CHLOROFORM IN THE 
FIRST STAGES OF LABOR 

ISADORE HILL, MD 

KEW YORK 

^ In the world at large, m hospitals and private prac¬ 
tice, both in tovvTi and in the country, chloroform is 
still the anesthetic most largely used m obstetrics It 
has survived many eras of criticism In Simpson’s^ 
early exploitation of it some of the objections encoun¬ 
tered were the alleged production of epilepsy, insanity 
and septicemia and the pious belief that it was sacri¬ 
legious to remove the sorrows of childbirth 
Later, w^hen deaths w ere found to be more freouent 
from chloroform than from ether m surgical anesthe¬ 
sia, Its use in obstetrics was criticized But chloro- 
iorm accidents in midwifery were almost unknown 
On Its own merits it prevailed again on the evidence 
of expenence, and theories were advanced to exolam 
an apparent special immunity m labor/ ' 
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At present we are in a period of active criticism of 
Its use because of late chloroform poisoning with 
degeneration of the liver and other organs 
At an obstetric meeting a few years ago, a patholo¬ 
gist in discussion" said that chloroform was shown to 
have toxic effects and that in its use obstetricians were 
the worst offenders 

An obstetrician of wide experience in reply said that 
he had never seen harmful results* from chloroform 
in labor and did not believe its use was dangerous 
This expression of divergent opinions by the pathol- 
•eist and the clinical observer represents fairly well 
present status of this narcosis in midwifery Very 
ently a tendency is shown on the part of the obste¬ 
tricians to yield their position based on experience to 
the findings of the experimentalists We find some 
hospitals have given up the use of chloroform entirely 
because of its late toxic effects * Current medical 
literature shows little or nothing written in favor of 
chloroform in obstetrics, yet its use continues It is 
time to rehabilitate or abandon it We cannot go on 
with the surreptitious use of this narcosis as if it were 
a secret vice 

To ask the abandonment of so nidely used a drug 
we should expect pathologic evidence proportionate to 
its exhibition Choloroform has been used in labor 
millions of limes We could reasonably expect some 
worker to gather statistics sliowmg results of some 
hundred necropsies in women dying from its use in 
normal childbirth 

H Roulland* in 1910 gathered a series of reported 
cases of late chloroform poisoning Among them 
was one b}' Fraenkel® in 1892 of a woman djnng 
twenty days after labor with fatty degeneration of 
kidneys and heart The liver was not mentioned in 
Fraenkel’s article There was thrombosis of the large 
pelvic veins and death occurred suddenly from pul¬ 
monary embolism „ , r i. 

In the other cases assembled by Roulland from the 
time of Casper' and Langenbeck,® from 1850 to 
1910, the date of his article, the deaths (less than 
twenty) were found to follow surgical anesthesia in 
operations for various diseases, including suppurations 
of long standing 

Von Braeckel® reports tno cases m surgical anes¬ 
thesia and ascribes the liver damage to deficient 




o^ran*® reported a delayed chloroform death after 
’>iild;he patient had previously had nephritis and 
diet 
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After the report of the Hyderabad Chloroform 
Commission” a controversy raged, in which apparently 
everything that could be said about chloroform was 
published Lawrie” showed a series of 45,000 chloro¬ 
form anesthesias without a death Patrick Hehir” 
reported giving chloroform continuously for over 
twelve hours in three cases of eclampsia, with recov¬ 
ery Although every unfavorable narcosis event in 
contemporary medicine was also brought to light, it is 
noteworthy that no untoward occurrence was men¬ 
tioned concerning chloroform in labor 

More recently Eisenberg” reported no late injurious 
effects even in prolonged obstetric chloroform ane*^- 
thesias and advocated its extensive employment in 
labor 

Leading oostetricians and practitioners of wide 
experience, such as Georghi,i® Engel,” Veit,^® Tis- 
sier,^® Muller,*® Flammer” and Buxton,** all bear 
favorable testimony based on extensive clinical material 
With the overwhelming clinical evidence of safety 
on the one hand and the scant pathologic findings on 
the other, it is apparent that some other factor must 
have caused the obstetricians to distiust their time- 
honored anesthetic This has arisen from animal 
experimentation 

The earlier work of Nothnagel,*® Thiem and 
Fischer*^ and others does not seem to have had much 
influence on clinicians We begin to see a certain 
reflection in obstetric juornals from the observations 
of Doyen and Billet*® and particularly of John How¬ 
land and A N Richards,*® who made numerous 
experiments in chloroforming animals, revealing sub¬ 
sequent changes in the liver and kidneys Whipple 
and Sperry*^ did similar work Fischler*® produced 
the lesions, but ascribed only an indirect influence to 
chloroform Clark*® showed that pregnant animals 
have no special immunity to chloroform poisoning 
Donzelh,*® Delbert, Herrenschmidt and Beauvy,** 
C Oliva,** G S Graham** and others have made a 
special study of changes in the suprarenals 

Evarts Graham,*^ in a particularly convincing work, 
has produced necrosis m guinea-pigs and dogs, and has 
shown that the damage takes place through the libera¬ 
tion of hydrochloric acid He has found that when 
alkalies are simultaneously administered the destruc¬ 
tive effects of chloroform are inhibited 

Most of the experimentalists who have shown 
changes in the organs have called attention to the 
extremely rapid and complete regeneration which takes 
place, the tissues appearing normal m a few days 
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Lengeman^'’ found that b} using a special apparatus 
uhich permitted the administration of the minimum 
of diluted chloroform aapor necessary to keep dogs in 
anesthesia he did not usually succeed m producing the 
changes in the li\er uhich had been found b} others 
In how far is tins experimental Mork applicable to 
practical obstetrics^ 

It occurred to me that full surgical anesthesia, more 
or less prolonged and often repeated on successuc 
dais, as done by the eapenmentahsts uho report 
these findings, does not represent the narcosis com- 
monl} used in obstetrics 

I determined to gne chloroform to animals in a 
manner imitating its administration m obstetrics and 
natch the results Dogs and guinea-pigs were anes¬ 
thetized in th( folloning manner 

The animal n as strapped to a board and gn cn chlo- 
rofornT” from a mask for thirty seconds (the penod 
representing a labor pain) This nas repeated e\ery 
tour minutes for two hours, eaery three minutes for 
one hour, e^er^ two minutes for one hour and then the 
animal was continuously anesthetized for a half hour 
Some of the anmials received the anesthetic for one 
hour less than that and the complete final anesthesia 
was omitted 

The animals were killed at intervals of two, four 
and six dajs and the livers examined Contrar} to 
m} expectation, the same changes in the liver were 
found as desenbed b) Howland, Graham and others, 
as well as the same tendency to rapid regeneration 
The study of these experiments, how'eaer, seemed to 
furnish the kej to the mjster}' It explained how' 
women may be given chloroform in labor and never 
show sjanptoms or come ta necropsy w hile dogs and 
guinea-pigs certainly suffer pathologic changes, at 
least temporarily 

Although plan> i theoretically to imitate the nar¬ 
cosis of childbirth, anesthetization of these ani¬ 
mals did not in fact resemble it at all The animals 
were strapped to boards, where they strained for a 
considerable period until finally the)' became drow'sy 
from exhaustion or somnolent from the effect of the 
anesthetic One 15-pound dog w'as given at times 25 
drops at a dose on a closely fitting mask to obtain 
some semblance of quietude There was no euphoria 
m these animals 

A w'oman m labor has suffered pams and fears tlieir 
return She believes chloroform wnll give relief She 
receives an adequate inhalation durmg a pain This 
IS repeated with other pains She anhcipates relief 
from chloroform. All the forces of suggestion are 
at work The wonderful relief from small doses is 
due in a small part to its analgesic effect, in much 
larger part to a sort of hypnotism 


Case 1 — H , tripara weight ISS pounds, was excced- 
inglj nerious and hiperesthctic. There were slight pains 
beginning Sam, which became regular and hard at 5 a. m 
Cer\ ix three fingers Suffering mtenseh Began cliloroforra 
at 5 07 7 drops on mask applied for tliirty seconds Pains 
e\erj two minutes Se\en drops of chloroform witli each 
pain PaUent in perfect analgesia Pituitaiw es'ract V- 
ampule gi\en Eleien more pains up to S 48 Pituitarv 
extract V. ampule gi\en Pue more pains up to 6 05 when 
patient was deluered Pifteen drops instead of 7 at each 
pain for each of last three expuisne pains Weight of cliild 
S pounds 4 ounces Total chloroform 185 drops ’ 


■^3 Lengcman Bcitr z klm Chir 1900 
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Guinea-pig No 1 m my series weighing pound 
received 112 drops of chloroform on a more closely 
fitting mask m its theoretical analgesia 

Case 2—Mrs H, pnmipara, aged 32, weight 138 pounds 
Labor began 6am Examined 9am, external os 1 finger, 
cerMX 2 cm long Head at bnm, left occipito-antenor pre¬ 
sentation, pains e\ery four minutes, lasting fifteen seconds 
Weak contractions, no suffering Membranes ruptured spon- 
tancouslj at 11 10 Pams irregular, short, intenselj painful 
Practicallj no increase in dilatation Patient neurotic, became 
bjstcncal Giloroform with each pain beginning 11 50 
Pituitarj extract ’/. ampule Contractions improved, patient 
Ill agreeable analgesia Pituitary extract Vs ampule repeated 
c\crj twcntj-fi\e minutes Chloroform continued S to 10 
drops at cacli pain Contractions lasted from thirt) to fortj 
seconds, but chloroform mask held to face onlj during height 
of pain, usuallj twent) seconds At 2 05 dilatation complete 
pains eierj two minutes Strong contractions, well sustained 
Pains more powerful intermission one minute At 2 45 head 
on perineum Pull anesthesia Delivered at 2 57 Placenta 
3 05 Total pituitarj extract 4 ampules Total chloroform 
500 drops 

Dog No 2 m my experiment, w'eight 15% pounds, 
received 635 drops of chloroform Struggling and 
howling except during last forty minutes of three 
hour narcosis 

I am convinced that there is no parallel m the givnng 
of small doses of chloroform durmg labor pains to a 
woman and the experimental anestbesias of animals 
on which the condemnation of chloroform is based 

The legitimacy ot applpng to the human subject the 
results produced m laboratory animals has often been 
contested There is a great variation m susceptibility 
to given poisons and toxins among different kinds of 
animals It may be assumed that human beings may 
differ from other animals in susceptibility to poisoning 
by this drug 

Certainly the large doses of chloroform m propor¬ 
tion to the weight giv en to a fear-exhausted animal are 
not comparable with the whiffs of chloroform given to 
a healthy woman m a cheerful and receptive frame of 
mind 

I have never seen any symptoms due to this narco¬ 
sis, the so-called chloroform a la reine, and am inclined 
to take a position based on the evidence of the numer¬ 
ous competent clinical observers who have reported 
favorably on it from their actual experience 

If we are reluctant to ignore the effects shown m 
animal experiments, we can accept the findings of the 
recent work of Evarts Graham He has shown that 
alkalies administered along wnth chloroform inhibit its 
toxic effects on animals If we are giving a pro¬ 
tracted anesthesia, we can give alkalies 

The experiments of Alarshall and Rowntree^' and 
others showing decreased fibrinogen in the blood of 
animals from chloroform anesthesia are open to the 
same objection as the other experimental findings as 
having no proved application to human beings 

There have been objections to the use of chloroform 
in the second stage of labor on the ground that it 
weakens contractions and delays progress For the 
same reasons it is practicallv forbidden during the first 
stage of labor b) most textbook writers 

There are man) cases, however, m which chloroform 
greatly shortens labor b) relieving suffering and 
encouraging voluntar) expulsive efforts in the second 
stage Ever) accoucheur has seen patients who were 
making no progress, sudd enl) delivered with the 

37 Vlar hall and Ro\mi rec jerar Exper Vied IQl x\ii 3 3 
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administration of chloroform, while preparations were 
under way for forceps extraction 

A number of authorities, among them Galabm®® and 
Eisenberg approve of chloroform for certain cases in 
the first stage Newell recommended anesthesia in 
the first stage for various indications but used ether 
In 1855 Edward William Murphy''® wrote of chloro¬ 
form as follows 

Tliere is one condition of the cervix uteri in which I Inve 
ivcn it w’lth great adeantage in the first stage of labor The 
of the womb is sometimes cauglit and grcitly com- 
_ssed between the head and pelvis The pam is cxcruci iting 
and the action of tlie uterus is often deranged or suspended, 
the woman cannot endure her agony and her strong apprehen¬ 
sions interrupt the pains Let her liave ciiloroform and she 
becomes tranquil, the action of the uterus leturns regularly 
and the dilation is soon completed Under sucli circumstances 
I have given chloroform when the mouth of the womb was 
not opened more than a sixpence and svas gratified to find the 
dilatation advance more rapidly 


JovR A M A 
Auc 19, 1916 

emphasize the fact that chloroform in normal child¬ 
birth produces a distinct anesthesia in which its effects 
are strengthened and supplemented by the influence of 
suggestion 

The use of pituitary extract with chloroform by 
greatly shortening the labor further restricts the dos- 
bge of the anesthetic and modifies the role played 
heretofore by chloroform m labor cases 

The question of remote poisoning is not new, but 
has been before the profession for more than half a 
century Late developments in labor cases in which 
chloroform was used have necessarily been watched by 
many competent obstetricians, yet there is practically 
no incontestable evidence of late poisoning in norma'l 
women m labor 

There is no parallel between animal experimentation 
on which the late toxic effect of chloroform is alleged 
and its use m normal obstetrics 


In my experience practically all objections to chloro¬ 
form on the ground of delaj ing contractions have dis¬ 
appeared since I hav e been using pituitary extract 

Bandler i eports that more pituitary extract is 
necessary when chloroform is used There need be no 
objection on that ground A small percentage of each 
agent may be neutralized by the other At all events 
using 1/^ ampule of pituitary extract every twenty-five 
minutes during the administration of chloroform in 
small doses at each pain I find that labor progresses 
rapidly 

In fact the labor is so short that the total period dur¬ 
ing which chloroform need be given must relieve the 
anxiety of those who fear its use 

Many patients, paiticularly multiparas, do not need 
an anesthetic at any time during labor Some require 
it only at the final expulsion But there must be no 
arbitrary rule as to when it should be begun The time 
to administer chloroform is not at two hours or at fif¬ 
teen minutes before the expected end of labor It is 
when the patient begins to be unequal to the suffering 
Hold the morale of the patient Keep the pam within 
the limits of her fortitude Have her inspired wflh hei 
efforts and assured of your assistance if the suffering 
IS too great She will not be the worse for such con¬ 
sciousness of pain as she has borne easily and willingly 
She will not regret amnesia, but will remember with 
satisfaction her share in the victory A very little 
chloroform in the early peiiods of labor will su - 
cient to control the patient and secure her tranquil 
coooeration It is a fortunate circumstance that tl e 
neurotic women, who are most likely to need early 
analp-esia are also most amenable to suggestion and 
^mal! doJes aie brought into the semihypnotic state- 
' it IS not w thin Ae scope of this paper to make a 
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ABSTRACT OF DISCUSSION 

Dr C H Davis, Chicago In view of Graham’s results in 
producing hemorrhagic disease in new-born animals together 
with the changes in the maternal liver, which Dr Hill has 
also found present, we must still use chloroform with a 
degree of reserve, and especially so, since these changes do 
not follow the similar use of nitrous oxid or ether Until 
seven years ago chloroform was used in our outpatient 
maternity service, but after a patient and three of us were 
severeli poisoned from its decomposition, due to its bein-xu^cd 
in a close room in the presence of a gas jet, it was disc, ed 
in favor of ether Graham and Woodyatt have shown experi¬ 
mentally that chloroform may cause acute dilatation of the 
stomach Audeb£rt collected ten puerperal cases from the 
French literature, and since chloroform had been used m 
eight, he considers it an exciting factor m causing this acute 
dilatation While I will concede that chloroform may still be 
used to advantage m some cases, I cannot believe that with 
our present knowledge we are ever justified in using it as a 
first stage procedure or over a long period of time Wqh a 
long drawn out or painful first stage we may better use 
morphin or heroin, either alone or with chloral hydrate or 
scopolamin For the second stage of labor nitrous oxid and 
oxygen has proicd more satisfactory than chloroform If 
nitrous oxid is not available certainly ether will answer the 
requirements without the danger element of chloroform 
Dr Hill’s cases suggest that chloroform tends to increase the 
use of pituitary extract Early in our experiments with 
pituitary extract four babies died shortly after birth on whom 
necropsy revealed no cause of death Cases of babies dying 
from the excessive use of pituitary extract have been reported 
from German clinics It must be used with great care and 
m very small doses If chloroform has a tendency to increase 
the use of pituitary extract we have an even greater argument 
against its use than the animal experiments Ether, I would 
always prefer to chloroform, but when available, nitrous oxid 
and oxygen because of greater efficiency and safety is the 
analgesic of choice 

Dr Joseph B De Lee, Chicago I did not discontinue the 
use of chloroform because of any animal experimentation 
I discontinued it, first, because of the frequency of postpartum 
hemorrhage after its use, and, second, because of the fre¬ 
quency of pneumonia after chloroform administered in close 
rooms with an open flame Many times I have been made sick 
by the chloroform, and the patient, exposed to the same fumes, 
certainly suffered as much as I did I have seen several 
cases of late chloroform poisoning, and death from acute 
jellow atrophy of the liver following the administration of 
chloroform We know that choloroform has an injurious 
effect on the liver For this and its other ill effects I would 
raise my voice very strongly against the use of chloroform 

m labor „ ., t i , « 

Dr John" Osdorn Polak, Brooklyn I am opposed to Uic 

use of chloroform in labor My reasons are the same as 
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those of Dr Dc Lee iMot onlj did dcith occur from a 
condition similar to acute \clIo\v atropin, but in these two 
ca<=es there was no preiioiis evidence of anj kidnej lesion 
]n these cases chloroform was administered bj an intern in 
one case the quantitj being 1 ounce and 1 dram, in tlie other, 
2 ounces and 3 drams Both patients died on the fourth da\ 
Xecropsv showed all the liter changes found in acute tellotv 
atropht Another point to be mentioned is that clilorofomi, 
like ether, like gas, like scopolamin, depends largclj for its 
results on the one who administers it It is not chloroform 
that docs so much harm in minimum dosage, but the anes- 
thetizer and repeated anestlietization This is true also of 
the use of ether of scopolamin and of morphin The question 
at issue IS the manner in which these drugs are to be used, 
and I am opposed decidedh to tlie dictum going out from tins 
section that chloroform can be used with impunitt in the 
first stage of labor, even after that first stage ma> be fairlj 
well advanced I am opposed to anj routine use of it because 
tliere are sufficient data as to tlie serious effect of the drug 
to make us at least cautious in its use With morphin and 
scopolamin to relieve the first stage and ether and owgen lor 
the second stage there is no reason vvhj a woman may not 
have a painless labor without the risk of liver necrosis 
Dr. E Gustav Zi\ke, Cincinnati I have pracbccd mid- 
wiierv nearb fortv-two years Oiloroform was the anesthetic 
m use then and it held undisputed sway for many years As a 
voung man I gave anesthetics, cliloroform and ether, hun¬ 
dreds of times for practitioners and surgeons of repute Later 
I have had it given in mv owai cases as many times and 
oftener For a period of fifteen years I had seen no ill effects 


from chloroform under any circumstances Then, suddenly, 
numerous deaths from chloroform occurred, not only In 
Cincinnati hospitals but the country over WTiether death was 
really due to chloroform vvas as far as I know, never defi¬ 
nitely determined. On one occasion I vvas present at a sur¬ 
gical operation when death took place. The difference 
between ether and chloroform depends much on how they are 
used There is good in both Dr De Lee has given a good 
reason why he does not want to continue chloroform, but 
todav when we have electric lights, his objection docs not 
obtain The first stage of labor, under ordinary arcum- 
stances, does not require chloroform for the relief of pain 
Much depends on the individual patient As a rule chloral 
hydrate or if necessary, a hy-podermic of one-fourth gram 
of morphin, answers the purpose 


Dr J H CvRSTENs Detroit I gave chloroform for many 
V ears I think. I av eraged 100 cases a year It is unique that 
I did not have any trouble with chloroform L never had a 
woman die during labor nor do I remember a single case 
of yellow atrophy of the liver in these women, but I have 
seen a number of cases in consultation I think it depends as 
Dr Polak says, on how chloroform is given The men who 
do not adv ocate the use of chloroform are men in the hos¬ 
pitals who have the facilities the assistants, by which any 
anesthetic can be given properly I hold that more of your 
patients wall die from postoperative pneumonia who have 
been given ether, than will die from yellow atrophy of the 
liver following the use of chloroform in labor That once in 
a while a patient wall die after chforoform, 1 will admit but 
thev also die after having been given ether I have known 
them to die after ‘ twilight sleep ’ 1 I have seen them die on 
the table after having been given gas and oxygen But nol 
anv cases m labor If lou are out in the country, five 
miles from nowhere, with nobody m the house but the 
husband, and he faints and ^ou ha\e to take him b> the 
collar and put him out m the snow and then come back 
into the house and give that woman an anesthetic all alone 
and put on forceps-f would like to see anybody do it ant 
give ether I uphold every tiling that is said about ethei 
when you have all the facilities the anesthetist, and the assis¬ 
tants in the hospitals but leave chloroform to the nenera 
prac^tioner who has to do the whole work. Do not rob hm 
of that boon He is very careful and nobody vviU die fron 
Its use in labor 


Dr. W P Max TON Detroit Chloroform has bee 
ideal anestheuc in labor smee IS^“ I have used it m 


sands of cases and up to the present time have nof seen a 
single instance of cither early or late chloroform poisoning 
and many of these patients I have followed for twenty-five 
rears and longer I think vve are too much inclined to yield 
our clinical experience to the experience and dicta of the 
pathologist and laboratory rnan I quite agree with Dr Hill 
that the proper administration of chloroform is quite valuable 
during the first stage of labor I do not see what Dr Zmke s 
experience with a death m a surgical case following the use 
of chloroform has to do with the use of chloroform m labor 
Wc may all have been unfortunate enough to have lost 
surgical cases under chloroform but few of us have lost con¬ 
finement cases from the same anesthetic I do not believe, 
cither, that, if properly administered chloroform tends to 
produce postpartum hemorrhage With the uterus properly 
controlled after delivery of the child and placenta, I have 
yet to see postpartum hemorrhage except m those cases where 
there is laceration of the cervical artery and that can be 
remedied by a stitch In my own practice I prefer in the first 
stage of labor to give the patient a hypodermic of one ampule 
of pantopon In an hour, if there is no effect, she gets 
another dose and with that perhaps a little chloroform In 
75 per cent if not more, of all cases, the pantopon and cliloro- 
form combination wall give the patient just as good a "twilight 
sleep” as morphm and scopolamin and without danger I 
have used this method for a number of years without evil 
effect on either motlier or child I have seen two or three 
children slightly asphyxiated but no child has died from 
asphyxiation, which may have been due to pressure in a pro¬ 
tracted labor Now, if chloroform is such a disastrous 
anesthetic in childbirth, why do vve, as clinicians, have so 
little trouble’ 

Dr E Gustav Zixke, Cincinnati I have been misunder¬ 
stood by Dr Manton and lest others misunderstand me, I 
wish to say that I did not abandon the use of chloroform after 
having used it for fifteen years, but some of my friends did 
I told them tliat I would not abandon a friend who had 
served me tliousands of times faithfully, simply because that 
friend disappointed me once 

Dr H O Marcy, Boston One factor in this question 
which has not been referred to is the effect of chloroform in 
overdoses on the heart 1 have been told by mv medical 
friends in Boston tliat if a legal case should occur claiming 
damage m which chloroform has been the anesthetic its 
having been used with extreme care would not absolve the 
one employing it In my own practice I have never seen a 


single case of injury from the use of chloroform With 
proper use I think chloroform is usually safe It is given as 
a routine anesthetic with me It is a much more powerful 
drug than ether and requires careful administration 
Dr C W^ Simpson \Vaxahachie, Tex I am in country 
practice and often deliver women without any assistance 
I have to use chloroform All other anesthetics are out of 
the quesUon when one man does the operating and gives the 
anesthetic at the same tune. I would ask those gentlemen 
who are writing hooks on obstetrics to please, for our 
country practitioners’ sake, put in their books a sav mg clause 
for us in using chloroform so that when we do have an 
accident, and little damage suit lawyers get after us we have 
some way of getting justice 


UR UHESTEE. K. UGDEX, Uarksburg w Va What are we 
who go out from this meeting into the smaller towns and 
country places to do with reference to chloroform in obstet¬ 
rics’ Are we gomg to be frightened because we have heard 
of supposed deaths from chloroform poisoning in labor and 
^card It’ mat if there hav e been deaths from chloroform ’ 
Do vve not have deaths from other forms of anesthesia’ The 
good obtained from the use of chloroform by physicians 
practiang m the country far outw eighs the possible ill effects 
from Its use. Besides the comparison of its use on a do" 
which resists, and on a woman in labor is not to be considcrecT 
I have seen no senons results that could he attributed to the 
use of chloroform m obstetrics. When the country physician 
or those m larger places for that matter give chloroform 
they give it cautiously m the presence of a genuine necessitv 
and with the patient ui full composure ^ 
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It seems to me tliat to discard chloroform in obstctiics 
would be working a great hardship on the physician who is 
attending his woman in confinement away from trained heln 
when he meets with a difficult labor, besides taking from the 
suffering woman a means of tiding her over a very stormy 
experience Too many of our hospital interns and so-called 
professional anesthetists who give ether almost exclusively 
are not fit to give chloroform for the reason that they become 
interested in the operation and forget they are giving chloro¬ 
form and pour it on as they would ether I notice that when 
I am called into the country to perform an operation and 
’ pend, as I am sometimes compelled to do, on the family 
physician to administer ether, he has difficulty m keeping 
my patient asleep for the reason that his careful habits of 
giving chloioform slowly in labor, which usually constitute 
about all of his anesthesia experience, does not fit him for 
giving ether as an anesthetic 

Let us drop the argument against the use of chloroform in 
obstetrics bj^ agreeing that its use is penmssjbk so long as 
we use it with care and good judgment 
Dr Gordon Grote Copeland, Toronto, Ont To me the 
important element in the discussion is the judicious use of 
chloroform in favorable cases only I unfortunately had the 
experience, in working under Dr Cragm in the Sloane Hos¬ 
pital in New York, of having a patient die of delayed chloro¬ 
form poisoning following the careful administration of 
chloroform several times for a very short period I saw the 
liver and kidneys at necropsy and there is no doubt in my 
mind but that the chloroform caused the damage I am in 
accord with Dr DeLee that, if given in too large amount, 
cnloroform is the cause of postpartum hemorrhage It should 
not be gnen in a case of eclampsia at all Cragm and Hull 
and others have shown copclusuely that it produces in the 
liver, kidneys and other solid organs similar changes to those 
seen in eclampsia and acute jellow atrophy of the liver We 
ought, therefore, to discriminate carefully in the use of 
chloroform Personally I am in favor of, and use, nitrous 
oxid and oxygen whenever possible, but these are not yet 
generally available for the country practitioner or in the 
average poor case The practical thing to do in chloroform 
administration is to make a careful test of the urine If 
albumin or sugar are present chloroform should not be used 
Dr J L Hill, New York Dr Marcy called attention 
to the danger of sudden heart failure Almost since Simpson’s 
time a controversy has existed as to whether respiration or 
heart gave way first in chloroform deaths The experimental 
work of Cathcart, Clarke, and others brings to light the 
state of ventricular fibrillation in these cases of shock during 
incomplete anesthesia But these deaths from shock occur 
in incomplete anesthesia in surgery This incomplete surgical 
anesthesia m which the patient only partly narcotized is sub¬ 
jected to severe shock differs from the analgesia with chloro¬ 
form in labor Awaiting a surgical operation the patient is 
terrified and when only partly anesthetized is particularly 
susceptible to shock In obstetric analgesia the patients 
mind IS at ease and suggestion plays an important part, so 
there is a lessened necessity for the anesthetic 

Dr De Lee referred to the dangers of chloroform, but 
reported no cases occurring in labor It has occurred to me 
thlt such observations are too generally taken from surgical 
experience and applied to obstetric usage of chloroform just 
as they are taken from animal experimentation and apphed to 
the human Reference was made by Dr Lopeiana oi 
Toronto to a case at Sloane Hospital in which necrop y 
S liver changes Death had follotved a ew shgh. 

and the mTat the moment of the pain in a 

form d«nng aboiVust 3„3,. 

woman in health foX^^^^Pto pituitary 

gesic effect I do " \ chloroform is used I 

b^uSt UP S matter^ Its use with chloroform particularly 
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because some of the advocates of pituitary extract have not 
favored the use of the two drugs together while I have found 
them to combine most favorably I do not recommend the 
very general use of chloroform in the first stage of labor 
but believe there are certain indications for it I feel more- 
over, that the obstetric administration of chloroform’durin- 
labor tends to produce that quiet analgesic semihypnotic state 
which we are so anxious to obtain, and that it is better than 
ether for this purpose 


THE INFLUENCE OF DIET ON THE 
DEVELOPMENT AND HEALTH 
OF THE TEETH ■>= 

JAY I DURAND, MD 

SEATTLE, W'ASH 

The Steadily increasing tendency of the teeth of all 
civilized races to decay is one of the remarkable facts 
of human pathology 

An examination of 10,500 schoolchildren of England 
and Scotland showed canes m 86 per cent ^, of 19,725 
in northern Germany, 95 per cent ^ Sclioolchddren to 
the number of 3,236, from 7 to 14 years of age, exam¬ 
ined by Dr McCullough’ of Philadelphia, showed 
decay or loss of 5,575 first molars and 2,188 of the 
other permanent teeth 

There is no doubt that our grandfathers had better 
teeth than we have, but the great extent of this steadily 
increasing process is best appreciated by investiga¬ 
tions of oui more distant ancestors 

Mummery^ m an examination of ancient British 
and Anglo Saxon skulls found decay m only IS per 
cent of Anglo Saxon skulls, 2 9 per cent of British 
skulls of the Stone Age, 21 8 per cent of British 
skulls from the Bronze age, and 32 per cent of British 
skulls from the Romano-Bntish Age Among uncivil¬ 
ized races 1 4 per cent of Esquimaux showed decay, 
3 per cent of Maoris, 3 9 per cent of Indians of north¬ 
western American coast, 9 5 per cent of North Ameri¬ 
can Indians, 5 2 per cent of Fiji islanders 

PickenlP found decay in only 0,76 per cent of 260 
Maori skulls from an uncivilized age, yet Maori chil¬ 
dren brought under civilized conditions m tivo schools 
w'hich he examined show'ed 15 6 per cent of the teeth 
to be carious 

The importance of good teeth m the general health 
of the individual will hardly be questioned by any one 
in this section Any new observation bearing on the 
subject should be of interest 

Three years ago the Department of Public Health 
of Seattle examined the teeth of 2,000 children from 
2 to 7 years of age The xvork was carried out by 
Di Mabel Seagrave m* a commendably thorough and 
painstaking manner Those wdio had been fed six 
months of the first year on any one form of nourisli- 
ment were tabulated with results as follows 

No 

No Showing 

Examined Canes 

859 366 

232 102 


Food 

Breast milL 

Cows’ milk mixtures 

Sweetened condensed milk 


61 


41 


Porccnt-jgc 

of 

Caries 
42 6 
42 9 
72 1 


■* Read before the Section on Diseases of Children at the SiM> 
Seventh Annual Session of the American Medical Association, Detroit, 

Rost and British Dental Assn Report quoted by Smile md 

'^°’rS^hle®sw?g"^Hob,em'’"Demaf AssoTrautn,” quoted by P.okenl! 

McCullough Arch Pediat, xxx, 43 

4 Mummery Transactions of the Oclontological 

^''5 Pmke^lU The Prevention of Dental Capes 
Biilliere, Tindall & Cox, London, England 1912, p 
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During the past ^ea^ I ha\e enlarged these statis¬ 
tics b} an examination of children at the Better Babies 
Contests, held m Seattle and Bremerton, ^Vashington, 
and children seen in private and dispensarj^ practice 
i\Iy results seem to confirm the earlier statistics 

From better babies contests the following results 


w ere obtained 



No 

"Food 

Exinmned 

Brcist milk 

413 

Co\ss milk mixtures 

102 

Sweetened condensed milk 

32 


^o Pcrcemagc 
Showing of 

Cones Cones 
llS 2S2 

30 29 4 

17 ':3 1 


Of 104 cases collected from prnate and dispensary 
practice in which the children had been fed five months 
or longer on sweetened condensed milk, se\ enty-seven, 
or 74 per cent, showed caries of the teeth 

The significance of these statistics is that a poorly 
balanced diet, high in carbohjdrate and low in fat, 
protein and mineral constituents, fed dunng the period 
in nhich the teeth were developing and calcifying m 
the javs, seems to have rendered them doubly sus¬ 
ceptible to decay after they erupted 

Confirmatory^ ewdence is added by tlie fact that the 
first molar, m nhich the arbculabng surface calcifies 
during the first year of life, shows vastly more imper¬ 
fections, faults, fissures and absence of enamel and 
is three times as frequently decaved as the third molar, 
which does not begin to calcify until the ninth year 
of life 

These facts emphasize the importance of a well- 
balanced diet during infancy Such a diet I should 
consider breast milk a properly modified cows milk, 
when this is unobtainable, with the early addition of 
\egetables, fruits and meat Alfred ^less says that 
orange juice may be begun any time after the first 
month Vegetables, fruits and meats, properly pre¬ 
pared, and given in small but increasing amounts, may 
safely be begun as early as the sixth or seventh month 
Such additions to the diet are valuable aids in pre¬ 
venting or curing rickets and spasmophy ha, both of 
idiich adversely affect the development and subse¬ 
quent soundness of the teeth, they make for firmer, 
more elastic tissues, and a more vigorous, agile and 
resistant child 

The second point of importance is giving early a 
diet which will teach the proper function of the jaw's 
and teeth A child raised on pap will not learn to chew 
its food But if given strips of tough meat to chew 
the juice out of, such foods as bacon rmds, bones, 
tough crusts, hard breads, and, later, apples, celery) 
lettuce, etc, the muscles of mastication and m turn 
the jaws are enlarged and strengthened More room 
for de\ eloping teeth is given and they are hardened, 
cleaned and polished after they erupt 

The third point I wish to emphasize is the preven¬ 
tion of decay, w'hich may be effected through selec¬ 
tion of food and its proper sequence during a meal 
The last article eaten should be one which will cleanse 
the teeth and lea\e no sticky, carbohydrate, decav- 
producing residue A tooth brush will not’remoie 
sticky pastries, cake and other carbohydrate remams 
from the fissures of the teeth, but meat, a green salad 
celery, radish, onions, apple, orange and fibrous food 
generally, under the 100 to 250 pounds pressure of 
tlie healtln bite will grind such food out and the resi¬ 
due left, if any, will hare a deturgent action toward 
caries Pickenll in his exhaustue work has showm 
that the amount ptiahn content and alk-ahmty of the 
salua secreted in response to ranous fiaiors aodit 


and hardness of foods varies greatly Acid fruits pro¬ 
duce much highly alkaline saliva, a high ptyahn con¬ 
tent and arc an ideal food with which to finish a meal 

Sim Wallace,'^ applying these principles and direct¬ 
ing the diet from art early age m fourteen children, 
found at the ages of from 5 to 7 years “not one tooth 
show'ing the slightest trace of caries " 

Dean Owwe of the dental department of the Uni¬ 
versity of Minnesota is applying this test in a few 
children wdiose diet he is directing and feels that his 
observation has gone far enough to convince him of 
the possibil ty of keeping teeth free from decay He 
lays emphasis on the importance of giving hard food 
to force vigorous mastication ana of sufficient “rough- 
age” in the diet to w'ear down the irrcgulanties of the 
articulating surfaces and prevent stagnation in the 
bow'ci 

Our Qiaimian, Dr McCleave, has recogniz'*;^ the 
importance of this subject by choosing it for Ink presi¬ 
dential address It is my hope that this paper may 
assist him in arousing pediatricians who are directing 
the great child w'elfare movements to give more con¬ 
sideration to this phase of the work 


A PLEA FOR THE PREVENTION OF 
DEFORMITIES IN THE FIEALING 
OF BURNS* 


CHARLES A PARKER, MD 

CHICAGO 


We are all familiar with the deformities following 
the healing of bums and the difficulties attending their 
subsequent correction The relief of the bat-wing 
deformity follow’ing bums of tlie axillary region and 
the often severe flexion deformities of the joints of 
the extremities is no pleasant task for the surgeon 
and the improvement obtained is frequently but a pain¬ 
ful compromise The deformities following burns of 
the anterior and lateral region of the neck are also 
quite unpromising 

The bums on the extensor surfaces as a rule cause 
very little interference with function, as the move¬ 
ments of the unsupported joint are usually best con¬ 
trolled in a position of partial flexion This keeps the 
extensor surface long during the healing and flexor 
efficiency prevents further contraction after healing 

Deep burns may affect the integrity of the stmetures 
so se\ erely that recover of function is impossible and 
even amputation may be necessary These will be 
treated according to the indications, the same as equallv 
extens've traumas from other sources, but the burns 
I especially wash to consider are the usual ones of the 
so-called tliird degree, destroying the skin completely 
in some areas and leanng the deeper structures prac¬ 
tically intact and ready to resume their function when 
the wmund is healed 

It is with reference to this class of burns, the usual 
ripe, that I recently made the statement that “how^ever 
extensive they may be, as long as they are compatible 
W'lth life, healing may and should be obtamed without 
deformity and with good function ” 

This refers particularly to burns of the limbs and 
their connections w'lth the body and does not include 


6 Wallace Sim The Prevention of Dental Caries Den al Record 
London 1912 p 5I 

* Secuon on Orthopedic Surgerj at the Sixt^ 

Tu'r Wle’"™' American Medical \ sociation, Detroit 
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burns of the face, although it may well apply to burns 
of the neck 

ff this position can be maintained the surgeon is 
thus relieved of another serious problem and the 
patient of much suftering from his permanent / ysical 
landicap ' 

Xhe procedure is simple and aims at the prevention 
of the deformity by fixing the limb in the most desir¬ 
able position during the process of healing and for 
some time thereafter to prevent subsequent contrac- 
tures I have been able to do this best with removable 
plaster casts applied in the early stage of healing 
before contractures occur, over the proper dressing- of 
the burn 

The elbow, wrist and fingers should be kept 
extended The hip and knee should be extended with 
the foot at right angles to the axis of the limb, and the 
toes extended For burns of the axillary region the 
arm should be maintained in an abducted position In 
burns of the front and sides of the neck the chin must 
be kept high The cast can be removed daily, the 
\\ ounds dressed and the cast immediately replaced dur¬ 
ing the whole process of healing 

The fixation also directly enhances the healing by 
preventing injury of new tissue by movements of the 
limbs It relieves the flexor muscles of their con¬ 
stant attempts at immobilization to prevent pain and 
takes away the cause of the pain 

The method as applied combines two features that 
are mutually helpful One relates to the dressing of 
the burn itself, and the other to the application of the 
cast The burn, then, is an ulcer and may be treated 
by skin grafting or such other methods as the surgeon 
has found successful, provided the limb can be main¬ 
tained throughout the period of treatment in the 
desired position 

My method in this stage has been the application of 
ribbons of adhesive plaster directly on the wound and 
extending some distance beyond the margins for 
attachment to the normal skin The ribbons are 
usually placed at the margin of the burned area first 
and then laid on in parallel strips slightly overlapping 
each other until the whole region is covered 

It IS usually best to wait until all sloughs have sepa¬ 
rated before beginning this part of the treatment, as 
there is no danger of contractures occurring during 
this early stage The adhesive plaster is changed two 
or three times a week or whenever it becomes loosened 
from the healthy skin Its removal causes no pain as 
It does not adhcie to the moist surface of the wound, 
and Its application by gentle pressure is equally pain¬ 
less By Its pressure it also prevents exuberent gran¬ 
ulations and probably reduces the amount of secretion 
bv its influence on osmosis Owing to its permeability 
It furnishes an ideal condition for healing, conserving 
heat and moisture the same as an unbroken scab 
though it IS quite impossible to maintain the lattei 
complete over large areas The absence of mesh -also 
nrevents the penetration of the granulations with the 
InSuent blkd.ng and pain on their removal The 

iflnq^on of the secretion, that is, the pus, has no mo 

f Xct than the same condition existing 

m the presence bf scab over large areas 

oV*T^a4rfs Vcwn -rum plus the ever present 
bacteria 
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Over the adhesive plaster is placed a dressing of 
dry gauze sufficient to absorb the secretions that make 
their way out from under the plaster strips at various 
places This is usually changed daily, and as it does 
not come in contact with the wound, its removal is 
also painless Over this is made the circular plaster 
cast which is afterward opened at convenient places 
for daily removal for changes of dressing For the 
limbs it IS ususlly irieidc bivalve For the other regions 
it is cut as ingenuity suggests for its removal and 
reapphcation 

After healing is obtained, night casts closely fitting 
the parts are made and these are worn for several 
months, usually at night only, as long as there is a 
tendency to deformity Persistent use of the after- 
treatment IS essential to permanent success 

With the proper use of this method the deformities 
of limbs following this type of burns need no longer 
occur, and, indeed, their presence must be a reproach 
to the surgeon responsible for their development 


ABSTRACT OF DISCUSSION 

Dr J P Lord, Omaha The first function of the ortho¬ 
pedic surg^n IS to prevent deformity Dr Parker’s paper 
IS therefore opportune Though not strictly new, we are 
indebted to him for emphasizing this particular method of 
preventing deformity His use of plaster of Pans seems 
desirable The mere mention of splints m surgical textbooks 
is not sufficient to bring the matter to the attention of 
any class ot doctors The time of healing should be con¬ 
served by timely early skin-grafting We should hasten 
healing even by the early excision of eschars and deep 
sloughs when indicated Tissues that have been so deeply 
burned as to be destroyed should be removed early, to 
lessen tlie period of sepsis and hasten the period at which 
skin-grafting may be resorted to Such tissue should be 
excised, and its place covered with a skin-graft or a skin- 
flap Otherwise contractures will he invited There is 
going to be a tendency to contraction if a number of weeks 
or months are consumed in the healing of the wounds, because 
a large amount of connective tissue is formed, and this has 
the inherent quality of contraction, vecks or months after 
healing has taken place The present tendency in general 
surgery is to get these wounds covered by skin at the earliest 
possible date, and it has been my experience that it is best 
when possible to use whole flaps of skin and subcutaneous 
fat in the more extreme cases It is my observation that 
long periods of healing in these cases are quite unnecessary 
The securing of straight members at first is not sufficient 
to prevent the deformity that is bound to take place subsc- 
questly Early grafting or plastic repair should be applied 
to flexures of the limbs to secure a more flexible and 
pliable condition, and one more free from the dangers of 
subsequent contraction, than it would be after a number of 
months of healing by granulation under any method Another 
reason for the early covering of these suppurating areas 
with skin-grafts is to prevent the occurrence of intercur- 
rent diseases, to which they are an easy prey in the patient's 
weakened -condition from prolonged suppuration I would, 
therefore, sound a warning against a too thorough applica¬ 
tion of the methods of Dr Parker and favor lessening the 
period of healing by application of the resources of sur- 
5cry 

Dr Charles M Jacobs, Chicago I should like to bring 
out, as a point of Interest, that this method of applying 
adhesive strips may be used not only in cases of burns, 
but also on pressure sores as a result of plaster casts At 
the Home for Crippled Children, balsam of Peru dressings 
for pressure sores have been discarded for zinc adhesive 
strips The strips can be changed through windows cut out 
of the plaster casts 

Dr Edwin W Rverson, Chicago I have seen some of 
Dr Parker’s work, and consider it better than anything I 
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lia\e seen in the past E\cn if skin-grafts be applied, as 
suggested b) Dr Lord, none the less sbould we use appa¬ 
ratus of this kind, because skin-grafts often tend to con¬ 
tract, and one nia\ be disappointed in the result after skin- 
grafting unless such precautions are taken The method 
advised bj Tubbv to relieve this contraction should receive 
more attention than it apparently has in this country I 
hav e had occasion to use it in a few cases Tlie results 
are excellent, and one obtains a pliable scar that docs not 
tend to recontract 

Dr Charles A Parker, Chicago I have taken up only 
one phase of the subject The treatment of the burn is 
the treatment of the ulcer, and jou can treat it as such 
If vou know how to treat ulcers well, jou can take care 
of burns \ou do not need a lot of literature, but plenty 
of adhesive plaster and some grains of common sense I 
am much more proud of the two bojs that had the straight 
legs and never had anj contractures than I am of the ones 
that I had to straighten afterward The skin-grafting is 
all right, but I have been taking care of a boj whose burns 
after four 3 ears of skin-grafting, never were healed Auto- 
skm-grafting is all right as far as it goes but when you 
have a little girl with so much bum that there is not enough 
skin left on the patient to take grafts from, what are you 
going to do^ The patients do badly in extensive burns with 
skin grafts I get that information from the general sur¬ 
geon because I get his cases to treat afterward It is 
proper to use skm-grafting when it can be done, but when 
you come to heal up a wound like that in this boy and get 
It cured in fourteen months with a straight leg, it is some¬ 
thing worth vvhile 

Removal of the eschar is advised by German surgeons 
Unfortunately, people who read German think that evervthing 
that comes from Germany is good That, I think, is one 
of the objections to being able to read German In the case 
of a child burned like that not one of you would do it 
He has a hard struggle to live gt all There may be cases 
in which it IS advisable but not in very large burns As 
to ov ercoming these contracted scars, it does require several 
months any way depending on what the tendency to con¬ 
tracture is I have seen the scars quit their tendency to 
contract after some months, but some go on for much 
longer Nevertheless scars do give up this tendency They 
sometimes give up when you wish they would hold We 
know now that scars of the esophagus give up I have 
seen scars from drinking lye do this So it is m the scar 
from the effects of a burn You get scars, of course, but 
vou get the most rapid healing and the smallest amount of 
subcutaneous scar tissue possible with no destruction of 
=km that you have made one day by see-sawmg and stretch¬ 
ing It out the next Hold the fingers out straight while 
tnev are healing, and there will be no necessity for skin 
grafts 


Age and Accomplishment 

But why, you ask me, should this tale be told 
To men grown old, or growing old^ 

It IS too late' 4h, nothing is too late 

Till the tired heart shall cease to palpitate 

Cato learned Greek at 80, Sophocles 

Wrote his grand Oedipus, and Simonides 

Bore off the prize of verse from his compeers 

When each had numbered more than fourscore years 

And Theophrastus, at fourscore and ten. 

Had but begun his Characters of Men 
Chaucer at Woodstock w ith the nightingales 
At 60 vv rote the Canterbury Tales ’ 

Goethe at Weimar, toiling to the last. 

Completed Faust’ when 80 years were past 
These are indeed exceptions, but they show 
How far the gulf stream of our vouth may flow 
Into the arctic regions of our lives, 

^\^lere little else than life survives” 


SHEET RUBBER SUPERIOR TO GAUZE 

SPONGES IN ABDOMINAL 
OPERATIONS + 

jOHN W KEEFE, MD, LLD 

Fellow of the American College of Surgeons 
PROVIDENCE, R I 

It has been said that as long as surgery remains an 
art sponges will be overlooked and unintentionally 
left in the abdominal cavit}'^ Yet I believ'e the day 
IS coming when we will not place a sponge, clamp or 
any other instrument wholly within the abdomen 
The ablest surgeons the world has known have had 
the misfortune to have left a sponge, a drainage tube 
or an instrument in some cavity of the body 

The possibility of leaving a sponge m the abdominal 
cavity has been a source of anxiety to every surgeon, 
and although we have devised numerous methods to 
avoid this accident, the human element is always pres¬ 
ent, and must be reckoned with, and alas, too often 
this unfortunate accident takes place 

The man who has to bear the stress of the unex¬ 
pected calamities that occur in surgery realizes vhow 
easy it is to leave a foreign body in the abdominal 
cavity, while the layman, who so little appreciates the 
situation, invariably states that it is criminal negli¬ 
gence to leave gauze, a drainage tube or a part of the 
surgeon’s armamentarium in the patient’s anatomy 
Neugebauer, Schachner,^ Kretschmer, Crossen and 
others have collected from the literature about 300 
cases of foreign bodies left unintentionally in the 
cavities or tissues of the body 

The number of times that this accident has happened 
will never be known Death may have taken place as 
the result of an overlooked sponge, and the cause may 
never have been suspected Many cases never come 
to necropsy, while several necropsies revealed a sponge 
m the abdominal cavity, although the sponge had not 
been missed by the operator Surgeons hesitate to 
report these cases, fearing the loss of reputation, and 
the modem tendency to suits for damages 

Among the causes of this accident may be enumer¬ 
ated faulty anesthesia, absence of good light, unfavor¬ 
able position of the patient, operating m the home and 
without the regular assistant, deep-seated operations, 
the occurrence of profuse bleeding, and unusual com¬ 
plications arising during the course of an operation 
Many instances occurred in operations for extra- 
uterine pregnancy Sponges have been found follow¬ 
ing operation on the thyroid, breast and thigh, and 
even operations for hernia and suprapubic operations 
on the bladder 

Sponges and clamps have wandered into the bowels 
and have been passed by rectum It seems incredi¬ 
ble, yet It has happened, that a yard of gauze has been 
left in the abdominal cav'ity and later removed from 
the rectum A foreign body has been known to have 
remained in the abdominal cavity for years and caused 
no mconv'enience A sponge was passed after a lapse 
of tvyelve years, and a forceps after four years 

Dr Edouard iMartin= of Berlin makes comment on 
a decision of the superior court of German)^ July, 
1913 Foreign bodies, namely, a gauze compress, a 

• Read before the Section on Obstetrics Gt nccologt and Abdominal 
Surgerj at the Sixt> Seventh Annual Session of the American Medical 
Association Detroit June 1916 

1 Schachner Ann Surg 1901 xxxii a 99 679 
ih,d Jan’^ZS Ychnchr.Jan 21 1915 p 108 


—Longfellow 
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broken piece of sponge and a clamp were left during 
an operation The court held that the surgeon was not 
responsible if he had used the safeguards which are 
usually employea, claiming that the accident was due 
to the human element, which must of necessity enter 
all cases 

In a later decision by the court, concerning an 
appendix operation with local anesthesia, in which 
were adhesions and free pus, a compress was left m 
the wound The patient was a witness in his own 
behalf The surgeon was found guilty of negligence 

The court held that if some unusual accident 
occurred during the operation, such as hemorrhage, 
the leaving of a sponge might be excused 

The patient was ten weeks at the hospital, five 
weeks in bed In the operation a pus appendix was 
removed in two pieces, and the wound was drained 
A gauze sponge was accidentally left in the wound 
Narcosis was given five weeks after operation, and 
the wound was examined, the gauze was not found 
Three months later a gauze strip was removed, and 
the wound then healed 

At the first trial of the case the court decided in 
favor of the doctor, who was sued for 12,000 marks 
The court held that if, in spite of all precautions. 


injury occurs to the patient,- it is an oversight, on the 
part of the surgeon, but not a culpable one 

On appeal to the highest court of the countrj’-, the 
patient was awarded a verdict of 40,000 marks The 
testimony showed that the most conscientious and 
eminent surgeons have had these accidents The 
patient testified that he had full consciousness and that 
he saw all that happened, and that the operation went 
along smoothly without any unusual occurrence 

The diary of the operating room stated that there 
were adhesions, pus, and an appendix was removed in 
two parts, but said nothing about complications This 
emphasizes the value of taking careful notes at the 
time of the operation 

The court decided that to leave a foreign body was 
not allowable by an expert The supreme court held 
that if you cannot show that something unusual hap¬ 
pened during an operation you are liable The court 
also stated that a way must be found to prevent gauze 
slipping into the wound 

The defendant claimed that the patient was respon¬ 
sible, because he saw the sponge put in, and as he 
saw everything that took place, he should have asked 
that the sponge be removed It is of interest to note 
that a man under local anesthesia may be a witness 


GASES OP OBJECTS LEFT IN WOUND AFTER SURGICAL OPERATION 
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342 

343 

244 

245 

246 

217 

218 

249 

250 

251 

252 
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254 

255 

256 

257 

25S 

259 
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201 
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Kretschmer Ann Surg , 1909, si, 814 

Kretschmer Ann Surg, 1909, xl, 814 

Kretschmer Ann Surg, 1909, -^l, 814 

Kretschmer Ann Surg, 1909, xl, 814 

Kretschmer Ann Surg , 1909, si, 814 

Kretschmer Ann Surg, 1909, si, 814 

Kretschmer Tnr JouB^AIi A M A, 
Oct 9, 1909, P 1229 

Kretschmer The JoubnaIj A M A, 
Dec 11, 1909 P 2203 
Kretschiner The Joitrvaij A M Ai 
M ar.-h 12, 1910 p 906 
Both Olereland Med Jour, 1910, lx, 
4S4 

Maylard Lancet, London, Feb 28, 
2924 p COS 

Hintcrstolsser Wien Ivhn Wchnschi, 
April 18, 1912, p 589 
Hlnterstoisser Wien Min Wchnschr, 
April 18, 1912, p 589 

Hlnterstoisser Joubhae 

A M A, Feb 17, 1912, P 511 . 

Furniss The Journal A M a , 
March 22, 1918, P 879 

Purniss The Journal A M A. 

Dec 6, 1913, p 2094 

Stoechel Ztschr f eynat Urol, Jan 
uary, 1913, p 88 

StoecXel The Journal a M A, 
Jao 10, 1914 P 1*^4 9R 

Gerlch Zentralbl f Gynat. March -8, 
1914, p 474 

Gerich Zentralbl t Gynak, March 28, 

elnch ’zentralbl 1 Gynuh , March 28, 
1914, p 474 

Kuntzsch zentralbl f GynuV, J«n 
31, 1914, P 199 
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264 

265 




7 

? 

? 

? 

7 

7 

Willis 

Smith 

Ruth 

Kobb 

Maylard 

Hlnterstoisser 

Hintcrstolsser 

Johnson 

7 

Humlston 

7 

Kerr 

Gench 

Doleris 

Dallingcr 


Berry 

Holbrook 

Brand 


Character of 
Operation 


Herniotomy 

Goiter 

Goiter 

Suprapubic cystot 
omy 

Suprapubic cystot 
omy 

Osteomyelitis of 
femur 

For ovaritis 

Laparotomy 

Appendicitis 

Abdominal section 

Gallstone 

Extra uterine preg 
nancy 

Total extirpation of 
uterus 

? 

Dubrssen operation 


Prolapsed uterus 

Tuberculous perito 
nitis 

Monocystic ovarian 
cyst 

Cesarean section 
Sarcoma 

Placental polyps 

Kcmovnl of ovaries 
Ippcndlcitis 
Kemoval of ovaries 


Article Lost 


Gauze 

Gauze sponge 
Gauze 
Gauze strip 
Gauze sponge 
Metal probe 
Surgical sponge 

Sponge 
Gauze pad 
Gauze sponge 
Gauze 

Gauze compress 
Sponge 

Gauze 

Two sponges 
Gauze sponge 
Gauze compress 

Sponge 

Gauze compress 

Sponge 
Artery clamp 

Gauze 

Sponges 
Sponge 
Gauze pad 


When and How Removed 


Tao and a half years later re 
moved by forceps from scrotum 
Six weeks later found in curetting 
fistulous tract 

One and. a half years later pulled 
from fistulous tract 
Six weeks later removed from fis 
tula on dressing wound 
Several years later, suprapubio 
cystotomy 

Sometime later, detail not given 

Thirty days later, discovered 
through part of original opening 
In abdomen 

Ten months later, details not given 

Ninety eight days, later laparot 
omy 

Nine months Inter, abdominal sec 
tion 

Two weeks, laparotomy 

Four months later, laparotomy 
was performed for tumor mass 
Fifty one dajs later, sponge itas 
pulled out with forceps through 
vagina 

Details not given except that gauze 
was left In abdomen at operation 
Five months later one remoted 
from bladder eight months later, 
other removed from vagina 
Six months later, details not given 
except that sponge was left In 
abdomen 

Cystitis developed, colpocystotomy 
necessary to remove supposed 
calculus, which proved to be 
gauze compress 

Nine months later, laparotomy 

Eight months later when fistula 
which had developed, was oper 
a ted on 

Details not given 

Two and three quarter years later 
opention after they had been 
noticed in abscess found in ah 
dominal sear 

About ten months later at a nor 
mal birth, gauze was pushed out 
with bend of fetus 
Details not given 

Nearly a year, details not given 

Fad missed by nurse alter inei'ion 
was closed later reopened and 
pad removed 


Result 

Eecovery 

Recovery 

Recovery 

Recovery 

Recovery 

7 
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Recovery 

Recovery 

Recovery 

7 
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Recovery 
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Recovery 

Rccov cry 
Rccov cry 

Rccov cry 
Death 

Recovery 

Death 
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Death 
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against the surgeon How much must be done and 
what to satisf} what is called necessary care’ 

Some surgeons have had patients sign papers w'aiv- 
ing their rights to sue and thus protect the surgeon 
against damage suits’’ The legal value of the above 
IS, however, doubtful It w^as argued that it could not 
be gross carelessness, but an oversight, which is excus¬ 
able 

The imperfections of all human acts was dwelt on 
as well as unexplainable happenings After the act 
it is easy to criticize, as the excitement of the moment 
Ins ceased We should consider all the difficulties and 
impediments w ith w Inch the surgeon has to deal 

Each case should be decicfed b}' itself We should 
not demand infallibility The best and most advanced 
surgeons hare made mistakes There is as yet no 
method commonlv adopted Incidents may happen 
during an operation, so that the attention may be 
dn erted and a sponge in the cavity be forgotten 
I report in the accompanying table the cases taken 
from the literature adding these to Crossen’s collec¬ 
tion 

CrsE 1 —The fir't case to come under mj personal obser- 
ration of sponges being left m the abdominal cavity was that 
01 a man operated on for gallstones by one of the leading sur¬ 
geons of New \ork I happened to be present at the operation 
as a spectator Sea sponges were used, and these sponges 
were torn into small pieces and held by sponge holders 
There was no attempt made to keep count of them, and there 
mu't hare been at least two hundred pieces scattered on the 
floor of the operating room at the close of the operation 
The patient rallied from the operation, and in about five 
weeks left the hospital for his home in a distant citj He 
continued to hare rise m temperature and trvo rreeks after 
arming home he rvas again operated on by another surgeon 
There rvere no sea sponges used at this second operation, 
but ten days later an abscess broke into the wound and four 
pieces of sponge used at the primary operation rvere reraored 
The patient died within two months 
CrsE 2—The second patient was operated on at the Rhode 
Island Hospital by a colleague of mine The patient rvas a 
man of about 30 years of age who had received a stab wound 
of the abdomen just to the left of the navel There was some 
bleeding from ressels of the mesentery which rvas checked 
with ligatures and the wound rvas closed rvithout drainage 
Trro years later this man rvas admitted to my service at the 
Rhode Island Hospital He had a movable mass about the 
size of a hen s egg which could be felt through the thin 
abdominal wall On opening the abdomen we found this 
mass involved the omentum The tumor was removed, and 
the severed vessels in the mesentery were ligated 
After the operation the specimen removed was examined, 
and It consisted of a gauze sponge rolled into a small ball, 
completelv covered with omentum, the omentum had wrapped 
Itself entirely about the sponge There were no adhesions 
to the abdominal wall or to the intestine 

Case 3—This was the case of a woman operated on for 
the removal of a small ovarian cyst A nurse, whose sole 
dutv It was to count and take care of the sponges used in 
the operation and who was an exceptionally intelligent and 
conscientious woman was assigned to this case Just before 
the abdominal wound was to be closed, the sponge count was 
asked for and found to be correct, but while closing the 
abdominal wound the anesthetist allowed the patient to come 
partly out of the anesthesia and as the intestine appeared in 
the wound a sponge was asked for and placed over the 
intestine, just beneath the wound 
The wound was then closed and neither the operator, his 
as'iatant nor several physicians who were looking on at the 
operation, nor the nurse who had charge of the sponges again 
thought of the sponge placed in the abdominal cavity 
The fact that the count had been asked for, and was satis- 
factorv, seemed to relieve the minds of all interested m the 
operation 


Twenty -SIX hours after the operation the patient had some 
rise in pulse and temperature The probable cause of her 
condition was considered by the operator, assistant and the 
nurse who had cliarge of the sponges, each one, separately, 
recollected the placing of the sponge and leaving it in the 
abdominal cavity 

The patient was again anesthetized, the wound opened and 
the sponge, found just beneath the abdominal wall, was 
removed The patient then made an uninterrupted recovery 

Since witnessing this accident I never have relied 
on anj^ one to take charge of the sponges I am no 
longer annoyed with the counting of sponges and with 
the discussions by nurses and doctors as to whether 
a sponge was lost in the abdominal cavity or thrown 
away 

The methods now in use to avoid the accident of 
leaving a sponge or instrument in the tissues are as 
follows counting the sponges before and after the 
operation, by one, two, or even three individuals, 
attaching tapes to the gauze pads and a clamp bead 
or metal disk to the tape, using large pads or strips 
of gauze, and as few as possible, tying together gauze 
drains, when several are used, the use of four or fiv e 
long gauze strips, kept in bags, which are attached fo 
the laparotomy sheet near the wound 

The only sure way to prevent sponges being left m 
the abdominal cavity during an operation is not to 
place the sponge wholly within the abdominal cavity 
Numerous are the suits that have been brought, and 
in some cases verdicts for heavy damages have been 
rendered the complainant In not a few instances a 
reputation built up by years of hard work is practi¬ 
cally ruined by the mishap of leaving a sponge in the 
tissues 

Learned authorities both at home and abroad have 
argued pro and con as to whether the surgeon or 
nurse was to blame, and in some cases whether the 
patient was at fault, from the mere fact that he had 
to undergo an operation, and of necessity must assume 
this nsk with others that attend an operation 

We owe a debt of gratitude to Yandell Henderson^ 
for his remarkable experimental studies with refer¬ 
ence to the carbon dioxid content of the blood and its 
relation to shock 

His experiments and deductions are of great prac¬ 
tical value to us as surgeons He states that from 
excessive pulmonary ventilation, reflexly induced by 
laying open the abdomen, or indeed, by any surgical 
operation, there results a diminution of the carbon 
dioxid content of the arterial blood This is known 
as acapnia 

When the viscera are exposed to the air, exhalation 
of carbon dioxid occurs, and the local acapnia which 
results IS a factor in the peripheral inhibition 

General acapnia from the hyperpnea and local acap¬ 
nia from exposure are the initial causes of surgical 
shock following laparotomy 

Cloths moistened in warm saline solution and fre¬ 
quently changed produce local acapnia When acap¬ 
nia IS prevented the forms of motility of the gastro¬ 
intestinal canal are practically identical with those 
shown by roentgenograms of unoperated animals 
He caused to pass over the exposed viscera a gentle 
current of normal, moist air, and found that this treat¬ 
ment IS a highly effective procedure for the produc¬ 
tion of shock 


3 Hendereon \ardell Am Jonr Ph\ lo' 1909 xxn 66 
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It from the air, and was handled continuously for this attending the nneiatinn onA t ^ 

S bv’'f»? •*’=“ "" 

Tl \ greater loss of tonus and motility The ease of sterilization of the rubber roll is imnor 

^ le carbon dioxid content of the animal’s blood was tant We can as readily sterilize this roll as we^caii 


then increased, and the exposed loop recovered its 
tonus and motility 

He thus demonstrates the value of sheet rubber as 
a covering for the intestine during operation, as it 
1 educes acapnia and lessens shock 
Crile says that “when the omentum is made to cover 
the viscera there is much less shock” When the 
abdomen is opened peristalsis ceases 
Henderson found that aeration of the viscera of a 
bulldog for three hours lowered the arterial pressure 


our rubber gloves, and the same roll can be used many 
iimes I have known them to last for more than a 
year After an operation the rubber is washed and 
while unrolled it is boiled for twenty minutes It is 
then dried, powdered, and rolled into a bandage Pre¬ 
vious to operating it is again unrolled and then steril¬ 
ized by boiling for twenty minutes It is then rolled 
and placed in a hot saline solution 
A towel IS folded so as to make a pocket, into which 
the roll of rubber is placed and the pocket is then 


— - - —-— - - w. mci. 

ju per cent iiie sinaJ] intestine changed color from clamped to the steiile operating sheet near the wound 


pink to dark purple, then 200 c c of Ringer s solution 
were slowly injected into the femoral vein 

This fluid while cold had been shaken thoroughly 
in a flask, through which carbon dioxid was bubbled, 
and then had been warmed to 35 C 
Ringer’s solution saturated with carbon dioxid was 
introduced into the peritoneal cavity and a stream of 
carbon dioxid gas was bubbled thiough this liquid 
from a tube inserted deep among the viscera 
At the end of twenty minutes the animal had come 
out of coma, arterial pressure had risen considerably 
and the pulse was of nearly normal amplitude Later 
the viscera recovered their normal appearance and 
tonus 

Local acapnia due to direct exhalation of carbon 
dioxid IS a factor in the loss of tonus in exposed vis¬ 
cera Exposing the viscera to a current of air at body 
temperature saturated with moisture rapidly induces 
congestion and loss of tonus and motility 

Restoration of the body’s store of carbon dioxid is 
effective, as a method of relief from all except the 
extreme stages of acapnia shock 

If the conclusions of Henderson are correct, we 
should no longer cover the exposed intestine with 
warm moist towels or gauze Sheet rubber is far 
preferable Should it be found necessary temporarily 
to remove loops of intestine from the abdomen, a 
rubber bag may be fastened to the sterile sheet near 
the wound, and the intestine placed m this bag 

If we can by any means lessen the risk or avoid 
altogether the possibility of leaving a foreign body in 
the abdominal cavity we should strive to do so 

During the last ten years we have been using a roll 
of sheet rubber, which has proved in every way satis¬ 
factory This rubber roll is about the thickness that 
IS used for rubber bandages It is about 8 inches wide 
and 18 feet long When the abdominal cavity is 
opened, folds of this rubber are tucked in the wound, 
vfalling off the intestine from the site of the operativ 
S A part of The rubber roll lies outside the 
, , ._i the entire roll is never placed 


During the operation as much or as little of this rnbbei 
roll can be unwound, walling off the intestine and thus 
protect the operative field 

Gauze sponges 18 inches long and 3 inches vide 
made of several thicknesses of gauze are used to wipe 
dry the field of operation These sponges, however, 
are never placed in the abdominal cavity, but gauze 
amputation rolls, 6 feet by 4 inches are used 
It will be noted that few sponges are needed in any 
operation when the rubber roll is used, and that it is 
no longer necessary for us to place sponges in the 
abdominal cavity The use of the rubber roll pre¬ 
vents the loss of the carbon dioxid content of the 
blood, and thereby lessens shock It is moist and 
smooth and does not injure the peritoneum, thus pre¬ 
venting postoperative adhesions 

We are all creatures of habit, and it has so long 
been the custom to use gauze sponges to wall off our 
operative field that we are reluctant to dispense with 
them I firmly believe, however, that one who has 
never used this rubber roll cannot appreciate the sat¬ 
isfaction I feel m being relieved of the annoyance of 
counting sponges, and the possibility of leaving a 
foreign body in the abdominal cavity 

ABSTRACT OF DISCUSSION 
Dr Richard R Smith, Grand Rapids, Mich It is my 
belief that Dr Keefe has given us a valuable hint m the tech¬ 
nic of abdominal operations in suggesting the use of a 
rubber dam instead of gauze pads for walhng off He speaks 
at some length of the danger of leaving sponges m the abdom¬ 
inal cavity, and the advantage that the dam presents in doing 
away with this danger Unfortunately, we have not solved the 
problem of leaving foreign bodies m the abdominal canty 
when we do away with sponges, for instruments and needles 
have been left there m spite of every precaution It seems to 
me that the methods employed to prevent this accident arc 
less at fault than the organization of our operating rooms 
In a carefully organized operating room this accident seldom 
occurs, for operations proceed m an orderly way and there 
IS less confusion An operating room to be well organized 
must have a ivell organized hospital behind it, so it seems to 
me that surgeons must go back of mere methods of dealing 
with technical problems, and must interest themselves m the 


Abdominal cavity, as the entire roil is never piciv.k,v. technical problems, and must interest tncmsc.vcs m u e 

1 11 Hbio the abdomen , hospital itself in order to prevent this and other accidents 

A nf the wound may be covered by part of the operating room Comparing the merits of puzc pads 

The edges 0 them from infection and sponges with those of the rubber dam. it won d seem that 

the rubber roll, thus P^ote^ing mem adrantages One is that the gauze 

and trauma from use of retractors m adheres to the tissues with which it comes m contact, and 

It IS of equal service whether we a^re^ ^vhether can hold back the intestines from the fiel d of operation better 

opIvis on the uterus tubes or ot j — - 

Pi i a gallbladder or doing 


we are excising 
enterostomy 


gastro- 


4 Peters Jour South Carolina Med Assn 1915, 'u. faucet 

Londol Aoi 15, 1913 BHcl Railway Surg Jour, 1915, xxt, 1/8 
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tinn the smooth rubber dim can possibly do Aside from 
protecting the intestines from the air and the manipulation of 
the operator, the gauze absorbs blood and other fluids which 
mav be septic and is a distinct advantage in this way Its 
greatest disadaantage is that it traumatizes the intestines and 
peritoneum, adds to shock and postoperative ileus, and I 
belieae has much to do with postoperatne distention Undoubt- 
edlj the so-called gas i«iins following operation arc partially 
due to the reestablishment of peristalsis in intestines that 
haa c been traumatized bj the gauze The rubber dam has the 
distinct adiantage of not doing this, but of lea\ing the intes¬ 
tines smooth, moist and glistening when remoaed It seems 
to me that this adaantage may offset the disadaantage that 
the rubber dam has in not holding back the parts so well, 
nor of absorbing fluid so readilj I haa e not personallj used 
It sufficientla to speak further of it, but in the few cases in 
which 1 haae emplojed it it has been satisfactorj, and I am 
planning to giae it a good trial 

Dr C H MacEE, Burlington, la I wish to relate two 
unique cases in which foreign bodies were left in the abdom¬ 
inal caaitj I was dresser in the North London Hospital 
some a ears ago, and an eminent English surgeon at that time 
operated on a case of extra-uterine pregnanej During the 
night the ligature slipped and the patient died We were 
called to attend the necropsy the next morning A feav 

stitches aaere cut and a black object came into aiew It aaas 
a sea sponge of the kind used at that time This shoavs that 
such things may happen to any of us Another case happened 
in a hospital in Chicago The operator was a prominent 
surgeon of that citj He told us there aaas a cyst in the 
epigastrium and he aaould cut doavn and see if he could 
remoae it Cutting down he found a caaitj, and after explor¬ 
ing It he put in a jard of iodoform gauze We aaent into 
another room and soon a nurse came to the door and beckoned 
aiolentlj to him to come back We avent back into the hall 
and aahen ave got to the patient’s room I saav a sight I shall 
neaer forget The man avas vomiting, and from his mouth 
protruded a strip of gauze half a yard long A big safety 
pm fastened the gauze to a band about his belly, or he avould 
haae aomited the strip 

Dr S C SxREMaiEL Macomb, Ill In sixteen years I haae 
left two sponges in the abdomen I haae taken out four in 
that time One of the sponges that I left m protruded from 
the rectum and aaas taken out by the patient herself It avas 
a caSe of fibroma oma aaith sea ere bleeding and in packing 
in the sponges to preaent bleeding the surgical nurse failed 
to make her count right That aaas ten years ago Since then 
ave haae neaer left a sponge in, because I haae my sponges 
made large aaith a tape half a yard long and another sponge 
at the end and that sponge never goes in I avas much 
impressed avith this idea of the rubber, but I do not think 
rubber ansavers as aaell as gauze The same thing can be 
accomplished aaith a' big roll of gauze The method ave have 
used in the last ten jears has served us well 

Dr Stephex E Trac\ Philadelphia Some aaeeks ago ave 
operated on a patient aaith a mass in the left upper quadrant 
of the abdomen aahich had been diagnosed carcinoma of the 
descending colon \ rather extensiae operation aaas per¬ 
formed and a large section of the colon removed After 
operation the boaael portion of the specimen was split open 
and aae aaere surprised to find a large abscess cavity which 
communicated with the bowel and through the opening a piece 
of gauze projected The patient had had an abdominal oper¬ 
ation, supposedlj for an infiammatorj pelvic lesion, seventeen 
vears before The gauze had caused no sjmptoms until about 
SIX months before its removal I agree with Dr Smith that 
if a hospital is well organized and the operating room staff 
well trained, it will be seldom that a piece of gauze will be 
left in the abdomen 

Dr F F Law REX CE, Columbus, Ohio This matter of 
sponges causes more worries for the surgeon and more 
tears on the part of the patient and friends than an> other 
one subject The morbiditv of abdominal surgerj is m direct 
proportion to the number of sponges or jards of gauze or 
other things the surgeon unnecessanlj puts into the abdomen 
Po-toperatue ■'dhe'-ion- re in direct relation to the pack¬ 
ing in of gauze I witnessed an operation a few da 3 s ago 


a perfeeth aseptic case, a little bit of an ovarian cyst, with¬ 
out an adhesion or other evidence of infection, and the sur¬ 
geon put in four or five yards of gauze He unnecessarily 
invited or courted adhesions I often say to students that 
there arc two things to be put into the abdomen a clean 
hand, and a clean and active conscience, and to avoid putting 
in anytliing else Retractors and sponges produce local irri¬ 
tation, bruising of tissues and consequent^ postoperative 
adhesions Even in pus cases, if you will maintain intra- 
abdominal pressure by having an assistant press on the side 
of the abdomen, any pus present will be forced out and jou 
will not need to put in sponges You will save your patient 
nine times out of ten, where you would lose her seven out 
of ten if >ou pack with gauze We should not create pathol¬ 
ogy by unnecessarj' traumatism 
Dr John J Reycraft, Petoskey, Mich How to get 
around the accident of having sponges left in the abdomen 
is an important question and has been given great study by 
me Too many men take much time in operating and much 
of the time is consumed by placing in wall-off sponges Some¬ 
times I have seen men taking an hour in doing an operation 
which should be done in twenty minutes because of that 
very thing If sponges must be put in do not put in small 
ones, large ones are better and a large aseptic towel is bet¬ 
ter than gauze and walls off the field of operation well If 
there is much pus in the wound you need packing The 
omentum will adhere to gauze very readily In a case of 
ascites in which I had placed in the abdomen a pad of gauze 
to drain the fluid off I was much surprised to find after 
three da>s that its removal was most difficult An extraordi¬ 
nary find in my experience was in a case following ectopic 
operation The woman did not do well A mass formed in 
the abdomen The woman could not have a bowel movement 
without great difficulty and I deemed it advisable to do a 
second operation and found a large crushed gauze sponge 
in the lumen of the bowel There was no possibility what¬ 
ever that this could have entered only by way of the mouth 
or the anus A nurse claimed that the patient had difficulty 
in swallowing after the operation, and as it could not well 
get into the ileum against peristalsis it beeomes evident that 
the patient swallowed the sponge 

Db John W Keefe, Providence, R I Regarding the 
well organized operating room as a preventive to leaving 
sponges in the abdomen, I may say that in one of the cases 
cited in the paper, we had at that time an operating room 
in which the same people had been working together day 
after day, and with a bright, conscientious nurse and yet 
that sponge was left in There have been instances in which 
sponges or pads with the tapes attached for safety have 
been found within the abdomen, so that, no matter how per¬ 
fect your operative technic may be, a sponge may be over¬ 
looked It is possible that the tape may be cut during the 
operation and the sponge allowed to remain in the wound 
The great relief felt bv one who uses the rubber roll is 
a large factor in abdominal operations 


Tongue Signs of Typhus—Some weeks ago The Journal 
mentioned the tongue sign of typhus to which P Remlinger 
called attention In his extensive experience with typhoid, 
paratyphoid and tjphus in northern Africa, he noticed that 
when a patient with tjphoid or paratvphoid was asked to put 
out his tongue he did so without effort But when the patient 
had tjphus, his tongue did not seem to be under his control 
Try as he might, he was unable to get the tongue past the 
teeth, and sometimes the tongue seemed to be attracted back, 
toward the pharjnx There was occasionallj at the same 
time a slight tendencj to trismus, from contraction of the 
masseters In three jears' experience at points where tjphus 
was far from infrequent, he never knew this tongue sign to 
fail in cases which proved to be tvphus In his communica¬ 
tion on the subject in the Pans medical, 1916 vi, 42, he cites 
three articles on tvphus bv armj surgeons who mention that 
the tongue seems shorter than usual,” or that “the patient 
is unable to show his tongue , it cleaves to the palate,” or 
the tongue trembles and cannot be extended bejond the 
teeth ’ 
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LOCALIZED OSTEOSPONDYLITIS 

WILLIS C CAMPBELL, MD 

^ MEMPHIS, XENN 

During the past three years I have seen four cases 
with varying symptoms, showing certain local changes 

in the vertebra, 
which appear to be 
analogous to mon¬ 
articular ostear- 
thritis, for which 
reason I have used 
the term “osteo- 
spondyhtis ” The 
condition is proba¬ 
bly known to others 
as a limited spon- 
d 3 ditis deformans 
of the hj'per tro¬ 
phic D'pe, but I can 
find no accurate 
description in lit¬ 
erature 

The process is 
decidedly local and 
seems to be an af¬ 
fection of one in¬ 
tervertebral disk 
The roen t g e n o- 
grain shows cres¬ 
cent shaped lamel- 



Tig 1—Spondjlitis deformans, showing 
spars and crescents about the inter\crtc I 7 i V 

bral disks with marked flattening and laC Ot bone, WlllCh 

wiSmn' are thrown from 

the ' ' " 


thrown from 
tiie body of one 
\ertebra to its adjacent fellow, and may completely 
encapsulate the disk, producing solid external fixation 

of two vertebrae, or only 
a part of the circumference 
may be involved In some 
the bony bridge may be in¬ 
complete and connected by 
only one extremity to the 
vertebral body, and at 
times there may be no ap¬ 
parent union of either ex¬ 
tremity to the bodies, 
which is probably explained 
by assuming that the 
process was fibrous in the 
early stage with later ossi¬ 
fication The bony lamel¬ 
lae may connect the bodies 
at their margins, the so- 
called “lipping,” or may 
extend from the center of 
the exterior surfaces The 
bodies or other portions of 
the vertebra show no ab¬ 
normalities m shape, size 
or structure In one acute 
case there was atrophy of 
the disk with bony substi- 

4 « r\n 



j,g 2—Spondjhtis deformans, 

side view 



and associated with definite bony changes in other por¬ 
tions of the vertebra itself (bodies, aiticular processes, 
ligaments, etc ) Garrod reports spondylitis defor¬ 
mans in one articulation, but before the days of uni¬ 
versal use of the Roentgen ray Goldthwait states 
that only a small area may be affected, but more fre¬ 
quently one region and often the entire spine 

In all four of my cases the affection was in the lum¬ 
bar region 

REPORT OF CASES 

Case 1 —^L, man aged 40, was first seen at the Baptist 
Memorial Hospital, Feb 22, 1913 In December, 1912, he 
had lobar pneumonia from which he recovered, to be followed 
in a few weeks with pain m both lower extremities and 
gradual flexion of hips until walking was impossible On 
examination the spine was rigid from extreme muscular 
spasm, both hips flexed 90 degrees, evidently double psoas 
contraction Diurnal temperature, 99 to 101 Blood and urine 
negative Roentgenoscopy revealed bodies of fourth *and fifth 
lumbar i ertebrae united by bridge of bone extending from the 
center of the exterior surface of the body of the fourth to the 
same point on the fifth, surrounding the intervertebral disk, 
which was atrophic and partially 
ossified Clinically this case was 
identical with tuberculosis of the 
lumbar region, the diagnosis of 
“local osteospondylitis” being made 
by the Roentgen raj The causative 
agent we presume was probably 
pneumococci, and a sequela to lobar 
pneumonia Bradford frame with 
extension and hyperextension fol¬ 
lowed by plaster jackets gave per¬ 
fect relief with no recurrence to 
present time Repeated roentgen¬ 
ograms show no extension of process 

Case 2—R L, man, aged 22, had 
gonorrhea, December, 1910 In May, 

1911, he had severe pain m right 
lower quadrant of abdomen, also 
pain m back which radiated down 
right thigh and knee Does not 
know whether fever existed The 
appendix was removed with slight if 
any relief, and after two j'ears. May, 

1913, was operated on for “adhesions” 
with recurrence of sjmptoms, uhen 
a kidney exploration was considered 
Patient very nervous and at times 
hjstencal Examination revealed 
tender area in the region of appen¬ 
dix The movements of the spine 
were limited in side bending to the 
left, free to the right and slightly 
limited in flexion Temperature, 
blood and urine were normal Roent- 
genoscopj revealed bridge of bone on the right lateral aspect 
of lumbar spine between third and fourth vertebrae Diag¬ 
nosis, localized osteospondjditis Extension of head and both 
loner extremities on Bradford frame followed by fixation to 
spine gave decided relief with no recurrence to the present 
time 

Case 3—A, man, aged 27, single, fell from horse at age 
of 12, and wrenched back at 22, but no serious inconvenience 
followed cither injury For past three jears has suffered 
pain in lumbar spine and in both loner extremities Examina¬ 
tion, June 1, 1915 revealed verj slight limitation of motion in 
all directions Roentgenogram shows bonj bridge betv^cn 
second and third lumbar vertebrae, right lateral aspect Lvi- 
dentlj “localized osteospondjlitis ” Extension, hjpcrcxtcnsion 

with later fixation gave relief 

Case 4— Mrs D, aged 40, in Julj, 1914, had suffered lor 
one jear with very acute attacks of pain in kidncj region with 
referred pain to vulva and thigh No abnormalitj could b- 
found in urine following attacks Roentgcnoscopj was advis.d 



sho^\s partial os'iificntion 
being surrounded by bone 
extending from the cen 
ter of the exterior surface 
of adjacent vertebrae 
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b\ general surgeon, who suspected renal calculi, after which, 
patient was seen in consultation, July 11, 1914 The roentgeno¬ 
gram showed crescent of bone between second and third lum¬ 
bar aertebrae surrounding disk No other region of the spine 
was affected Diagnosis, localized osteospond 3 htis No-treat¬ 
ment was instituted, and I hate not heard from patient since 

COMMENT 

Evidently Case 1 tvas an acute pneumococcic infec¬ 
tion of the cartilaginous disk between the fourth and 
fifth lumbar vertebrae, and could not clinically be dif¬ 
ferentiated from tuberculosis of this region Pneuino- 
coccic infection of large joints is a rather common 
sequela of pneumonia, but no mention could be found 
when the spine tvas affected The other three tvere 
of insidious onset and do not shotv so complete an 
osseous bridge, and are probably analogous to mon¬ 
articular ostearthritis occunng m other joints In 
operating on the hip for this condition one will fre¬ 
quently find a complete bony hood extending from the 
margins of the acetabulum to the neck of the femur 
matenally restricting motion, though the joint proper 
may remain intact 

Two useless major operations w'ere done m Case 2 
and a third proposed, on account of the referred pains 

After three years 
of definite symp¬ 
toms, permanent 
and lasting relief 
w' a s attained by 
simple and persis¬ 
tent orth o p e d 1 c 
measures In Case 
4, kidney stone was 
suspected and op¬ 
era t ion seriously 
considered until 
adverse opinion 
was given after see¬ 
ing the Roentgen- 
ray plate 
As spinal move¬ 
ments are not usu¬ 
ally materially im¬ 
paired (except m 
acute tj'pes), a di¬ 
agnosis of abdom¬ 
inal lesions IS fre- 
, . , quently made from 

the referred pains, and the patient submitted to useless 
major operations, but this is also true in other spinal 
affections, especially tuberculosis of the vertebra with 
psoas abscess and contraction on the right side simu¬ 
lating appendicitis, which should give the spine more 
serious consideration in differential diagnosis of affec¬ 
tions in the abdomen 

The etiology is probably the same as in monarticular 
ostearthritis In no case was there a definite history 
of trauma m close relation to the affection, besides 
I w^as unable to find similar changes in the roentgeno¬ 
grams of undoubted traumatic spines 
Three cases were reheted by simple orthopedic pro¬ 
cedures, as no focal infections could be found 

Differential diagnosis of spinal lesions bj the Roent¬ 
gen ray is terj meagerly considered in literature in 
fact, few textbooks mention local manifestations 
except traumatic and tuberculous, for which reason 
the subject was considered worthy of presentation at 
this time 
Exchange Building 




Fig 5 —Roentgenogram of Case 3 indi 
cates bon> lapping of adjacent borders about 
intervertebral disk, no change in disk or 
other portions of spine 


ABSTRACT OF DISCUSSION 
Dr F J Gaenslen, Milwaukee It is well for all of us to 
be reminded constantly of these referred pains As was 
shown in one of the histones, the patient had been subjected 
to a number of operatne procedures, and others were con¬ 
templated In considering the cases cited the idea naturally 
suggests Itself, as it did to the essajist, that the condition in 
question is an early 
localized lesion of the 
generalized process, 
which we recognize 
under the name of 
hypertrophic arthritis 
of the spine It is 
perfectly conceivable 
that calcium deposits 
may occur much 
earlier in certain 
areas than in others, 
and in such instances 
the condition would 
appear to be a local 
one rather than gen¬ 
eralized at least for 
the time being 
Whether the new 
term osteospondyli- 
tis, or any new name, 
should be gi\ en to 
this condition, be¬ 
cause It IS merely a 
localized process, is a 
debatable point Dr 
Murray of Luerpool 
some years ago called 
my attention to the 

fact that these hjpertrophic deposits of the spine are rarely 
found on the left side of the bodies of the vertebra, while 
they may be very pjorninent on the right He suggested at 
that time, that the pulsating aorta probablj' prevented the 
deposit on the left Since that time, I ha\e always examined 
museum specimens with that point in i lew and hai e con¬ 
firmed his observation The diagnosis between a localized 
process of this kind 
and tuberculosis may 
be difficult at times 
I recall one of my 
own cases, in which 
there was a very 
definite spike in one 
of the upper lumbar 
vertebrae with a loss 
of substance in the 
vertebra immediately 
below Because of 
the unequal limitation 
of motion and the 
marked bony deposit 
early in the disease, 

I decided in favor of 
a local condition, such 
as that described 
Future development 
proved the diagnosis 
to be correct 
Dr Albert H Frei¬ 
berg, Cincinnati The 
cases which have been 
shown by Dr Camp¬ 
bell are v erv inter- 
-estmg, but I think 
that thev are far from being rare IVe see cases of that kind 
every now and then, but Dr Campbell, I think, has shown 
us cases of infectious osteo-arthntis of the spine. I object v erv 
senouslv to a multiplication of names “Localized osteo- 
spondyhtis is unscientific, as the disease is not alwavs local¬ 
ized in these cases and because such i terra produces con- 



^jS 6 (Ca«e •?)—Extension of superior 
border about interrcrlebral disk the adia 
cent vertebra abo^c *ho\vjng^ no change 
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fusion We do not need a new term for this disease I have 
seen this condition half a dozen times or more, and on both 
sides at once, and I think that it is a part of the condition 
which we call infectious osteoperiostitis or osteo-arthritis, as 
the case may be In one of my cases, there was some diffi¬ 
culty m diagnosis, because, soon after the onset of the disease, 
abscess formation was apparent I do not remember what 
the etiology of the case was, but wc were fairly clear about it 
Unless we are dealing with a mixed infection which is unusual 
in these conditions, they very soon Clear up in the roentgeno¬ 
gram by the appearance of new bone, which we do not see 
as an early manifestation in tuberculosis When we see new 
bone early m the course of disease, we should be cautious 
about making a diagnosis of tuberculosis, for it is not a part 
of the pathologic anatomy of that disease except late as a 
part of the process of repair 

Dr Rolakd Meiscnbach, Buffalo In the mam, I agree 
with Dr Freiberg I do not believe that Dr Campbell wishes 
us to understand that the spurs which he has shown represent 
a local process, but rather a localized entity of a general 
metabolic diathesis I believe that in some cases the osseous 
spurs are seen in a % ery earh stage, even an earlier stage than 
Dr Campbell has shown I especially refer to patients com¬ 
plaining of backache, with only slight muscular spasms, or 
^ ery slight restriction of spinal motions, due rather to muscu¬ 
lar spasms than to the actual bony formation I believe that 
these muscle spasms are produced bv verj^ small spicules such 
as Dr Campbell has shown, but m an earlier stage These 
I ha\ e seen in a number of cases to be embedded in the inter- 
% ertebral disks, and later on they grow in size and also appear 
in other joints than the vertebrae I think, however, that it is 
\ery important to make early diagnoses of these cases, if 
possible I ha\e followed some of these cases and have had 
an opportunity to make a careful study, including the met¬ 
abolic study, by which it was possible to diet the patient 
according to the metabolic chart rather than at random® It 
IS also interesting to note how these charts would change One 
of the earliest objective symptoms which is noted is a slight 
rigidity in the spine The early diagnosis can sometimes be 
made by noting clouded intervertebral disks on the roent¬ 
genogram and in rare instances, actual small spicules can he 
seen These are often the patients who complain of vague 
rheumatic conditions My plea is for early diagnosis 

Dr W Russell MacAusland, Boston This nomenclature 
IS lery confusing It seems to me that the roentgenogram 
Dr Campbell showed and the clinical picture correspond to a 
monarticular infectious process We see these spicules or 
spurs thrown out in different stages in other monarticular 
infections—notably in the elbow joint, around the acetabulum, 
and on the bottom of the os calcis It seems to me that this 
condition can be classified under a much simpler termtnologj', 
that IS, infectious arthritis of the spme with spur formation 
in the lateral ligaments 

Dr J T Rugh, Philadelphia I want to mention two cases 
of the older type with pain that I have treated I anticipated 
Nature’s efforts at ankylosis of the spine, and placed bone 
grafts after the method of Albee, with excellent results 

Dr W C Campbell, Memphis I had no idea of originating 
a new term “Osteospondyhtis” would be the natural term 
to apply to the same condition in the spine that in a joint we 
call osteo-arthntis I used the term “local” as the process in 
all of my cases was confined to one intervertebral disk in the 
same manner that monarticular osteo-arthntis of a joint is 
confined to one joint Such a process, of course, may origi¬ 
nate at a distant focus If “osteospond^ litis” is confusing to 
anyone, I am perfectly willing to apply “osteo-arthritis or any 
other term, for it was onlv my desire to ca 1 attention to 
certain local processes with referred pains which had been 
diagnosed as acute abdominal lesions Two of the cases were 
observed over a long period of years, and show no extension 
to other portions of the spme All responded to simple ortho- 
measures I do not beliei e that the aorta has any 
mfiuence on the distiibution of the process, as suggested by 
Dr Gaenslen, for the condition is frequently bilateral or on 
mther side I stated that I did not regard the condition as 
^ nmn though one can find scant reference to such local 
uncommon, th^S discussion of anal- 
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In consideration of this subject it was thought 
advisable to discuss it under three main headings 
(i; Its value from a sociologic point of view, (2) its 
value from a medical point of view, and (3) theoreti¬ 
cal serologic considerations 

VALUE OF WASSERMANN TEST FROM A 
SOCIOLOGIC POINT OP VIEW 
Under the first caption we primarily consider the 
case of the mother who may or may not have a depen¬ 
dent family She may be, but usually is not, aivare of 
the fact that she has the disease This state of affairs 
IS dependent on several causes In the first place, 
many more women than men contract the disease 
innocently, and therefore are much more apt to ascribe 
Its manifestations to other causes 
Second, the initial lesion is usually within the vagina 
and causes relatively little discomfort Gaucher^ has 
shown that in 33 per cent of pregnant and 37 pei cent 
of nonpregnant women with primary syphilis the 
initial lesion cannot be demonstrated Frequently the 
secondary manifestations are slight or are of such a 
character that they are ascribed to other causes There 
are a certain number of patients who give no manifes¬ 
tations of the disease even though carefully observed 
and closely questioned These patients, therefore, 
demand more than a casual examination to detect the 
presence of the disease They have the inherent right 
of any pattent to a careful, thorough examination, 
which IS all the more important because they are the 
actual or potential mothers of families Moreover, 
the danger to which these ivomen are exposed because 
of the inherent tendency to miscarriage and premature 
labor in this disease is not to be thought of lightly 
Because of the general debilitated condition conse¬ 
quent on the syphilitic infection, these patients are 
much more susceptible to puerperal sepsis and much 
less able to withstand its ravages Even if puerperal 
sepsis does not occur, considerable harm may result 
from the psychic shock attendant on one or several 
miscarriages or the birth of diseased or marasmic 
children 

The rights of the fetus must next be considered 
Proper treatment during gestation will usually permit 
the mother to carry the fetus to full term Trinchese- 
has shown that pregnancy is rarely terminated before 
the fourth month by syphilis Of the cases of mis¬ 
carriage from the fourth to the seventh months iiilh 
dead children, from 35 to 40 per cent are from syphi¬ 
litic Avomen Of the cases of premature birth at the 
eighth mont h, a large percentage are from syphilitic 

* From the Departments of Experimental Medicine and of Obstetrics, 

^"®Rcad^'’efore'lheTi1^^^^^ Gineeolog, and Abdpmal 

Surgerj at the Sixtj Seventh Annvial Session of the American Jfedical 

Association Detroit, June, 1916 . i * i,. et rxh loi'^ 

1 Gaucher Quoted by Carle, Ann de dermat ct dc s>ph , 1913. 

2^Trinchese Beitr z Gehurtsh u Gjnnk , Berlin, 1913, xviii, 119 
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women, and tins group comprises about two thirds of 
all the s^plnhtlc children He believes, therefore, that 
the infection usually occurs after the fouith month 
and more commonly m the latter months of pregnanc}', 
and hence early and intensive treatment in a gi\ en case 
gives the baby a good chance Repeated miscarriages, 
therefore, or the birth of undeveloped children from 
tins cause are unnecessarj' and cast a decided reflection 
on the skill of the attendant pliysician 

According to reliable authorities there is a high per¬ 
centage of cases in wdnch mental deficiency varying 
from absolute idiocy to the moron state is attributable, 
at least in part, to the deleterious effects of congenital 
syphilis Gordom found 50 per cent of tins group 
reacting positively 

Also the prevention of various deformities, such as 
the saddle nose, saber shin, syphilitic keratitis, deaf¬ 
ness and deformities of the teeth and bones, is coming 
to be regarded as necessary to the complete fulfilment 
of our obligations to the patients 

Again, there is the indirect loss of life seen in the 
cases of marasmic babies that do not develop normally 
and die of malnutrition or some mild infection which 
the} w'ould be able to withstand if they w'ere not 
s}phihtic Engle and Reimer^ m this connection have 
showm that of children w'ho show syphilitic lesions 
within the first month nearly all die If the lesions 
appear in the second month two thirds die Of those 
who first show' lesions in the third month one half die 
Only 29 per cent of syphilitic children survive one 
year 

The protection of society in general from these pos¬ 
sible sources of infection is an important considera¬ 
tion, and under this heading must be considered the 
danger from promiscuous osculation, the infection of a 
second husband, the transmission to other children in 
various ways from a congenital syphilitic baby or 
child, or its potential danger to a wetnurse or to 
foster parents Besides these considerations the less 
probable though undeniably possible transmission of 
the disease through the medium of clothing, towels, 
drinking cups, and other fomites must be taken into 
account 

When individuals suffer mental impairment due to 
acquired or congenital syphilis, they become, depend¬ 
ing on the amount of impairment, complete or partial 
chaiges of the state It requires but a glance through 
the great charitable institutions with their cases of 
general paresis, tabes dorsalis, cerebrospinal S}phihs, 
svphihtic keratitis, congenitally syphilitic idiots, imbe¬ 
ciles and morons to convince one of the great practical 
importance to society of the early recognition and 
active treatment of the disease 

Another great class of state charges w'hich is a con¬ 
stant source of expense and menace to society is the 
criminal class The percentage of syphilis is very 
high among these people but it is very hard to estimate 
in which cases the degeneracy is due to the infection 
and in which the infection follows as a result of the 
degeneracy In this connection the statistics of the 
New' York Health department quoted by Polhtzer^ are 
of interest He states that 35 per cent of 3,809 cases 
from the criminal, degenerate and derelict class have 
s}philis These were divided as shown m Table I 

Of late }ears much has been said of the overproduc- 
tion of inferior material b} the lower and mentalh 


3 Cordon Arch Pediat 1916 - 0,111 2/3 

4 Engle and Renner quoted b\ Kellner Zt>ehT f 
heliandi d jugend Sehwachsinns iv 1 

5 Pollitier \m Jour Obst 1916 K-rin 8=7 
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inferior strata of society, and many meetings are being 
held througliout the country to consider the question 
of birth control By preventing the birth of feeble¬ 
minded syphilitic children this movement would be 
aided in no inconsiderable degree Again, every social 
unit has an actual value to the state if it is capable 
of self-support Therefore, the prevention of the 
death of the fetus by abortion or from other causes 
jiredisposed to by syphilis and the protection of the 
mother from puerperal sepsis or the various manifes¬ 
tations of the disease is an economic measure of great 
importance 

Another group of individuals must come in for con¬ 
sideration as regards protection from infection by a 
syphilitic pregnant w'oman, namely, the obstetrician and 
nurses It is a significant fact that the forefinger of 
physicians is the second most common site for extra- 
genital chancre Dr Hyde has said that rarely a w'cek 
W'cnt by that he did not have a case of this kind in his 
office The use of rubber gloves has reduced the num¬ 
ber of these infections, but certainly not eliminated 
the possible danger of contamination A positive 
Wasserniann in any given case w'ould seive to pro¬ 
tect the medical attendants completely by insuring 
proper prophylactic measures The protection of 
ph}sicians and hospitals from malpractice suits by 
proving that the cause of an abortion or S}philitic 


TABLE l-STPHTHS IN THE DERELICT CLASS 



Number 

of 

Tests 

1 

Positive 

1 

Per 

Cent 

Positive 

Tombs Prison (men awaiting trial) 

391 

45 

11 5 

Harts Island Relormatory (boys) ! 

Penitentiary Biactwcll s Island (both I 

544 

37 

08 

se\es) 

253 

62 

24 5 

Workhouse (both sexes) 

2 021 

1209 

45 7 


infection antedated the time of entrance into the hos¬ 
pital or the attendance of the physician is of con¬ 
siderable medicolegal importance 

VALUE OF WASSLRMANN TEST FROM THE MEDI¬ 
CAL POINT OF VIEW 

In order intelligently to consider the value of the 
Wassermann test in pregnant women let us briefly 
consider its value in the various forms of syphilis 
uncomplicated by pregnancy The test is now of such 
great value in medicine that it has become a routine 
measure in many hospitals, dispensary clinics and asy¬ 
lums The percentage of positive reactions in the dif¬ 
ferent stages of syphilis vanes somew'hat in the hands 
of different investigators, but on the w'hole the results 
agree fairly well In primary syphilis the test is 
positive in about 80 per cent of the cases after the 
seventh w'eek Previous to that time a negative reac¬ 
tion does not exclude syphilis 

It IS m secondar}' svphilis, especially in the 
untreated, that w'e obtain the largest number of posi¬ 
tive results, averaging from 90 to 100 per cent 
Treatment w'lll considerably low'er this percentage In 
tertiary s}phihs the Wassermann test is of greatest 
value in diagnosis Patients that have not been 
treated react positivel} in about 95 per cent of cases 
In those having irregular treatment the reactions are 
positive in about 75 per cent of cases The so-called 
paras}philitic diseases, which a decade ago were 
classed under lanous headings, have now been proied 
by the Wassermann test and tissue stains to be but a 
.nanifestation of s}phihs of the nenous s}stem In 
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general paresis the reaction is positive in the blood m 
about 100 per cent of cases, and in the spinal fluid 
in about 90 per cent Patients who have been treated 
in cases of tabes dorsalis average from 40 to 50 per 
cent positive in the blood test, while those who are 
untreated give positive results in from 96 to 100 per 
cent The cerebrospinal fluid in tabes dorsalis averages 
60 per cent positive In cerebrospinal syphilis the 
positive reactions are nearly as high as in paresis 
The difficulty of diagnosis of latent cases of syphilis 
IS increased by the indefinite history, by lack of clini¬ 
cal evidence of disease or by the peculiar and obscure 
manifestations of the disease It has been demon¬ 
strated by many that a history of the disease as given 
by the majority of those i\ho may have been con- 


T4BL1: 2—SIFHILIS AMONG WOMEN OF ALL CLASSES 


j 

Number 

Per Cent 
Positive 

Married uomen 1 

116 

10 6 

Single 'WOTOon ' 

44 

13 6 

White Tvomen j 

146 

05 

Colored ivomcn 

14 

285 


sciously or innocentl}' exposed is of very little value 
Again, the patient may have syphilis clouded by a 
second disease or the symptoms may be those of a 
clinical entity entirely different from syphilis, and 
unless a Wassermann test is performed the true con¬ 
dition IS overlooked and proper therapy neglected 
This difliculty of correct diagnosis is shown in a recent 
paper by one of us,*"' in which of fifty-six rases in the 
medical dispensary that reacted positively the tenta¬ 
tive diagnosis of thirty-two was other than syphilis 
Only 50 per cent of those having positive reactions 
gave a history of having syphilis In another series 
of dispensary patients examined by Krumbhaar and 
]\fontgomery,’ nineteen of forty-eight cases that gave 
positive reactions were tentatively diagnosed under 
other headings at the first visit Any physician who 
has had many Wassermann reactions performed on “'S 
patients knows how frequently a difficult and trouble¬ 
some case IS set right by the results of the test In 
latent syphilis the positive Wassermann reaction may 
constitute the only evidence of the existence of the 
disease and prompt specific therapy may prevent the 

appearance of tertiary lesions i 1 

The Wassermann reaction is not only a valuab e 
aid in diagnosis, but is equally important as a guide 
in the treatment of syphilis It should be emphasized 
in every case that the earlier treatment is begun the 
greater the possibility for the production of a perma- 
fent cure Moreover, treatment should be continued 
until the Wassermann becomes ^^fg^es 

will modify the Wassermann in f 

of syphilis and change it to a negative m about 80 per 
cent^of cases Since most investigators agree that a 

b^eve" though the 

o"f cr- wa—^ 


E W.en kl.n Wchnschr. 1909, nxu, 1230 
\ 
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88 8 per cent positive Wassermann tests m cases 
showing secondaries, 88 8 per cent in latent cases and 
615 per cent in suspected cases In mothers of 
syphilitic children Leroux and L’Abbe” found 71 per 
cent in cases with no manifestations, 7133 per 
cent m cases with outspoken manifestations, and 
71 per cent in cases with doubtful manifestations 
E Adronesco and F Saratzeano^'^ found 92 3 per 
cent m mothers with latent or developing syphilis 
P Mulzer and Michaehs“ found 83 per cent positive 
m these cases In a senes of 72 cases only twenty- 
one of which showed clinical manifestations, Baish^* 
found 87 5 pei cent positive Wassermanns 

Some authors give lower figures Thus, Bar and 
Dannay^® in pregnant and puerperal women with out¬ 
spoken lesions found 41 66 per cent with total inhibi¬ 
tion and 8 33 per cent with partial inhibition, and 
positive in only 13 12 per cent of cases with suspicious 
history, as repeated abortion and macerated fetuses 
Dannay^^ reports 53 3 per cent strong and 33 55 per 
cent moderately strong reactions in cases with open 
syphilis and 30 per cent in suspected cases Com- 
misky^® m a senes of 1,822 routine Wassermann tests 
on pregnant women found 8 per cent positive Of 
those positive, 82 per cent gave no history or clinical 
evidence of the disease He quotes Williams to the 
effect that 75 per cent of his senes give no history 
of the disease 

The Wassermann reaction is still a reaction of mys¬ 
tery It is now recognized by most authorities that 
the test IS not a true antibody-antigen reaction, but 
depends on certain lipotropic substances produced m 
the tissues of syphilitics during the progress of the 
disease The results of Noguchfl*' with practically 
pure spirochete antigen confirm those who hold that 
the Wassermann test is not a true immunity reaction 
He obtained a much smaller percentage of positive 


TABLE 3-SYPHILIS AMONG DIFFERENT NATIONALITIES 


Nationality 

Number 

Negative 

Positive 

Per Cent 
Posithc 

Negro 

USA 

Polish 

Irish 

German 

14 

29 
: 30 

11 

27 

10 

21 

28 

10 

25 

10 I 

4 

5 

5 

1 1 

1 ^ 

28 5 

17 3 

16 0 
( 9 

7 4 

Bohemian 

10 



Hungarian 





Lithuanian 

o ] 




Swedish 


i 

4 



Engl‘''h 




Eussian 





Jewish 


0 

1 



Slavish 




Roum inian 




Finnish 





French 


1 

X 



Danish 




Syrian 






reactions with this antigen in known syphilitics than 
the Wassermann gave, and a larger percentage of posi¬ 
tive reactions was obtained when the Wassermann had 
become negative On the other hand, negative reac 
S were^obtained in leprosy when the Wassermann 
was strongly positive His results are very closely 
related to the immunity reactions as we understan 
thern at this time Recently Zinsser, Malcolm and 

9 Leroux and L’Abbe Arch de ined ^,d^“l’9r2N*!^271 

10 Andronesco, Wchnschr, 1910 \Kii, 1402 

13 Bar, p ,~Ld Dannay, R ^ ObsteU.que, 1909 . 1 

14 Dannay Nouv arch d'obst et de gynec , 9 , , 

15 Commislcj Am Jour tlbst, 1916, „ jjijj 

16 Noguchi The Journae A M A. April 20, I9IZ. P 
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McBurney^' ha\e used a pure spirochete antigen as a 
control in 159 cases and found twentj-one discrepan¬ 
cies, in a considerable number of whicli the spirochete 
antigen fixation indicated syphilis, udiich the ordinary 
antigen had missed llie} do not legard their reac¬ 
tion, however, as specific, because similar reactions 
could be obtained from cultures of tjphoid and colon 
bacilli obtained in the same w a} They believe, how- 
e\er, from the apparently greater delicacy of the reac¬ 
tion that there is a certain specific element superadded 
There are lanous theones m explanation of the test 
One of them by Bergel^® is worthy of consideration 
Th: spirochetes contain hpoid substance udiich induces 
the torination of antibodies or ferments invested with 
the properties of dissociating fats The lipoid is simi¬ 
lar to lecithin The terment after it is formed causes 
a positive reaction b) acting on the hpoid sul^tances 
\,hich are always emplored as antigens and the split¬ 
ting of these produces an absorption of complement 
\\ hether the complement is used up m the splitting 
process or becomes absorbed by the split products he 
does not state As long as the tissue fluids do not 


acter Hence, it wall be seen that any condition such 
as pregnancy in wdnch the lipoidal content of the blood 
is increased, an interference might theoretically be 
expected m the reaction that depends for its speci¬ 
ficity' on the presence or schism of lipoidal bodies 

Abdcrhalden reactions performed in twenty-five 
cases of this series gave decided positive reactions, 
but no difference w'as noted in the cases giving a posi¬ 
tive Wasserinann This is not surprising, as by the 
dialysis method of the Abderhalden test quantitative 
results are not to be expected except in serums of 
widely different feiment titer 

TECHNIC 

In our series of tests we used the antichicken hemo¬ 
lytic system \\''ashed chicken corpuscles w'ere made 
up 111 a 2 per cent suspension and to this was added 
tw'ice the titer of hemoly'sin For complement w'e used 
fresh guinea-pig serum diluted to 8 per cent This 
was titrated each day and twuce the titer employ'ed m 
the test Tw'O or more antigens were used in each test 
These w’ere acetone insoluble fractions of beef and 


T\BLE 4—positive WASSEBMANNS in PBEGNASCr 


dumber 

Race 

Age 

Para 

I^ength ol 
Pregnancy 

Abor 

tIODS 

Civil 
' Status 

Social 
; State 

History 

1 of 
Syphilis 

1 Remarks 

1 

USA 

28 

3 

8 mo 


M 

1 L 

0 

Healthy 

o 

USA 


' C 

CA\k liter 


M 

L 


Pclampsia blood drawn C hours 





birth 





alter birth 

S 

German 


4 

7 days 


M 

L 


Postpart mania 2 te«ts S2dajs 





1 puerper 





opart 

4 

Polish 

23 

1 

9 5 Ulo 


S 

L 

0 


5 

Poll h 

23 

1 

0 mo 


M 

L 

0 


6 

German 


2 

G mo 

0 

31 

L 

0 

Threatened abortion 

7 

USA 

21 

2 

9 mo 

0 

M 

L 

0 1 


8 i 

PoII'h 

1 22 

1 

9 3 mo 

0 

S 

L 

0 


9 i 

Poll h 

19 

1 

S hr' p p 

0 

s 

L 

0 


10 

Negre's 

22 

2 

8 mo 

1 1 


L 1 

0 1 


U 

Irish 

2o 

2 


0 1 

s 

L 1 

1 


12 

>Cgre«« 

SO 

C 

10 mo 

2 1 

M 



Two tests 1 month apart 

18 

Polish 

24 

2 

9 mo 

0 

M 

L 

0 


14 

Poll'll 

23 

0 


1 

S 1 


0 1 


15 

USA 

43 

8 


3 


L 

0 i 


16 

USA 

20 

1 


2 

s 

L 

0 


17 

^cgrc«s 

27 

2 

10 mo 

0 

M 

L 

0 

Goiter 

18 

^pgress 

21 

2 


2 

31 

L 

0 


Weak Pos 










19 

U S 4 

17 

2 


0 

M 

L 

0 i 


20 

Polish 

27 

2 

8 5 nio 

0 

M 

L 

0 


21 

U S 4 

21 

2 

10 mo 

0 

M 

L 

0 


22 

Bohemian 

24 

G 


1 

31 1 

Jj 1 

0 1 


23 

USA 

17 

1 

10 rao 

0 

S 

L 1 

0 


24 

Poll'll 

22 

2 

9u> 

1 

s 

1 

L 

1 

0 1 



contain these fat-sphtting ferments the reaction is 
negatue Later, as this lipase increases, the reaction 
becomes positive It is w'ell knowm that all ferments 
but especially the proteoly tic, are increased in syphilis 
Likew'ise w’e ha^e a great concentration of ferments, 
especially the proteolytic, in pregnancy, pneumonia 
and various other conditions, as previously pointed 
out bj' one of us 

In nonpregnant conditions and in \arious diseases 
which increase the proteolytic ferments the AVasser- 
inann w'hen performed w ith the best controlled technic 
IS specific Whetner such is the case in pregnancy 
in winch state the ferments of the blood are greatly 
increased, is one of the points for investigation in the 
present paper 

The later work on the Abderhalden reaction has 
shown that there is a rise in tlie antiferment Pter of 
the blood in pregnanci coincident w ith the increase in 
fennents The antiferments, at least for the proteo- 
htic fennents, haie been shown to be of lipoidal char- 


1" 7in« er Malcolm and McBurne\ Tour Inmunoloca 
W Bcrgcl Monchen med Wchn chr 1012 Ii-t 109 , 
10 Talb The Jolk\al a M A Jan 1 1916 n 2 o 
20 Tails Jour Infect Dis lol5_ v,, 
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human heart properly titrated so that 0 1 c c of a 
1 to 10 dilution W'as the antigenic dose for each test 
All serums w'ere heated to 56 C (132S F ) for one 
half hour and used in amounts of 0 1 c c After the 
patient’s serum, the antigen and complement w ere 
added to the test tubes, the total volume w'as made up 
to 1 cc by the addition of normal salt solution and 
then incubated for one hour, after w'hich 1 c c of sen¬ 
sitized chicken corpuscles were added and the whole 
again incubated for one hour, at w'hich time the read¬ 
ings W'ere made 

CLINICAL MATERIAL 

The serums studied W'ere obtained in a routine 
examination of the cases in the obstetric ward of 
Cook County Hospital, Chicago, and a few' from pri- 
Aate hospitals Blood was draw'n at Aarious intenals 
from the fifth w'eek of gestation to the thirh-second 
day of the puerperium The majority were from the 
ninth month to term In a few cases onh the retro- 
placental blood was examined In seieraf cases fetal 
blood from the cord and mother’s blood were exam- 
ined simultaneously In a few cases AA assermann tests 

21 JobLng and Peter on Jocr Exp-r Med 191-) -i-e 4o9 ~ 
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repeated The results ^ J9, 1916 

« r'« -en. .ha. 

for.:' 

p™ved^„aga..ve No exp,a„a.,o„ of .h.^stte '^Lfr^slTZ-f'fT "“' 


this time 

patient’s emerrng'die"* hosp?ti^^^ t""" 

nature of the material usef because of the 


11171, -waa.aiv, '-WlSJlUSIOnS 

«?£S£cS-=-: 

and who are continuously bearing svphihte ^ 

It IS open to serious question if \vp J<Fc, % oifspring, 

doing our duty by those patients M ^re 

be rememh^rpLnL „ii 1?..Moreover, it must 


ui uie material used ^ our auty by those natientc: «jc 

oir; T.t- 

rwi figs 0 -:^;“^^^^^ 

P°'"S anoVer';“S^rf;Srs’;ro“Ld“ ^’TF”" 

4 rF from 1 to 14, the majority being under and are treated, while the mothers are in^ 

-•■Sfrf ZJr:‘ ^ t"’”" °! “7Pl''"= five 4e rT.”*.”' ^oU^on uZZ7:6 I’ZZ 

stones Twenty-three had had nrpvimic conclude that maternal svDhibs ic io.-„„i ......i. ^ 


doubtful h.stcnes Twenly-.h™ had Sd 'previous 
abortions, varying from one to four Forty-four 
women were unmarried ^ 

Eighteen, or 113 per cent of the women, gave 
fnd reactions, six gave doubtful reactfons, 

and not being repeated we could not justifiably classify 
these as being sjphditic Of 116 marned women, 
per cent were positive, of forty-four single 
ssomen, the percentage positive was higher, being 

l.Sn nPT r/anf 4 . _i.„ ^1, , ^ \ s 


j _j .» j^ciuux ana j^ Abh/=»'^ 

conclude that maternal syphilis is often latent without 
any manifestations, and therefore more often virulent 
because unrecognized and untreated Maternal syphi¬ 
lis, with a positive reaction, generally gives rise to 
outspoken symptoms in the child, sometimes to a latem 
syphilis with a positive reaction, and occasionally to 
healthy children A large majority of children react¬ 
ing positively have symptoms of syphilis, while with 


Tf positive was higher, being persistently negative the child usually remains 

r,f ^ twenty-three giving a history healthy A positive reaction in a young cLd is an 

of previous abortions, six, or 26 per cent, had positive unfavorable prognostic sign 
tests All the positive results were on patients m the 


Look County Hospital, as none of the patients from 
other hospitals who come into this series had syphilis 
These results are very close to those obtained by one 
of us in a senes of Wassermann reactions on medical 
dispensary patients, a class of individuals of the same 
social status as those under discussion In the dis- 


SUMMARY 

The Wassermann reaction is of great value m diag¬ 
nosing sy^philis in pregnant women in whom the con¬ 
dition is usually latent 

The diagnosis of this condition in mothers with the 

- --u.o- Institution of proper treatment will prevent the 

pensary senes 13 6 per cent had positive reactions increase of syphilitic children and those born can be 
Whitney-2 m the medwal division of the outpatient treated as early as possible 

depaitment of the University of California Hospital "^be majority of mothers hav 

■frkiiMrl '71 Q _ __1 . J* j 1 , 


found 21 8 per cent positive, and of the entire out¬ 
patient department, a series of 7,885 cases, found 
69 per cent It might be objected that these series 
deal with patients of the lower grade of society m 
whom a prevalence of syphilis is more to be expected 
However, Kolmer^® states that the disease is from three 
to eight times more prevalent among the better than 

o rr 4-Vli3i #'»1 o c* r» £»r» ir\^ < A ^ ^ — 


The majority of mothers having syphilis are 
Ignorant of their condition and therefore improperlv 
treated 

In a senes of 160 pregnant women we found 
113 per cent positive ^¥assermanns 
In 116 married women 106 per cent gave a positive 
reaction 

In forty-four single women 13 5 per cent gave a 
White women* were positive in 


to eignt times more prevalent among the better than iujiy-iuur single women lo o per cent gave f 

among the lower classes Considering the eighteen giv- positive reaction White women* were positive in 
ing a positive reaction, we find one had eclampsia, one ^ ^ P^^ cases , colored women in 28 5 per cent 

postpartum mama, one threatened abortion, and one Only one of eighteen giving a positive reaction bad 
goiter None of the others had any complications The ^ -r 

parity ranged from 1 to 8, the age from 18 to 43 
One gave a history of syphilis and six, as stated pre¬ 
viously, had previous abortions Six were unmarried 
Four were negresses 

It IS well known that syphilis is more prevalent 
among negroes than in the white race Our findings 
agree with this Among 146 white women examined 
9 5 per cent were positive, among fourteen colored 
women 28 5 per cent, practically three times as many, 

Avere positive _ 

■50 Whiwev The Journal A M A, Dec 4, 1915, p 1986 

23«KoImcr The Journal A M A, May 0, 1916, p 1435 
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a history of syphilis, six gave histones of previous 
abortions, three had severe complications of preg¬ 
nancy, as eclampsia and mental psychoses 

ABSTRACT OF DISCUSSION 

Dr Edward P Davis, Philadelphia This paper carries 
with it a warning and a most important suggestion that the 
Abderhalden and the Wassermann tests are never entirely 
conclusive under all conditions of pregnancy, hence ve must 
not rely exclusively on them The Abderhalden test has 
failed in a very considerable number of cases, the Wasser- 

by Kolmer, Infection, Immunity and Specific 


24 Boas Quoted 
Therapy, p 463 
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inann test does not 

should be emplojed with great caution 
the old principle that stud^ of the individual patient and 
clinical obsenatioii should nc\cr be neglected for laboratory 
findings 

Dr J R Losrr, New York During the past two years 
at the New York Ljing-in Hospital we hare made routine 
Wassermann tests on 2,000 antepartum women, 305 per cent 
were positue Fildes, in the East End of London, obseraed 
3 9 per cent in 677 women This work was undertaken with 
the intention of treating these syphilitic pregnant women, but 
It was found that without a proper sociologic organization 
It was impossible to carrr it on, for these patients often failed 
to return for treatment Obseners bare shown that from 
40 to 50 per cent of women who hare given birth to repeated 
macerated fetuses are syphilitic, and in many other cases the 
historv IS doubtful Of twenty-seven women who were deliv¬ 
ered of macerated fetuses at the hospital, nine, or 37 per cent, 
gave a positive reaction Syphilis has also been credited for 
the intrapartum death of the infant but at this stage the many 
other mechanical conditions which anse and cause the death 
must be considered However, before we can obtain any 
degree of success in the care of these unfortunate women, 
antenatal clinics will have to be established and supplied with 
sufficient nurses who will follow up these women in their 
homes 

Dr. Frecerick H Falls, Chicago I agree with what 
Dr Davis said about the results of the Abderhalden and 
Wassermann tests We must be careful about interpreting 
any biologic test as being absolute evidence and negating all 
clinical evidence However, in the hands of the best men, 
we find that the Wassermann reaction is to be relied on m a 
large percentage of cases, and my plea is that we use this 
valuable aid in these pregnant women in order to give them 
a better chance to combat the disease during and after preg¬ 
nancy and the offspring a better chance of starting life with¬ 
out the handicap of syphilis in an outspoken degree The 
value of the Abderhalden test is very questionable Two 
years ago, at Atlantic City, I pointed out the number of cases 
in which fallacies arose vvnen the Abderhalden test was per¬ 
formed on nonpregnant individuals Many of these gave 
positive results Its greatest value was shown to be in a 
negative reaction When negative it ruled out the possibility 
of pregnancy, when positive, the woman might or might not 
be pregnant The reason for bringing the Abderhalden test 
into this discussion is that according to the latest work, par¬ 
ticularly that of Jobling and Petersen, the Abderhalden reac¬ 
tion IS dependent largely on the production of antiferments 
in the blood which are hpoidal m character The Wasser¬ 
mann test probably is dependent on the production of lipolytic 
ferments in the blood of syphilitics If the blood serum in 
these two conditions contains these constituents you can see 
that It would be theoretically possible that pregnancy might 
throw off the Wassermann test Apparently, from our study 
It does not Dr Losee with a large number of cases, larger 
than ours, found 3 per cent positive I think the average 
returns on Wassermann test as performed throughout the 
country will give a higher percentage There may be some 
explanation for the apparent discrepancy in his senes The 
one thing I should mention also in regard to his statement 
about the death of the fetus being ascribed to syphilis and 
not due to it is that in any given case not only should a 
Wassermann be done, but the cord and placenta should also 
be examined for spirochetes Dr Slemmens of Yale occasion¬ 
ally gets positive demonstrations of spirochetes m the pla¬ 
centa or cord in the presence of a negative Wassermann in 
a k-nown syphilitic mother One cannot be too careful in 
makung a search for the evidence of syphilis The subject is 
one of great importance, for the mother, the baby, and for 
us as physicians 


TEEN CASES OF TRICHINOSIS 
WITH CURES BY SERUM 
THERAPY 

PRELIMINARI COMMUNICATrON * 

BENJAMIN F SALZER, MD 
FAR rockaway, n y 

The followimg observiations were made in the course 
of a study of an epidemic of fourteen cases of trichi¬ 
nosis m which the patients were admitted to the wards 
of the St Joseph’s Hospital at Far Rockavv'ay, N Y 
The laboratory studies were made partly in the labora¬ 
tory of the hospital and partly m my home Obser¬ 
vations 1 to 6 inclusive represent confirmation or 
amplification of findings already made by other 
authors All the other findings are new 

1 The Kernig reaction was present in all the cases 

2 Edema of the face occurred m all the cases 

3 Edema of the lower extremities occurred m six 
cases 

4 The reflexes in the lower extremities were abol¬ 
ished in all the cases and are still absent now (six 
months having elapsed since the cases first came under 
observation) 

5 Trichinae were found m the blood in nine cases 
of the fourteen 

6 Trichinae were readily found in the cerebro¬ 
spinal fluid in eight of the fourteen cases 

7 The diazo reaction was in direct proportion to the 
degree of eosmophilia 

8 Gangrene of one lower extremity was observed 
once 

9 The leukocyfiosis diminished as the eosmophilia 
increased The blood coagulation time is markedly 
prolonged in trichinosis 

10 In one case trichinae were still found in the 
cerebrospinal fluid of a child 3 years of age three 
months after clinical recov^ery 

11 Trichinae were found in a pleural exudation 
once 

12 Trichinae were not found in the urine m any 
case 

13 Trichinae were not found in the uterus but were 
abundantly present in the placenta 

14 Trichinae were present in large numbers in the 
milk of a nursing woman and were found in the piece 
of excised mammar}' gland 

15 In one case complicated by furunculosis, trichi¬ 
nae were found in the pus of a furuncle of the exter¬ 
nal auditor}'^ canal On inoculation into a rabbit, 
trichinosis was produced 

In two cases the duodenal tube was passed 
under control of the fluoroscope In one of the two 
cases trichinae were abundantly found This patient 
IS now' suffering from cholecystitis 

17 The feces were day colored throughout the dis¬ 
ease in every case, and have the same appearance in 
the fiv'e cases that have remained under observation 
From experimental studies it appears probable that the 
color is due to the reduction of bilirubin bj living 
trichinae 


detect Intent sy pinks Both tests STUDY OF AN EPIDEMIC OF FOUR- 
and we come back to 


Cleanliness—Long experience has taught the lesson that ^ which accidentally developed tnchi- 

clevnliness offers a protection against disease, that clean' eating a rabbit in which trichinosis had 

surroundings are apt to be free of infection and that clean -'— --- 

food IS apt to he safe food —Rosenau, Preventive llledicine t J b> invitation at a meeting of the staff of the Paiholoeical 

Laboratory Mount Sin« Ho pita! Aew Yorh Julj 1^1916 
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been experimentally produced, the stools were also 
tound to be clay colored 

19 Trichinae were present in the stools of all the 

cases throughout the disease and in three cases in 
A\hicli studies in this direction were earned on after 
recovery They are easily proved to be present by tUo c 

making the stools albaline and allowing them to stand a c. investigations carried out for the 

frrai twelve to twenty-four hours united btates Bureau of Mines on the efficiency of 

/20 Trichinosis was produced by the injection of respiration or “resuscitation” apparatus/ and 

pleural fluid from a case of trichinosis '''' breathing, apparatus 

21 Triclunosis was produced by feeding feces from EXhI 8““-“ 

cases of trichinosis to two dogs 

22 On feeding infected meat to animals the esosin- 
ophils appear usually within the first five days In 
one case 10 per cent of eosinophils were found after 
thirty-six hours There was no leukocytosis when 
the eosinophiha first appeared 

20 The blood of a series of infected animals was 
examined for trichinae After fii e d^ys’ examination 
It u as negative in all The first trichinae ivere found 
on the seventh day, two or three then being seen in 
each field The temperature during the first five days 
remained from 100 to 101 F 

24 Trichinae were absent m the heart muscle, as 
vas also the eosinophiha Feeding of heart muscle 
to animals gave negatn^e results 

25 Intraperitoneal injection of urine from cases of 
trichinosis caused no infection 

26 Trichinae occurred abundantly in the brain, and 
on injection of such tissue into animals the disease can 
be produced, the eosinophiha being more marked than 
any other form of production of the disease 

27 Trichinae were found abundantly in the pan¬ 
creas 

28 As many as four coiled trichinae were found in 
muscle fibers 

29 Ascites occurred in the experimental disease in 
animals 

30 The use of serum from human patients who 
recovered removed the eosinophiha persisting after 
recovery in man or animals within forty-eight hours 

31 The injection of normal serum had no therapeu¬ 
tic value in trichinosis in man or animals The same 
IS true of salvarsanized serum and salt solution 

32 In animals the injection of convalescent serum 
gn es an almost complete prophylactic result AnimaN 
fed with infected meat within twenty-four hours after 
the administration of the serum may develop a mild 
form of trichinosis Animals fed at a period later 
than that prove to be immune All these experiments 
were controlled 

33 If immune serum is mixed with infected meat 
and then fed, the animals do not develop trichinosis, 
although the ingestion of the same meat without the 
serum is invariably followed by the appearance of 
tlic discssc 

34 In two cases of trichinosis in the very active 
stao-e of the disease the use of immune serum proved 
to %e of remarkable curative value There was a 
decided drop m the temperature within six hours and 
the abnormal temperature was entirely gone within 
forty-eight hours The eosinophiha showed a con¬ 
siderable drop within six hours, there was then a 
secondary r ee and then a return to the figures found 
m normal bl^d within forty-eight hours 

35 In twenVfour rabbits suffering from the dis¬ 
ease expenmenfl^y produced, the immune serum had 
a curative effect \uthm twenty-four hours 


attention was called to the fact that there is a wide¬ 
spread misapprehension of some of the fundamental 
elements concerned in carbon monoxid poisoning A 
brief statement of these facts, of the results obtained 
by investigators in the Bureau of Mmes,^ and of some 
of my own experience may therefore be of use both to 
clinicians and to experimenters 

Carbon monoxid is the principal product of incom¬ 
plete combustion of carbonaceous matter It is 
responsible for more deaths than the total of all other 
gases To carbon monoxid are chieflj due the poison¬ 
ous effect of smoke in burning buildings, of fumes 
around furnaces and from explosives, of the “after¬ 
damp” of explosions of methane and coal dust in 
mines, and from mine fires of timber or coal To it 
also are due the unfortunately large number of fatali¬ 
ties in American cities from the character of the 
illuminating gas supplied ^ 

Carbon monoxid is almost odorless, and has no irri¬ 
tating effect on the lungs It appears, indeed, to be 
physically and in relation to the tissues of the body, 
even including the nervous tissues, an entirely inert 
and harmless gas except in a single respect — its 
avidity for hemoglobin, the red coloring matter of the 
blood With this substance it forms exactly the same 
kind of combination as does oxygen, but with an attrac¬ 
tion approximately 250 times as strong Its poisonous 
effects appear to be wholly due to the resulting decrease 
in the oxygen carrying powei of the blood 

The character of the combination of carbon monoxid 
with hemoglobin may be seen from the following 
simple experiment 

A. drop of blood drawn from the finger is diluted with 
water, a drop of very dilute ammonia is added, and the reddish 
yellow solution is shaken with air One third of this solution 
IS poured off in a test tube, while the remaining two thirds 
are shaken ivith illuminating gas in another test tube In the 
course of a few minutes this portion assumes the cherry red 
tint characteristic of carbon monoxid hemoglobin It is now 

1 Tor a statement of the results of these investigations see Hen 
derson, Yandell Rcsuseitation Apparatus, The Journal AM A , 

2 See a forthcoming Bulletin of the Bureau of hlines, by Yandell 
Henderson and J W Paul 

3 Burrell, G A , and others Technical Papers 11, 62, and 122, 

U S Bureau of Mines 

4 Illuminating gas is composed in varjing amounts (depending 
chiefly on the price of petroleum) of “water gas,” “coal gas,” and the 
vapor from superheated or “cracked” petroleum So called water gas 
contains about 30 per cent of carbon monoxid It is comparatively 
cheap to manufacture, and is produced by blowing live steam over hot 
coal with the general reaction C + H^O = CO + Ho The gas formed 
by the destructive dry distillation of coal, technically called coal gas, 
contains only about 6 or 8 per cent of carbon monoxid It is Ihere 
fore far less poisonous than * water gas ” The hydrocarbons vvhich it 
contains, which give the gas flame its luminosity, and vvhich have to 
be supplied to water gas” from petroleum vapor, are toxicologically 
practically negligible ‘Coal gas" is chiefly used in European cities, 
while “water gas’* is the chief ingredient in Amern^ Yet in man> 
European cities, particularly in England, the price of gas to the con 
sumer is only oO or 60 per cent of that usual in American cities^ 
Owing to the greater proportion of coal gas and less a 

the leakage of the same amount into a bedroom in England w'” 
the occupant merely a bad headache, while in America {J® 
anjury results There is an intimate causal connection ' 

capitalization, a large proportion of water gas, and the ^ 

from carbon monoxid poisoning in American cities Tew ^acts are more 
significant than this n indicating how deeply we must cut into o 
problems jn order to apply preventive medicine 
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diMded into tMO pirls, one of which is set iside in a third 
test tuhe. wink the other is iigorouslj shaken with air In a 
few minutes this sample has lost its clierrj tint and has 
returned to the appearance of the normal blood set aside in 
the first test tube mentioned aboi e The mass action of the 
oxvgen of the air has displaced the carbon monoxid from its 
combination with the hemoglobin To all intents and pur¬ 
poses the condition of this blood is the same as if it had 
ne\er been combined with carbon monoxid 

It IS a complete misapprehension, therefore, to sup¬ 
pose that carbon monoxid forms a permanent com¬ 
pound with hemoglobin, or induces any lasting 
deterioration in its oxygen carrying power When a 
man has been otercome by carbon monoxid, and is 
thereafter brought out of the bad atmosphere into 
fresh air, the combination of carbon monoxid w'lth 
the hemoglobin of his blood immediately begins to 
break up The higher the percentage of oxygen in 
the air inhaled, the sooner the carbon monoxid is 
displaced and the oxjgen carr}ing capacity of the 
hemoglobin restored For fifteen or twenty minutes 
after removal from the poisonous atmosphere (but not 
for more than half an hour), it is beneficial to admin¬ 
ister pure oxygen or air considerably enriched W'lth 
oxygen by means of a tank, bag, and mask with valves 
w hich do not allow rebreathmg Even w'hen onl)' pure 
air IS breathed, the mass action of its ox3’gen is usually 
sufficient to displace the greater part of the carbon 
monoxid in an hour or even less time, so that the 
0x3gen carr}'ing power of the hemoglobin is restored 
sufficiently to meet the patient’s needs Practically all 
of the carbon monoxid is thus eliminated, and the 
hemoglobin fully restored in three or four hours This 
result is facilitated by the rapid breathing, usually 
from thirt3^-fiie to forty times a minute, w'hich such 
patients, if not too profoundly asphyxiated, usually 
develop within half an hour after being removed to 
fresh air 

Very often the victim never recovers consciousness, 
and dies a day or two later Many physicians still hold 
to the belief, now^ completely disproved, that the pro¬ 
longed coma IS due to retention of the carbon monoxid, 
and advocate bleeding and infusion of oxygenated 
saline solution, the transfusion of blood from some 
healthy person, and other active efforts at restoration 
The niimmum time w'lthin w'hich it is possible to apply 
such measures is seldom less than two hours after the 
patient is brought into fresh air None of them, nor 
ail) knowm procedure, aside from careful nursing and 
symptomatic treatment, has been conclusive!} demon¬ 
strated in practice to be of benefit, or has any distinct 
experimental support Recovery, ivhen it occurs, is 
not due to such procedures but occurs more or less m 
spite of them There is no re'ason to expect them to 
be beneficial, since it is not retention of carbon 
monoxid, nor any direct action of the gas, but the 
results of the injur\' to the brain and other organs due 
to insufficient oxygen supplied by the blood w hile the 
patient was breathing the gas, which is responsible for 
the prolonged coma and subsequent death or incom¬ 
plete recovery There is no knowm method of restor¬ 
ing tissues to normality' after parenchymatous degen¬ 
erations have once been initiated Left to itself, 
nature does all, so far as present know ledge goes, that 
can be done to stop the abnormal processes ' The 
man recoiers completely if the asphy^xia has not been 
too intense and prolonged, although in many cases men 
who ha\e once been “gassed” exhibit a muscular weak¬ 
ness of the heart permanently thereafter In more 


severe cases, the patients recover only with the loss, 
partial or complete, of vision, power of speech, or with 
some other nervous defect 

To a great extent the severity of the immediate and 
after-effects of inhaling carbon monoxid depends on 
the following conditions In a normal man at rest the 
tissues consume only a little over one third of the 
oxy'gen W'hich the blood brings to them, while during 
muscular exertion nearly two thirds are utilized 
Accordingly the blood of a man at rest may become 
nearlv one third saturated with carbon monoxid wnth- 
out his realizing that anything is wrong His judg¬ 
ment, temper and behavior, however, are often affected 
in w'ays similar to alcoholic intoxication Such 
behavior is often seen in city firemen and in the men 
of a mine rescue crew after breathing smoke Similar 
behavior occurs frequently among transient visitors to 
the summit of Pike’s Peak, and is clearly due to 
deficiency of oxy'gen 

If a man in this condition tries to make any con¬ 
siderable exertion, the fraction of his hemoglobin 
uncombmed w'lth carbon monoxid may be insufficient 
to transport the oxygen needed, and he is liable to 
collapse When more than half saturated, he is liable 
to collapse even at rest If he remains for a consid¬ 
erable time in this condition, the delicate nerve cells 
of the brain, and less often also other organs, are 
injured by the insufficient supply of the oxygen which 
the blood is able to transport to them, and unconscious¬ 
ness (coma) results As a rough estimate, it may be 
stated that usually a man will die w'ho has breathed 
0 2 per cent of carbon monoxid mixed w'lth air which 
IS in other respects norma], for four or five hours, or 
04 per cent for one hour With from 2 to 5 per cent 
of carbon monoxid, as after an explosion of coal dust, 
nearly all of the hemoglobin is combined by the first few 
breaths draw'n, and death follows almost as quickly as 
in drowning This is the case also when illuminating 
gas only slightly diluted with air is inhaled 

The percentage saturai^ion finally reached in breath¬ 
ing any mixture of aii^ and carbon monoxid depends 
on the relative amounts of the tw'O gases present in 
the inspired air, multiplied by their relative affinities 
for hemoglobin The rate at w'hich the partitioning 
of the hemoglobin between theTxvo gases proceeds 
tow'ard the equilibrium point depends largely' on the 
volume of the subject’s breathing A child having a 
relatively greater respiratory exchange for its size is 
overcome more quickly than an adult 

On this account small animals, as mice and birds 
are overcome much more quickly than are men Cana¬ 
ries are ahvays earned by the rescue crew's of the 
Bureau of Mines into mines in w'hich there is reason 
to suspect the presence of carbon monoxid After 
the bird has fallen from its perch the portable cage 
can be closed and oxygen run m from a small tank 
attached to it Experience demonstrates that birds may 
be thus temporarily asphy'xiated and reined repeat¬ 
edly in the course of a few hours, or on many succes¬ 
sive day's, and be none the worse thereafter This 
could scarcely be the case if carbon monoxid had any 
general poisonous action apart from its temporary 
combination with hemoglobin Furthermore, the evi¬ 
dence available indicates that the mere breathing of 
inert gases deficient in oxygen but containing no poi¬ 
sonous element produces simptoms, degenerations and 
subsequent death m all respects like those resultin'^ 
from carbon monoxid poisoning ^ 
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The foregoing statements regarding the effects of is difficult to establish conclusions regarding them from 

on the classic merely clinical or even statistical^evidence From 

which the experience of the Bureau the experimental side, however, there is nothing which 
of Mines has confirmed in all principal features would seem more likely to dimmish a patient’s^hance 

of recovery than treatment by bleeding 


As further evidence that carbon monoxid is not 
in even the smallest degree a protoplasmic poison, the 
experience of the Pike’s Peak expedition, of which I 
was a member, is of value Both at ordinary altitudes 
and at the summit of the peak, the carbon monoxid 
method of determining the blood volume was repeat¬ 
edly employed on every member of the party This 
method involved the subject's inhaling a measured 
A olume of the gas sufficient to combine with approxi¬ 
mately 20 per cent of his hemoglobin No vigorous 
exertion was made for an hour or two after the inhala¬ 
tion, and no considerable ill effects were experienced 
Within two or three hours practically all of the carbon 
monoxid had been eliminated, and the subject was 
usually as fit for vigorous exertion as before In fact, 
he usually went for a hard tramp or climb m the after¬ 
noon of the same day This, of course, would not 
have been possible, especially in the thin air of a great 
altitude, if any lasting deterioration m the hemoglobin 
of the blood or combination of carbon monoxid in the 
nervous system had been produced 

In contrast with this experience may be placed the 
fact that in cases of illuminating gas poisoning, the 
patients are usually completely comatose long after the 
carbon monoxid in the blood has fallen much below 
20 per cent I have repeatedly examined such cases 
in New Haven, Conn , both suicides and innocent vic¬ 
tims of the deadly “quarter meter ” In six successive 
cases in which a sample of blood was taken for exam¬ 
ination in from one to two hours after the patient had 
been removed to fresh air from the room in which the 
“gassing” had occurred, the elimination of carbon 
monoxid was found to have been so rapid that in only 
two cases was the presence in the blood of from 15 to 
20 per cent demonstrable All of these cases had 
probabl}’’ been saturated up nearly to or beyond the 
danger point of 60 per cent Yet from one to two 
hours in fresh air had served to eliminate the carbon 
monoxid in every case down to less than 20 per cent, 
the amount which the small pocket spectroscope 
employed was easily capable of distinguishing From 
three to four hours after removal to fresh air, the 
blood contained only undetectable traces Four of 
these patients died within from twenty-four to sixty 
hours after the asphyxiation, one recovered com¬ 
pletely, another still exhibited a month later a pro¬ 
found nervous impairment , 

These observations are sufficient to demonstrate the 
unwisdom of bleeding patients who have been poisoned 
with carbon monoxid, as is sometimes done 
stimulate the formation of new red blood cells j^ch 
a formation requires many days to become fully ettec 
tive In the majority of cases the patient s blood is 
niacticalh free from carbon monoxid before the bleed- 
mg IS performed Carbon monoxid poisoning occurs 
with such variations of P™"tance as size of room, 
flow of gas, duration of exposure, etc, and tho cases 
exhibit such wide variations in the severeness of die 
initial symptoms, m the length of time required for 
recovery^ and the completene ss of restoration, 

for Depart" 

England, see Report Colliery Explosions and Underground 

?.re‘s. London?T89l ^ 


The most exacting requirements for experimental 
evidence are met by the following cases 

Three men, all members of a Filipmo band of approxi¬ 
mately the same age, weight and physique, were overcome by 
illuminating gas while sleeping in a room together One was 
treated during the following day by withdrawing blood and 
injecting saline solution saturated with oxygen For a second 
a transfusion of blood from another and unpoisoned member 
of the Filipino band was performed It was done late in the 
day and probably after all of the carbon monoxid had been 
eliminated For the third nothing was done beyond the 
ordinary procedures of good nursing The first two died m 
the course of the two or three days following the asphyxia¬ 
tion The third survived, but when seen three weeks later, 
had recovered only sufficiently to answer the simplest ques¬ 
tions as to his name and where he came from 

Thus It appears that about all that can be done m 
cases of carbon monoxid poisoning is to administer 
artificial respiration when the patients’ own breathing 
has failed or is feeble, to administer oxygen for half 
an hour (longer is useless), to keep them warm if 
their temperature has fallen, to supply water to the 
system preferably by a Murphy drip, and otherwise 
to give them good nursing and such symptomatic treat¬ 
ment as may be called for 

To these rather negative suggestions there is, how¬ 
ever, one of an experimental character which may be 
added It arises from the fact that the coma following 
asphyxiation has many points of resemblance to dia¬ 
betic coma Mie symptoms of asphyxial coma, espe¬ 
cially the charactei of the breathing and the reaction 
and contents of the urine, indicate an intense acidosis 
Accordingly in two cases I have administered a 3 per 
cent solution of sodium bicarbonate intravenously In 
one case a total of 2 quarts was given at intervals in 
two hours, and in the other a total of 4 quarts in six 
hours The rate of inflow was regulated to avoid 
overloading the heart by noting the extent of distention 
of the veins of the neck and of the back of the hand 
It was found that in spite of the very considerable sup¬ 
ply of alkali to the system, the urine continued to 
show a strongly acid reaction, and no appreciable 
amelioration of symptoms resulted 

As my opportunities m such matters are of quite 
irregular occurrence, I would suggest that others with 
more frequent cases try out the possibilities of this line 
of treatment In view, however, of the fact that in 
diabetes the administration of alkalies after the devel¬ 
opment of coma IS of^ only temporary benefit, the 
probabilities are rather against permanent relief by 
this treatment of cases of asphyxia As with all treat¬ 
ments of gas poisoning, there may be brilliant recov¬ 
eries in apparently desperate cases — I have one such 
in my own experience — in which, when all the evi¬ 
dence IS taken into account, it becomes apparent that 
nature alone deserves the credit 

CONCLUSIONS 

1 Carbon monoxid is a physiologically harmless 
gas, except in its affinity for hemoglobin Its toxic 
effects are wholly due to the inability of the blood 
combined with carbon monoxid to transport oxygen to 

the tissues , . 

2 Carbon monoxid does not form a permane 
compound with hemoglobin In the presence of excess 
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oxygen, or e\en of pure air, carbon monoxid is rapidly 
gwen off and the oxygen carrjnng power of the hemo¬ 
globin IS restored 

3 The continuance of coma, the subsequent tissue 
degenerations, and death after seieril da>s, resulting 
trom carbon monoxid poisoning, are not due to reten¬ 
tion of the gas, but are the results of injury to the 
brain and other organs by the insufficiency of oxygen 
supplied to them by the blood while the patient was 
breathing the gas 

4 There is no reason to believe that eitlier bleed¬ 
ing or transfusion of blood is beneficial They are 
more likely to be harmful 

5 Fresh air — uith oxygen inhalation for a short 
time as early as possible — symptomatic treatment, and 
good nursing are the only measures to be recom¬ 
mended Practically the die is already cast for death, 
permanent defects, or complete recovery at the moment 
when the patient is brought out of the asphyxial 
atmosphere 

6 It IS just possible theoretically that alkali therapy 
may be beneficial in combating the acidosis induced by 
asph^rxia 


A NOTE ON THE SERUM TREATMENT 
OF POLIOMYELITIS (INFANTILE 
PARALYSIS) * 


SIMON FLEXNER, MD 

KEU YORK 

The epidemic of poliomyelitis that is prevailing at 
the present time so extensively m New York and m 
some degree widely throughout the United States has 
led to many inquiries being made regarding the serum 
treatment of the disease, and particularly of the stage 
to which the treatment has advanced This brief 
paper is intended not only to answer such inquiries, 
but also to provide a basis for the wider employment 
of the treatment where the difficult conditions sur¬ 
rounding the obtaining of immune human serum can 
be surmounted 

It was demonstrated bj Flexner and Lewis,^ and 
afterward confirmed by several investigators, that 
monkeys which had recovered from an attack of 
poliom} elitis induced experimentally were not sub¬ 
ject to successful reinoculation with the virus of the 
disease This was followed by the detection by Romer 
and Joseph- and later by others m the blood of such 
resistant or protected monkeys, and then by Levaditi 
and Netterj^* and by Flexner and Lewis in the blood 
of human beings iv ho had recovered from acute polio- 
mAchtis of immunity substances nhich possessed the 
power of neutralizing the virus of poliom} ehtis when 
the serum and the virus were brought together in the 
test tube Flexner and Lewis ascertained also that 
the serum of monkeys actively immunized^ with the 
iirus, under conditions in which all symptoms of the 
disease w ere a\ oided, contained similar immunity 
bodies 


* Trom the Rockefeller Institute for iledical Research 

1 Vlexncr Simon and Lems P A Epidemic PoIiom> elitis 
Monke>s (rovtrth Note) The Journal A M A. Jan 1 1910 p 4 

2 Romer P H and Joseph K Muneben med Wchnschr 191 
hii 568 Le\aditi and Landstciner Compt rend Soc. de biol 191 

311 riexner Stmon and Let^^s P A Expcnmcntal Poll 
mjelihs m Wonkc}« Seventh Note The Joctiinal A- M A Mai. o 
1910 p 1780 ^ 

2 Le\adit\ and Ncttcr Presse med 1910 xviu 268 Flcxn« 
Simon and Lewis P A Sc\enth Note (Footnote 2) 

-f Simon and Lcvms P A Ewenmental Pol.omj elitis 

Mcnke>s EiRhth Note The Journal A M A Aug 20 1910 p 66 


EXPERIMENTAL SERUM THERAPY 

The next step taken was the determination by Flex¬ 
ner and Lewis that both the immune monkey® and the 
immune human serum* which exhibited the neutraliz¬ 
ing power for the virus possessed also therapeutic 
properties for monkeys inoculated with the potent virus 
of poliomyelitis in contradistinction to the normal 
serum from the same animal sources which was devoid 
of those properties 

The experimental demonstration of the therapeutic 
activity of the immune serums was made in the fol¬ 
lowing manner Rhesus monkeys were inoculated 
(a) mtracerebrally and (b) intranasally with a virus 
ivhich had become adapted to the monkey and was 
highly potent The effective intracerebral dose of a 
Berkefeld filtrate of a 5 per cent emulsion of the spinal 
cord of an infected monkey was less than 001 cc 
Hence the quantity of the filtrate injected into the 
brain of the etherized monkeys varied from 0 01 to 
0 1 c c The inoculations were made m the afternoon, 
and the therapeutic treatment was begun the next day 
or from eighteen to twenty-four hours later When 
the virus w'as introduced by the nasal route the filtrate 
w'as not employed, but an emulsion of the spinal cord 
was rubbed on the upper nasal mucosa 

The immune serums were applied by mtraspinal or 
subdural injection The usual method was to inject 
from 2 to 3 c c of the immune serums through the 
lumbar puncture needle daily for several days or daily 
for three injections, followed by an interval of three 
days, when the three injections were repeated The 
conclusions reached from these experiments were in 
substance that if the quantity of virus is not in excess 
of a given dose, the infection can be either wholly 
prevented or the onset of the paralysis much delayed 
In other words, when dealing with the virus adapted 
to the monke} which induces poliomyelitis almost 
without exception and in which the symptoms are far 
more severe and the mortality far greater than occur 
in the disease in human beings, the immune monkey 
and human serums are capable of preventing in all but 
a few instances the development of the virus even 
when inoculated mtracerebrally, and in the excep¬ 
tional instances in which the development is not wholly 
prevented, the onset of the disease is much delayed 
The power, therefore, to neutralize the virus possessed 
by the immune serums is exercised in vivo under 
severe experimental conditions almost as constantly as 
in vitro under relatively favorable ones 

In order that maximal eflFect of the immune serums 
may be secured, it is necessary that the injections be 
made into the subdural space, which can be readily 
and safely accomplished by means of lumbar puncture 
The reason for this mode of application of the serum 
depends on the facts that it is the most direct route 
to the central nervous tissues, and however the virus 
IS introduced into the body, it establishes itself in the 
cerebrospinal meninges® It is logical, therefore, to 
endeavor to bring the immune serum, in as high a 
concentration as possible, into immediate relation with 
the seat of disease 

The power of immune serum, iihen injected sub- 
durally, to preient the development of experimentally 


5 Fletner Simon and Lewis F A Seventh Note (Footnote 2) 

6 Flexner Simon and Lcuis P A Seienth Xote (Footnote 2) 
Flexner Simon The Contribution of Experimental to Human Polio 
mjeltiis The Jocesal A M A SepL 24 1910 p llOa Flexner 
Simon and Amo s H L Penetration of the lints of Potiomveluis 
from the Blood in o the Cerebrospinal Fluid Jour Exper Med 1914 


584 


therapeutics 

induced poliomyeidis m the monkrv 
cated by experiments" m which on diP 
virus has been miccted into thp u ^ i ^ 

srnuji 


THCliAPy IN M^N 


Therapeutics 

BLOOD PRESSURE 

{Contiiuicd fiom page Sliy 
the ErrrcT or dkugs 


Jour a M a 

Aug 19, 19J6 


devXdrjol*' ■>«' -’P-tecU, ^™ 

to annfv tha „t, J.^ f t ^ttCf • was the ™">P««M'on, and .„ cases w4"'S 


ON BLOOD BRESSURC 


Free calhars.s .s well__eslabl,sl,ed and >alMble 

cases of broken 


even while eonipensatim Ts TtdT 

istered once or twice a lll , ?»“<• salines admin- 

III die reduction of blood pressure ” '''"’"“‘'“"i “"'I 

follo^ b^ 


SS£lili|3S 

Eis «:hsshP «"■'•• 

xrom the acute condition has taUn pSc?some^^e diastohc pressure !s Lh 
ccen as long as thirty years-—Drevionslv TLa e venous pressure is hio-h and whfaui ^ 

injections were given subdurally as eLly afterThe watery catharsis should be caiTsed 

appearance and recognition of the symptoms of oolio wamf due coi^ideration, and always with a careful 
oxyehtis as possible Tlie dose of die^ sTrum fii' blood pres ur 

must 0 course, be sterile but need not be ^ 1 ^^ Jhl i f catharsis and 

should be determined by the age of the m?ie^ Neilson and Hvl^nd^ 

will, in part, be determined by the quantity of serum nree^r of purging on the heart and blood 

wdTbe fom^'^^^fn 5 to 20 cc the view that m serious 

cwl be found suitable the injection to be repeated sev¬ 
eral times at twenty-four hour intervals according to 
chmcal conditions and indications The effects of the 
immune serum should be sought in the checking of the 
progress of the disease, nsmelv^ the nreventinn r»r 

minimization of the paraljsis when emS in tbe Wood pressme aTlT T’‘ “• »' 

preparalytic stages. Li the arrest of .t7extmsIon Sv duf o the act.ol .pmunstratioii of nitrites ,s 
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the immunity substances have been determined by neu- vasomotor center, but Sr hL ureffeeff’f;? 
trahzation tests to persist in the blood for many years ter, or slightly stimulated c+ i 

udio Z persons ever, Pilcher and Sollmann believe may^be^ SnSy 

uho ha\e passed through an attack of poliomyelitis to asphyxia Nicotin they found to cause intense stim- 
many years earlier may be utilized as sources of the ulation of the vasomotor center Ergot and hydrastis 
serum, reasoning from analogy it would probably and its alkaloids seem to have no effect on the vaso- 
be advantageous to prefer persons whose attack was motor center Strophanthus acted on this center only 
Ips remote so as to insure as high concentration of moderately, and digitalis very slightly, if at all Cain- 
the nnmumty bodies as possible The conditions sur- P^xor in doses large enough to cause con\ ulsion"; stiin- 
rounding the injection of the serum into the meninges ulated the vasomotor center In smaller doses it gen- 
are identical with those observed in the analogous case erally stimulated the center moderately, but not always 
of epidemic meningitis Before each dose of serum Even when this center was stimulated, however, the 
IS injected a suitable quantity of the cerebrospinal fluid camphor did not necessarily increase tlie blood pres- 
IS to be withdrawm, and the injections should be made'' ^xire The rise in blood pressure from epmephrm is 
slowly In choosing the person who is to serve as the ^xie entirely to its action on the peripheral blood 
source of the blood from wdiich the immune serum is 'cssels and the heart It has no action on the vaso- 
to be derived precaution should of course be taken to motor center They found that strychnin in large 
secure a healthy donor, it would be advisable to fortify closes may stimulate the vasomotor center moderately, 
the usual clinical examination by a VVassermann test usually it did not act on this center unless the 


heart conditions brisk porg^^slS iiot' 

They think that the slowung of the heart after snrh 

Mo?d"f increased viscosity of the 

blood, or perhaps to a reflex irritation from the purca 
tive on the wtestmal canal ^ ^ 

shown that the fall of 


7 rievner, Simon, and Amoss, H L Localization of (he Virus 
and Pathogenesis of Epidemic Poliomi ehtis. Jour Exper Med, 1914, 
XX, 249 

8 Netter, A Serotherapic de la poiiomx elite nos resultats chez 
(rente deux malades Indications, technique — incidents possibles. Bull 
de I’^cad de med, Oct 12, 1915 Netter, A, and Salanier, M 
Deux nouveaux cas- de pQliomveiite a debut ineninge giiens par les 
injections intrarachidiennes de serum d’anciens malades. Bull et mem 
Soc med d hop de Pans, March 10, 1916 

9 riexner, Simon The Contribution of Experimental to Human 
Poliomyelitis, The Jourxae A M A, Sept 24 1910, p 1105 


The Prevention of Tuberculosis—When mankind fully 
appreciates the fact that three out of probably every four of 
the so-caUed delicate people we know are delicate because 
they have tubercle bacilli, active or inactive, latent or con¬ 
cealed m open or closed tissues, though most often unknown 
to themselves, then we may, and doubtless will, begin to 
arrive m perceptive visibility of the, as yet, delayed solution 
of the tuberculosis problem—Way 


patient was asphyxiated, then it acted inteiiseh The 
conclusion to be drawn from their experiments is that 
when there is asphyxia, increased venous pressure, and 
also a rising blood pressure from the stimulation of 
carbon dioxid, strychnin is contraindicated 
It should be recognized that digitalis \er\ fiequently 
not only does not raise blood pressure, but also may 
lower It, especially in aortic msufficienc} and when 
there is cyanosis Even with some forms of angina 
pectoris, digitalis m small doses may reduce the fre¬ 
quency of the pam This decrease of pain following 
the use of digitalis has in some cases been ascribed 
to the improvement of coronary circulation and resiilt- 

45 Neilson, C H, and Hyland, R E The Effect of Strong Purging 
on Blood Pressure and the Heart, The Joukxae A M A , 1 cb 8, 1913, 
p 43t> 

46 Pilcher and Sollmann Jour Pharmacol and Exper Therap 1915, 
XI, 323 
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mg better nutrition of heart muscle Of course under 
these conditions the action of digitalis must be care- 
full) ^\atched, and it should not be given too long 
Although sodium nitrite and nitroglycerin have but 
1 short period of action, in laboratory experimentation, 
in lowering the blood pressure, when given repeatedly 
four or e times a dav the blood pressure is low'ered 
m very mani instances by these drugs Sometimes 
when the blood pressure is not lowered, there i« relief 
of tension in the head from high pressure, and the 
patient feels better There is also relief of the heart 
wdien it IS laboring to overcome a high resistance One 
drop of the official spirit of nitroglycerin on the tongue 
w ill cause a low'ermg m the peripheral pressure pulse, 
the radial pulse becoming larger and fuller This 
effect begins m three minutes or less, reaches its maxi¬ 
mum m about five minutes, and the effect passes oft 
m fifteen minutes or more 

It has been stated that lodids are of no i alue except 
m syphilitic arteriosclerosis, but lodids m small doses 
are stimulant to the thyroid gland, and the thyroid 
secretes a lasodilatmg substance Therefore, the use 
of either lodids or thyroid ivould seem to be justified 
m many instances of high blood pressure 

Fairlee*® has studied the effect of chloroform and 
ether on blood pressure, and finds that there is a fall 
of pressure throughout the administration of chloro¬ 
form, and but little alteration of the blood pressure 
during the administration of ether It may cause a 
slight rise, or it may cause a slight fall, but changes 
m pressure w ith ether are not marked When there is 
slight surgical shock present, as from some injury, 
they found that chloroform w'ould low'er the pressure 
considerably Hence it w'ould seem that chloroform 
should not be used as an anesthetic after serious 
injuries 


THE EFFECT OF DRUGS ON VENOUS BLOOD PRESSURE 


Capps and klatthew'S^’ hai'e showm that even wnth 
first class preparations of digitalis, there may be only 
a moderate gradual rise m arterial pressure, but not 
much change in lenous pressure Venous pressure 
was not much affected by small doses of epmephrin, 
but with large doses it rose from 10 to 80 mm Pitui- 
tar) extract acts somewhat similarly to epmephrin 
Caffem, though raising the arterial pressure, did not 
influence the i enous pressure Str)'chnm did not raise 
either pressure until the dose w^as sufficient to cause 
muscular contractions They found that the nitrites 
caused a fall m i enous pressure as w^ell as arterial 
pressure, although the heart might be accelerated and 
more regular Thei think that the nitrites act by 
depressing the nene endings in the veins as w'ell as 
the arteries klorphin they found did not ad on the 
\ enous pressure, although it low^ered arterial tension, 
m ordinary doses of or % gram, but wuth doses’ 
of from 1/4 to Vj gram, both arterial and ^ enous pres¬ 
sures were lowered They found that alcohol in ordi- 
nar)' doses did not influence the i enous pressure, 
although It lowered the arte lal pressure, but verj’ 
large doses low ered the arterial and raised the a enous 
pressure The) think that when the \enous pressure 
is increased onl) b) large doses of epmephrin, pitui- 
tan extract and alcohol, the effect is due to failure of 
the heart, although it ma) be due to an increase of 
carbon dioxid m the blood, in other words, to asph)xia 


Hewlett A W and Zwaluwenburg T G \ an The PnUe ri 
in the Brachial Arterj Arch Int Med JuK 1913 n 1 
48 Fairlec Lancet London Feh 2S 1914 
T ^ A ■'fattheni S A A enous Blood Pressure 

Influenced hr the D^ugs Emplored in Cardiota cular TheAm T. 
JoiKNtt. A M A Aug 0 1013 p sgs anerapt Ti 


HYPERTENSION 

Arterial h)pertension may be divided into stages 
In the first stage the arteries are healthy, but the 
tone, owung to contraction of the muscular walls, is 
too great This condition or stage has been termed 
“chronic arterial hypertension ” This condition may 
be due to irritants circulating m the blood, to nervous 
tension, to incipient chronic interstitial nephritis, or 
may be the first stage of sclerosis of the artenes If 
from any cause this hypertension persists, the muscu¬ 
lar coats of the arteries wull become more or less 
hypertrophied, and sooner or later degenerative 
changes begin m the intima, and finally fibrosis occurs 
m the external coat of the arteries, m other words, 
arteriosclerosis is m evidence If the patient lives with 
this arteriosclerosis, a later stage of the arterial dis¬ 
ease may occur which has been termed atheroma, with 
thickening, and possibly calcareous deposits m some 
parts of the w'alls of the vessels, while m other parts 
the coats become thinner and insufficient At this 
stage the heart, w'hich has already showm some trouble, 
becomes unable to force the blood properly against this 
enormous resistance of inelastic vessels and the blood 
pressure begins to fail as the left Amntncle weakens 
Edema, failing heart, perhaps aneurysms, peripheral 
obstruction, or hemorrhages are the final conditions in 
this chronic disease of arteriosclerosis 

Riesman-"® divides hypertension into four classes 
hypertension without apparent nephritis or arterial 
disease, hypertension with arteriosclerosis, hyperten¬ 
sion with nephritis, and hypertension wuth both 
arteriosclerosis and nephritis These classes are given 
here in the order of the seriousness of the prognosis 

ETIOLOGA 

One of the most common causes of hypertension is 
due to excess of eating and drinking The products 
caused by maldigestion of proteins, and the toxins 
formed and absorbed especially from meat proteins, 
particularly w'hen the excretions are insufficient, are 
the most frequent causes of hypertension Whatever 
other element or condition may har e caused increased 
blood pressure, the first step tow'ard improving and 
lowering this pressure is to diminish the amount of 
meat eaten or to remo\e it entirely from the diet In 
pregnancy wdiere there is increased metabolic change, 
wffien the proteins are not well or properl) cared for in 
gout, and wffien there is intestinal fermentation or 
putrefaction, h)pertension is likely to occur The 
increased blood pressure in these cases is directly due 
to irritation of the toxins on the blood ressel walls 

While alcohol does not tend to raise arterial blood 
pressure, in large amounts it may raise the venous 
pressure Also, by causing an abundant appetite and 
thus increasing the amount of food taken, interfer¬ 
ing Avith the actnity of the Iner, and by impairing the 
intestinal digestion, it can indirectly disturb the metab¬ 
olism and cause enough toxin to be produced to raise 
the blood pressure 

Any drug or substance that raises the blood pressure 
b) stimulating the \asomotor center or the arterioles, 
when constantl) repeated, will be a cause of h)perten- 
sion This is particularly true of caffem and nicotin 
Also, an) thing that might stimulate, or that does stim¬ 
ulate, the suprarenal glands will cause a continued 
high blood pressure It is quite probable that ni man) 
cases of gout the suprarenals are h) persecreting and 


50 Riccman Penn jh-ania Aled Tour December 1914 p 193 
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it has been siiown by Cannon, Aub and Binger®^ that 
nicotin m small doses inci eases the suprarenal secre¬ 
tion Therefore, nicotin becomes a decided cause of 
hypertension and arteriosclerosis 
Thayer found that heavy work is the cause of about 
two thirds of all cases of arteriosclerosis, and one of 
the functions of the suprarenals is to destroy the waste 
products of muscular activity, hence these glands, in 
these cases, are hypersecrcting Furthermore, the rea¬ 
son that many infections are followed later by arterio¬ 
sclerosis may be the fact that the suprarenals have been 
stimulated to hypertrophy and hypersecrete 
Many persons in middle life, and especially women 
at the time of the menopause, show hypertension with¬ 
out arterial or kidney reason At this time of life the 
thyroid is disturbed, and often, especially if weight is 
added, it is not secreting sufficiently Whether, with 
the polyglandular disturbance of the menopause the 
suprarenals are excited and hypersecreting, or whether 
they are simply relatively secreting more vasopressor 
substance than is combated by the vasodilator sub¬ 
stance from the thyroid, cannot be determined These 
women are energetic, and look full of health and full 
of strength, but their faces frequently flush, sometimes 
they are dizzy, and the systolic blood pressure is too 
high Reisman has pointed out that these patients are 
likely to have very large breasts, and there is reason to 
believe that we must begin to study more carefully the 
effect of large breasts on the metabolism of girls and 
women There certainly is an internal secretion of 
some importance furnished by these glands 
In hyperthyroidism at first the blood pressure may 
be lowered on account of the increased physiologic 
secretion of the thyroid gland Later tlie blood pres¬ 
sure may be raised by stimulation of the suprarenals, 
or it may become raised from the irritated and stimu¬ 
lated heart becoming hypertrophied If the heart is nor¬ 
mal the ventricles should hypertrophy with the increased 
work that they are under, and the blood pressure could 
increase for this reason Later in exophthalmic goiter 
the heart muscle may become degenerated, a chronic 
myocarditis, and the ventricles may slightly dilate 
At this time the blood pressure is lowered When such 
a condition has occurred, the heart bears thyroidectomy 
badly, hence an operation on this gland should, if pos¬ 
sible, be performed before the heart muscle has become 
injured If the heart shows signs of loss of phwer, 
minor operations to cut oft the blood supply of the 
thyroid should first be done, and the patient s heart 
allowed to improve before a thyroidectomy is per¬ 
formed 

Men with hypertension without kidney or arterial 
excuse are likely to have been athletes, or to have done 
some severe competitive work, or, as above stated, to 
have labored hard, or to have worked at high tension, 
or m great excitement, or with mental worry, all of 
which tend, as long as there is health, to increase the 
blood pressure These men may add weight from the 
age of 40 on, or they may be thin and wiry Besides 
the hypertension there is likely to be a too sturdil)'' 
acting heart, which is often hypertrophied, and there 
IS an accentuated closure of the aortic valve There 
may be dizziness, or no head symptoms at a 1 Wico- 
tm IS likely to be an etiologic factor in this class 
These women and these men may all be improved 
bv oroper treatment, and the condition may not 
develop mto arteriosclerosis or nephritis 
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Neurotic conditions, and in some instances neuras¬ 
thenic conditions, may show a blood pressure higher 
than normal Lead may be a cause of increased blood 
pressure, and diabetics occasionally have a high pres¬ 
sure, although more frequently there is a lowering of 
blood pressure in diabetes 
Riesman believes that syphilis is the most common 
cause of hypertension and arteriosclerosis without 
renal disease When arteriosclerosis and renal dis¬ 
ease are combined, of course the highest systolic read¬ 
ings occur He thinks that when high tension occurs 
under 40 years of age, kidney disease is generally the 
cause Of course it may be the only cause later in life 
High blood pressure due to syphilitic conditions may 
be greatly improved by the proper treatment, although 
some one or more blood vessels are likely to have been 
seriously damaged Although these patients may live 
for many years, they are likely to have an apoplexy, 
cerebral disease or an aneurysm 

While hypertension is not a disease, and while it 
often should not be combated, still, as it is always the 
forerunner of more serious trouble, there can be no 
excuse for not most seriously considering it and gen¬ 
erally attempting its reduction At the moment high 
tension is discovered, there may be no special symp¬ 
toms , but troublesome symptoms are always pending, 
and while the patient need not be unduly alarmed, there 
is no excuse for not rearranging the individual’s life 
so as to prolong it This is not to state that every high 
tension must be lowered, but every hypertension must 
be studied and a safer systolic pressure caused if it 
is possible without interfering with the person’s effi¬ 
ciency A high diastolic pressure, one above 105, cer¬ 
tainly must receive immediate attention, and a dias¬ 
tolic pressure of 110 must be lowered, if possible On 
the other hand, a high systolic pressure without a high 
diastolic pressure should not be rapidly lowered, else 
depression will be caused 

(To be caiitiniied) 


. JTew and Nonofficial Remedies -' 


The following additional articles have been accepted 
BY THE Council on Pharmacy and Chemistry of the Amer¬ 
ican Medical Association Their acceptance has bfen 

BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL CRITICISMS AND COR¬ 
RECTIONS are asked for to aid in the REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK "NeW AND NoNOFFICIAL 

Remedies ” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
recommendation, but that, so far AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL 

W A PucKNER, Secretary 


ARBUTIN-ABBOTT —A non-proprietary brand complying 
with the standards for arbutin( see N N R, 1916, p 40) 

Manufactured by the Abbott Laboratories, Chicago 

AMPULS MERCURY IODIDE RED, 1 PER CENT IN 
OIL-SQUIBB 

This dosage form of mercuric iodide, U S P, has been 
accepted 

Each ampule contains 1 Cc of a solution of red mercuric iodide and 
anesthesin, each 0 01 Cm {% grain) in a neutral fatty oil Prepared 
hj E R Squibb & Sons, New York 
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annual presentation of EDUCATIONAL DATA FOR 1916 BY THE COUNCIL 

ON MEDICAL EDUCATION 


The tabulated statistics herewith presented are for 
the vear endinit June 30, 1916, and are based on reports 
received from the medical colleges or from other reli¬ 
able sources Wc take pleasure in acknowledging here 
the courtesy and cooper ition of the officers of the col¬ 
leges aabo have made the compilation of these complete 
statistics possible 

STATISTICS or COLLEGES 

Table 1 (pages 588-590) gives the colleges in ses¬ 
sion during 1915-1916, the population of the city, the 
rating given to the college in the latest classification of 
the Council on Medical Education, the number of 
students, men and women, registered during the year, 
the number of 1916 graduates, men and women, the 
number of graduates holding collegiate degrees, the 
number of teachers for each college, the number of 
aveeks of actual work in the college year, the total 
fees for each year, the executive officer of the college, 
and the dates of beginning and ending of the next 
session The figures in heavy-faced type show the 
totals by states Beginning on page 609 are given 
essential facts concerning all medical colleges arranged 
by states 

HOME STATES OF MEDICAL STUDENTS 

Table 2, on pages 592-593, shows from what states 
the students came who were m attendance at each 
medical college during the session of 1915-1916 The 
influence of the proximity of the medical school is 
seen in the fact that slates having medical colleges con¬ 
tribute more students m proportion to the population 
than those which have no colleges This is showm by 
the dark zone of figures running diagonally dowm the 
page A comparison of tins table with the large tables 
based on state board examinations,^ which show the 
distnbution of the aluniin of each college, is interest¬ 
ing The college w'hich has widely distributed alumni 
usually has a student body from an equally large num¬ 
ber of states 

The state furnishing the largest number of students 
ibis year w^as New York, wnth 2,030 Illinois contri¬ 
buted 1,177 and Pennsyhama, 1,099 The next states 
m the order of the number of students contributed, 
are Ohio 683, Massachusetts, 601, Missoun, 510, 
Texas, 489, North Carolina, 420, and Michigan, 416 
Foui states had less than 20 each, these being Arizona, 
12, New' Mexico, 11, Wcoming, 6, and Nevada, 3 
There were 95 students from Haw'aii, Porto Rico and 
the Philippine Islands, and 400 students from foreign 
countries 

In Table 3, on page 596, the students enrolled m 
each college are shown by classes Tins permits one 

1 The Jours \l State Board Aput 8 1916 Tabic A oaccs 

1196 to 11*^9 iticluukc 


to see ^Yhether the attendance at each college is 
increasing or decreasing The total attendance for the 
first j'ear w’as 3,582 as compared with 3,373 freshmen 
last year The second year attendance was 3,094 as 
compared w'lth 3,919 last year The enrolments for 
the third and fourth years, respectively, were 3,559 
and 3,727 as compared with 3,675 and 3,864 last year 
The freshman class enrolment is the only one, there¬ 
fore, winch show's an increase over that of last year 

MEDICAL SCHOOL ENROLMENT FOR TWELVE YEARS 

Table 4 has been added this year to show' the enrol¬ 
ments of medical students for the last twelve years m 
the medical schools still existing This is interesting 
since It shows the effect of the higher entrance stand¬ 
ards The care with w'liich the higher requirement 
was enforced is suggested by the fact that in some the 
falling off was very marked while in others there w'as 
scarcely any change It is noteworthy that within a 
few' years after the beginning of the higher require¬ 
ment almost invariably the enrolments are again 
increased It is quite probable that the total enrolment 
of students in all medical colleges has reached its 
lowest point and that within a year or two there will 
be an increase 

NUMBER OF MEDICAL STUDENTS 

The total number of medical students (matriculants) 
m the United States for the year ending June 30, 
1916, excluding premedical, special and postgraduate 


TABLE S — Medical College Attendahce 


Tear 

Non 

sectarian 

Homeo 

patbic 

Eclectic 

Physio 

Med 

Nondc 

script 

Total 

1880 

9 776 

1 220 

630 
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13 521 
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1915 

13 911 

726 

241 



14,691 

1916 

IS i-i 

633 
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students, w'as 14,022, a decrease of 869 below' last y'ear, 
a decrease of 2,480 below 1914 and a decrease of 3,003 
below 1913, and a decrease of 14,120 (502 per cent ) 
below 1904, w'hen 28,142, the highest number of stu¬ 
dents, were enrolled (See Table 4 ) Of the total 
number of students, 13,121 w'ere in attendance at the 
nonsectarian (regular) colleges, 638 at the homeo¬ 
pathic and 263 at tlie eclectic colleges The attendance 
(Cottttnticd on page 591) 
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TABLE I—STATISTICS OF MEDICAL COLLEGES IN THE UNITED STATES AND CANADA—(Concluded) 
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(Continued from page 5S7) 

at the nonsectanan colleges shows a decrease of 793 
below that of last j ear, a decrease of 2,317 below 1914, 
and a decrease of 11,809 (47 4 per cent ) below 1903, 
when 24,930, the largest number of nonsectanan stu¬ 
dents, were enrolled In the homeopathic colleges 
there was a decrease of 98 below the attendance of last 
lear, a decrease of 156 below 1914 and a decrease of 
1,271 (66 6 per cent) below 1900, when 1,909, the 
largest number of homeopathic students, were enrolled 
The eclectic colleges show an increase of 22 over the 
registration of last lear, a decrease of 7 below 1914, 
and a decrease of 751 (741 per cent) below 1904, 
when 1,014, the largest number of eclectic students, 
were enrolled 

NUMBER OF MEDICAL GRADUATES 
The total number of graduates for the year ending 
June 30, 1916, was 3,518, a decrease of onlj 18 below 
1915, a decrease of 76 below' 1914, and a decrease of 
463 below' 1913 The total this year is 2,229 (388 per 
cent ) less than in 1904, w'hen 5,747, the largest number, 
w'ere graduated 


TABLE 6 —Medical College Graduates 
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1916 

3 274 
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The number of graduates from the nonsectanan 
colleges was 3,274, or 12 less than last year, 96 less 
than m 1914, and 405 less than in 1913 It is a 
decrease of 1,916 (36 9 per cent) below 1904, w'hen 
5,190, the largest number, were graduated from non- 
sectarian colleges From the homeopathic colleges 
there were 166 graduates, or 29 less than in 1915, and 
43 less than in 1913 It is a decrease of 254 (60 5 per 
cent ) below' 1903, when 420, the largest number of 
homeopathic physicians, were graduated The eclectic 
colleges graduated 78, or 23 more than last ) ear It is 
a decrease of 143 (65 per cent ) below 1890, when 
221 , the largest number of eclectic physicians, were 
graduated 

GRADUATES HOLDING DEGREES IN ARTS 

Of the 3,518 medical graduates, 948, or 26 9 per cent, 

were reported to hold also degrees in arts or science 
This total includes those taking the combined courses 
in arts or science and medicine Last jear 24 3 per 
cent held these degrees, 22 5 in 1914, and 15 3 per 


cent in 1910 Of the 3,274 nonsectanan school gradu¬ 
ates, 928, or 28 3 per cent, w'ere reported to have 
baccalaureate degrees, while of the homeopathic gradu¬ 
ates, 20, or 12 per cent, were so reported, and of the 
eclectic graduates, not one was reported as holding 
degrees from colleges of liberal arts As will be noted 


TABLE 7 —Medical Graduates with Liberal Arts Decrees 
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by referring to Table 14, of the 948 graduates holding 
baccalaureate degrees, 120 — the largest number — 
came from the New York colleges Heretofore the 
Illinois colleges have furnished the largest number 
Illinois comes second with 118, followed by 95 from 
Maryland, 93 from Pennsylvania, and 80 from Massa¬ 
chusetts The percentage of graduates holding collegi¬ 
ate degrees is gradually increasing and will continue to 
increase, particularly m the nonsectanan colleges, 
because so many of them are now requiring tw'O years 
of college work for admission, w'hich bring the stu¬ 
dents nearer to the requirements for the combined 
course for the B S and M D degrees 
During the past year there were 566 women study¬ 
ing medicine, or 26 less than last year, 65 less than in 
1914, and 563 (49 9 per cent ) less than in 1904, when 


TABLE 8—Women in Medicine 
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1,129 w'omen students, the largest number, were 
reported The percentage of all medical students 
remains approximately the same as it has been since 
1904 There were 134 women graduates this }ear, 4 
more than last year and 13 more than in 1914 Of all 
(Continued on page 594) 
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lABLE 2—DISTRIBUTION OF 



University of Alabnma School of Medicine Mobile 
University of Ark insiis Medical Dept , Little Rock 
Coliegc of Medical Fv angelists, Loma Linda 
College of Physicians and Surgeons, Los Angeles 
Oakland College of Medicine and Surgery Oakland 
College of Physicians and burgeons, ban Francisco 
Hahnemann Medical College of the Pnclflc —H * 
Lcland Stanford Junior University School of Med 
Univ of California Medical School, ban Francisco 
Unit of Colorado School of Med Boulder Denver 
lale University School of Medicine, New Haven 
Georgetonn University School of Medicine 
George Washington University Medical School 
Howard University School of Medicine 
Atlanta Medical College 

Georgia College of Eclectic Med and Surg —E * 
University of Georgia Medical Dept, Augusta 
Chicago College of Medicine and Surgery, Chicago 
Chicago Hospital College of Medicine, Chicago 
Hahnemann Med College and Hosp of Chicago —H 
Jenner Medical College, Chicago 
Loyola University School of Medicine, Chicago 
Northucstern University Medical School, Chicago 
Rush Medical College (University of Chicago) 
University of Illinois College of Medicine Chicago 
Indiana University School of Medicine, Indlampolis 
State Univ of Iowa College of Med, Iona City 
State Univ of Iona Coll of Homeo Med—H 
Univ of Eansiis Sc'ool of Med , Lanrenco Rosedale 
Univ of Louisville Medical Dept Louisville 
Uulane University of Loul-iana School of Medicine 
Bowdoin Medicil School, Brunswick Portland 
Johns Hopkins University Medical Dept, Baltimore 
Univ of Maryland School of Med &. Coll of P & S 
Boston University School of Medicine—H 
College of Physicians and Surgeons, Boston* 

Medical School of Harvard University, Boston 
'1 lifts College Medical School Boston 
University of Michigan Medical School 
University of Michigan Homeo Med School—H 
Detroit Collego of Medicine and Surgery, Detroit 
University of Minnesota Medical School 
University of Mississippi Dept of Med, Ovford 
University of Missouri School of Med , Columbia 
Kansas City College of Med and SurgE 
National Univ of Arts & Scl Mod Dept, St Louis 
Southwest Coll of Med and Hosp , Kansas City —H 
St Louis University School of Medicine 
Washington University Medical School, St Louis 
Lincoln Medical College, Lincoln —E 
John A Creighton Medical College, Omaha 
University of Nebraska College of Medicine, Omaha 
Dartmouth Medical School Hanover 
Albany Medical College, Albany 
University of Buffalo Dept of Medicine, Buffalo 
Columbia University College of Phys and burgs 
Cornell University Medical College, New Fork City 
Fordham Univ School of Medicine, New Fork City 
Long Island College Hospital Brooklyn ' 

New Fork Homeo Med Coll and Flower Hosp—H 
New Fork Med Coll and Hosp for Women —H 
Univ and Bellevue Hosp Med Coll, N Y City 
Syracuse University College of Medicine, Syracuse 
Univ of N Carolina School of Med , Chapel Hill 
North Carolina Medical College, Charlotte 
Leonard Medical School, Raleigh 
Bake Forest College School of Med , Wake Forest 
University of North Dakota School of Medicine 
Eclectic Medical College, Cincinnati—E 
University of Cincinnati College of Medicine 
Western Reserve University School of Medicine 
Ohio State University College of Medicine Columbus 
Ohio State Univ Coll Homeo Med , Columbus —H 
Univ of Okla Sch of Med , Norman Oklahoma City 
University of Oregon Dept of Medicine, Portland 
Hahnemann Med Coll and Hosp , Philadelphia —H 
Jefferson Medical College of Philadelphia 
Medico Chlrurgical College of Philadelphia 
Temple University Dept of Medicine, Philadelphia 
University of Pennsylvania School of Medicine 
Woman’s Medical College of Pennsylvania 
Univ of Pittsburgh School of Med , Pittsburgh 
Medical College of the State of South Carolina 
University of bouth Dakota College of Medicine 
Lincoln Memonal Univ Med Dept , Knoxville 
Unlversitv of ffennessee Coll of Med , Memphis 
Univ of West Tenn Coll of Med & Surg , Memphis 
Meharry jlcdical College Naslnille 
Vanderbilt University Medical Dept , Nashville 
Bailor University College of Medicine, Dallas 
Fon Worth school of Medicine Fort Worth! 
University of 'lexas Dept of Medicine GalvcsUin 
Univ of \jtah School of Medicine, Salt Lake City 
Univ of Vermont College of Medicine, Burlington 


42 8 3^ 

1 05 13 33 

2 103 17 34 


1 H 2 138 37 

15 263 38 

, 1 2 I 39 


42] C IS ]4 
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TABLE 2—DISTRIBUTION OF 


Margliinl Number 

NAME OP COLLEGE 

1 

2 

8 

4 

6 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

10 

17 

18 

19 

20 

Alabama 210 

Arizona 12 

C3 

03 

ez 

Vj 

a 

c 

California 342 

Colorado 107 

Connecticut £03 

Delaware 21 

Dist of Col 91 

Florida 83 

C 1 

n 

r 

To 

I-* 

o 

Ca 

cs 

CQ 

O 

2 

Illinois 1 177 

C3 

c 

r 

cc 

n 

o 

eg 

V 

c 

V 

C 

c; 

CO 

o 

c 

Louisiana 172 

!>- 

C3 

O 

•P 

eg 

a 

a 

Ui 

1 

o 

V 

Ca 

w 

p 

x: 

CJ 

c 

Vj 

w 

a 

a 

95 

96 

97 

98 

99 

Medical College of Virginia, Richmond 

Unlv of Virginia Dept of Medicine, Charlottesville 
West Virginia Univ School of Med , Morgantown 
University of Wisconsin Medical School, Madison 
Marquette University School of Medicine, Milwaukee 

2 




1 

2 

2 

1 

3 

1 

2 

2 


0 

1 

1 

1 

1 


2 

1 


4 

4 

2 


1 

2 

3 

4 

6 

b 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 


H Homeopathic, E-rdectlc • Exact distributfon not given t Distribution based on that of 1914 16 


(Contiuued from page 591) 

the women matriculants, 102 (18 per cent) were in 
attendance at the two medical colleges for women, 
while the remaining 464 (82 per cent ) were matricu¬ 
lated in the 51 coeducational colleges From the two 
Avomen’s colleges there were 28 graduates, while 106 
secured their degrees from coeducational colleges 
Since June 30, 1915, two new colleges were organ¬ 
ized and two colleges (mentioned on page 599) were 
suspended or merged with others The Hahnemann 
Medical College of the Pacific, which was omitted last 
year because of its merger Avith the University of 
California, is to continue as a teaching institution until 
1918, when its last class will have graduated There 
are now 95 medical colleges still existing The number 
of colleges is the smallest since 1880, at which time 
began the rapid movement toward creating medical 
colleges, many of which were conducted for profit 
The rapid increase in the number of colleges between 
1880 and 1904 has been paralleled only by the rapid 
detrease since 1904 Ninety-four colleges have been 
closed by merger or otherwise since 1904, but in the 


TABLE 9—Medical Colleges 


year 

Non 

sectarian 

Homeo 

pathic 

Eclectic 

Physio 

Med 

Nonde 

script 

Total 

1830 

14 

3 

4 

1 


52 

1860 

53 

6 

4 

2 


65 

1870 

60 

8 

6 



75 

1880 

70 

14 

8 

2 


100 

1890 

100 

10 

9 

2 


133 

1900 

126 

22 

9 

2 

1 

100 

1901 

125 

/2 

10 

2 

1 

100 

1902 

120 

20 

9 

3 


100 

1903 

120 

20 

9 

3 

2 

100 

1904 

127 

19 

9 

3 

2 

iro 

1905 

125 

19 

9 

3 

2 

loS 

1900 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1910 

130 

127 

120 

115 

109 

103 

101 

92 

87 

83 

82 

19 

18 

IS 

15 

12 

12 

11 

10 

10 

9 

10 

8 

9 

9 

8 

8 

7 

6 

5 

5 

4 

3 

3 

3 

2 

1 

1 

2 

2 

2 

1 

1 

102 

lo9 

151 

140 

131 

122 

118 

lOT 

102 

^0 

95 


same time twenty-seven new colleges were organized, 
leaving 95 medical colleges which still exist The net 
reduction since 1906 has been 67 colleges, or 41 4 per 


cen^t fewer but better colleges 

Of the 94 medical colleges Avhich have ceased to 
exist since 1904, 53 were closed by merger and 41 


became extinct, 49 were rated by the Council on Med¬ 
ical Education in Classes A and B, and 45 in Class C 
Note also that 44, or 95 5 per cent, of the closures of 
the medical colleges in Classes A and B ivere through 
merger with other colleges, while of the 45 Class C 
colleges which closed, only 9 (20 per cent) were 



' Based on the clnssiflcntlons of medical coUeees prepared by the 
Council on Medical Education 


through merger with other colleges In other words, 
all but five of the colleges which became extinct had 
been rated in Class C by the Council on Medical 
Education 

While the total number of colleges is growing 
smaller, the number of high-grade, stronger medical 
colleges IS constantly increasing In 1904, only 4, or 
2 5 per cent of all medical colleges, were requiring any 
preliminary education in advance of the usual high 
school education, now 84- (88 4 per cent ) are requiring 
one or more years of advance college work Of these 
84 colleges there are 46 which are requiring two years 
or more of collegiate work for admission and 15 
others have adopted the higher requirement to go into 
effect in the next one or two years In 1904 very httle 
was known about the practice of colleges in the admin¬ 
istration of entrance standards, as at that time no sys¬ 
tematic check was kept on the methods used, now, 
through the Students’ Register which, with the splendid 
cooperation of medical school officers, was started in 
1910, the standards actually enforced by each college 
are known, faulty methods or “paper standards” are dis¬ 
covered and corrected or exposed, and instead of being 

2 See list on page 605 
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s 

> 
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>1 

u 

tr 

u 
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1 

o 

Cl 

K 
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?? 

a 

A 

XT' 

S 

CJ 
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CJ 
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North Dakota 31 

o 

O 

o 

« 

a 

c 

o 

JS 

c 

O 

c 

o 

w 

Cl 

o 

C5 

s 

« 

a 

es 

at 

a 

a 

Cl 

3 

•a 

c 

C5 

cr 

O 

•c 

o 

JZ 
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o 

J' 

tn 

St 

o 

Cl 

tr 

tn 

O 

a 
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o 

o 

CO 

"5 

s 

CJ 

tri 

a 

o 

c 

u 

C) 

> 

CQ 

a 

»> 

© 

c 

o 

ti 

a 

CS 

E: 

1 West Virginia 141 

C 

V) 

a 

o 

Cl 

£ 

© 

bo 

S 

o 

>1 

E: 
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u 
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C2 
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fO 
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14 
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17 

1 

_ 

1 

79 

ii 


1 

8 

1 

1 

51 

260 

114 

17 

101 

87 

95 

90 

97 

98 

99 

21 

22 

23 

21 2j ] 20 

27 28 

29 30 

31 

32 

33 

34 

35 

36 

37 

33 

30 

40 

41 

42 

43 

44 

4j 

46 

47 

48 

49 

50 

52 


an unknown quantit}, preliminary requirements are 
now known with fair accuracy 

FURTHER MERGERS NEEDED 

During tlie year a noteworthy event was the merg¬ 
ing of the Medico-Chirurgical College of Philadelphia 
uith the Unnersity of Pennsylvania School of Medi¬ 
cine as its Graduate School of Medicine This is an 
important step toward the desired end of liaMng the 
abundance of clinical material of Philadelphia orga¬ 
nized under a centralized control w'hereby it may be 
best utilized 

There are still sixteen cities each of which has two 
or more medical schools, and in two of these mergers 
are scarcely possible, owing to the fact that the schools 
are for different races, leaving fourteen cities where 
mergers are still possible These cities and the num¬ 
ber of colleges in each are as follow s Chicago, 8, New' 
York, 7, Philadelphia, 5, Boston, 4, San Francisco, 3, 
St Louis, 3, Washington, 3, and there are 2 colleges 
each in Ann Arbor, Baltimore, Cincinnati, Columbus, 
low'a City, Los Angeles and Omaha In 1904 there 
were 24 cities having each from 2 to 14 medical 


TABLE 11 —Cities Hamnc Two or ^Iore Medical Colleges 


City 

A 

! B 

c 

Total 

Chicago 

3 

3 

2 

s 

New lork 

5 

1 

1 


Philadelphia 

4 

1 


5 

Boston 

3 


1 

4 

San Fnnci co 

2 


1 

3 

St LouI« 

2 


1 

3 

Wa'Jhington 

3* 



3 

Ann Arbor 

2 1 



o 

Bnltiinore 

2 



o 

Cincinnati , 

1 

1 


*> 

Columbu* 

1 


1 


Iowa City 1 

2 1 



2 

Los Angele 


1 

1 


Memphis 

1 


1* 

o 

Nashville 

1 

1 


? 

Omaha 

1 

1 


2 


* One «chool for the colored race 


sdiools The highest de\elopment of medical educa¬ 
tion in these cities is pre\ ented by the existence of too 
many competing medical schools For the further 
improiement not only of undergraduate, but also of 
graduate medical instruction in this countr), there 
should be other mergers in the fourteen cities which 
ha\e been named 


LENGTH OF TERMS 

The length of terms of each college fluctuates some- 
w'hat from year to year, but on the whole, during the 
last thirteen years there has been a decided lengthening 
of college terms This has reference to the weeks of 


TABLE 12 — College Terms 



23 to 26 
weeks 

27 to 28 
weeks 

29 to SO 
weeks 

31 to 32 
weeks 

33 to 34 
weeks 

35 to 36 
weeks 

Over 36 
weeks 

















No 

% 

No 

% 

No 

% 

No 

% 

No 

% 

No 

% 

No 

% 

1001 

63 

36 5 

42 

26 4 

8 

50 


16 4 

4 

25 

18 

113 

3 

19 

TO’ 

44 

28 4 

44 

28 4 

11 

71 

33 

213 

3 

19 

18 

11 6 

2 

13 

1‘03 

33 

21 4 

46 

29 9 

15 

97 

37 

24 0 

2 

1 3 

19 

12 4 

2 

1 3 

1904 

27 

16 3 

44 

26 5 

22 

33 3 

37 

22 3 

13 

78 

20 

12 0 

3 

18 

1905 

15 

94 

3o 

21 8 

12 

75 

44 

27 5 

13 

81 

28 

23 S 

3 

10 

1806 

14 

87 

35 

21 7 

26 

161 

32 

19 9 

24 

14 9 

28 

1“4 

2 

1 3 

1507 

6 

37 

27 

16 8 

•>6 

16 1 

42 

26 1 

29 

ISO 

20 

18 0 

9 

1 8 

190S 

2 

13 

21 

18 8 

2S 

18 4 

51 

33 6 

24 

15 8 

22 

14 5 

4 

26 

1909 

4 

23 

17 

11 6 

23 

16 4 

51 

34 9 

IS 

12 3 

30 

20 5 

3 

2 0 

1910 

2 

15 

S 

60 

19 

14 3 

42 

81 5 

30 

22 6 

30 

22 G 

9 

1 5 

1911 



6 

5 0 

16 

13 3 

37 

30 8 

3*2 

26 7 

28 

23 4 

i 

08 

IU12 

1 

09 

1 

09 

11 

95 

34 

29 3 

37 

318 

31 

26- 

1 

09 

1913 



3 

28 

5 

4 7 

29 

27 4 

41 

38 7 

27 

25 0 

1 

09 

1914 



2 

20 

4 

4 0 

25 

24 8 

41 

40 5 

28 

27 7 

1 

1 0 

191a 



1 

1 0 

5 

5 3 

22 

23 2 

86 

37 9 

36 

81 6 

1 

1 0 

191C* 





4 

4 2 

17 

17 9 

48 

3 

28 

29 5 




• Inlormation not obtained from three Class 0 eolleges 


actual w'ork exclusive of holidays No colleges this 
year reported sessions shorter than 29 weeks and only 
4 reported sessions of 29 and 30 w'eeks, tw'o of these 
being colleges for colored students Sessions of from 
33 to 36 W'eeks were reported by 71, or 74 7 per cent 
of all colleges It should be noted that the great prog¬ 
ress has been since the agitation for longer terms and 
standards in medical education W'as begun by the 
Council on Medical Education in 1904 

TUITION AND OTHER FEES 

Attention is called in Table 1, on page 588, to the 
amounts charged by the various medical colleges per 
annum for tuition, matriculation, laboratory and grad¬ 
uation fees for each student In Table 13, 93 of the 
95 remaining colleges—from two the figures were not 
obtained—have been grouped according to the amount 
of fees charged and according to their classification 
by the Council on Medical Education in Gasses A, B 
and C Nineteen colleges charge fees of $100 or less 
per )ear, fiftj'-three betw'een $100 and $175, and 
twenty-one charge abo\e S175 Of the nineteen col¬ 
leges charging $100 or less, thirteen, or more than 
(Continue on page 59S) 
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TABLE 3 — MEDICAL STUDENTS SHOWN BY CLASSES 


JotR A 'M A 
Aug 19, 1916 



Enrolled During 1915 16 

Name of College 

U, 

rH 

03 

U 

'a 

e-j 

tH 

>1 

TJ 

CO 

4th Yr 

Total 

University of Alabama Sciiool of Slcdicine 

Univ of Arkansas Medical Dept, Little Rock 
College of Medical Evangelists, Loma Linda 
College of Phys and Surgs , Los Angeles 
Oakland College of Med and Surg , Oakland 
College of Phys and Surgs San Franei=co 
Hahnemann Med Coll of the Pacific—H 
Leland Stanford Tumor Univ School of Med 
University of California Medical School 
University of Colorado School of Medicine 

6 

7 

4 

47 

4 

10 

20 

38 

31 

9 

17 

26 

23 

2 

30 

7 

23 

28 

13 

23 

13 

9 

49 

5 

10 

20 

26 

29 

22 

18 

19 

12 

24 

2 

13 

16 

27 

29 

13 

56 

56 

51 

143 

13 

63 

43 

96 

124 

Yale University School of Med , New Haven 

25 

16 

11 

c 

58 

53 

141 

100 

991 

Georgetown University School of Medicine 
George Washington University Medical School 
Howard University School of Medicine 

Ytl inta Medical College, Atlanta 

10 

32 

27 

34 

19 

20 
33 
32 

11 

48 

18 

58 

13 

41 

22 

109 

Georgia Coll of Eclectic Sled and Surg —E 
University of Georgia Medical Department 

20 

11 

13 

29 

10 

29 

54 

Chicago College of Medicine and Surgery 


SO 

142 

221 

4AQ 

Chicago Hospital College of Medicine* 
Hahnemann Medical College and Hospital, Chi 
cago —H 

18 

16 

33 


60 

So 

Jenner Medical College, Chicago 

0 

52 

21 



Loyola University School of Med, Chicago 

22 

47 

so 

lo3 


Northwestern University Med School, Chicago 

87 

59 

SI 

30 

236 

Rush Medical School Chicago 

123 

125 

130 

10 s 

488 

University of Illinois, College of Medicine 

47 

22 

48 

110 

227 

Indiana University School of Medicine 

47 

37 

39 

33 

156 

State Univ of Iowa Coll of Med , Iowa City 

59 

43 

20 

29 

151 

State Univ of Iowa Coll of Homeo Med , 
Iowa City —H 

University of Kancas School of Medicine 

4 

48 

4 

25 

2 

20 

12 

10 

105 

University of Louisville Medical Department 

14 

10 

70 

55 

149 

Tulane University of Louisiana School of Jled 

80 

51 

59 

75 

205 

Bowdoin Medical School, Brunswick Portland 

16 

21 

Gl 

10 

(0 

Johns Hopkins University Medical Dept 

90 

89 

69 

85 

353 

University of Maryland School of Medicine and 
College of Physicians and Surgeons 

53 

55 

105 

155 

368 

Boston University School of Medicine —H 

16 

H 

28 

20 

75 

College of Physicians and Surgeons, Boston 

14 

8 

3 

22 

47 

Medical School of Harvard University 

104 

05 

68 

67 

334 

Tufts College Medical Sciiool Boston 

128 

75 

98 

79 

380 

Univ of Michigan Medical Schooi, Ann Arbor 

lOS 

83 

69 

64 

S24 

Univ of Michigan Homeo Medical School —H 

11 

13 

10 

10 

44 

Detroit College of Medicine and Surgery 

35 

80 

65 

50 

ISO 

University of Minnesota Medical School 

89 

76 

52 

30 

253 

University of Mississippi Dept of Medicine 
University of Missouri School of Medicine 
Kansas City College of Med and Surg —E 

32 

42 

30 

23 

32 

40 

20 

18 

55 

74 

lO'i 

Southwest School of Medicine and Hospital, 
Kansas City —H 

7 

1 

4 

8 

20 

National Univ of Arts and Sciences Med Dept 

18 

38 

36 

57 

149 

St Louis University School of Medicine 

89 

49 

49 

44 

231 

Washington University Med School St Louis 

27 

12 

36 

17 

92 

Lincoln Medical College, Lincoln —E 

10 

3 

3 

9 

25 

John A Creighton Medical College 

24 

17 

45 

42 

128 


Nnme ot College 


University of Nebraskn College of Medicine 
Dartmouth Medfcal School Hanover 
Albany Medical College Albany 
University of Buffalo Dept of Med , Buffalo 
Columbia University Coll of PJijs and Surgs 
Cornell Univ Medical College, ben York City 
Pordliam University School of Medicine 
Long Island College Hospital Brooklyn 
New York Homeopathic Medical College ant 
Flower Hospital—H 

New York Med Coll & Hosp for Women —B 
Unlv and Bellevue Hosp Med Coll N Y Cit 
Syracuse University College of Medicine 
University of North Carolina School of Med 
North Carolina Medical College, Charlotte 
Leonard Medical School Raleigh 
Wake Forest College School of Medicine 
University of North Dakota School of Medicine 
J'electic Medical College Cincinnati —F 
University of Cincinnati College ot Medicine 
Western Reserve University School of Medicine 
Ohio State University College of Medicine 
Ohio State University Coll of Homeo Med—H 
University of Oklahoma School of Medicine 
University of Oregon Dept of Med Portland 
Hahnemann ilcd Coll and Hosp of Phila —H 
fefferson Medical College of Philadelphia 
Medico Chirurgical College of Philadelphia 
Temple University Dept of Med , Philadelphia 
University of Pennsylv'ania School of Medicine 
Womans Medical College of Pennsylvania 
University of Pittsburgh School of Medicine 
Medical College of the State of South Carolina 
University of South Dakota College of Med 
Lincoln Memorial University Medical Dept 
University of Tennessee College of Medicine 
Univ of West Tenn College of Med and Surg 
Mchnrry Medical College, Nashville 
Vanderbilt University Medical Dept Nashville 
Baylor University College of Medicine, Dallas 
Fort Worth School of Medicine 
University of Tc\os Department of Medicine 
University of Utah School of Medicine 
University of Y'ermont College of Medicine 
Medical College of Virginia, Iticbmond 
University of Y^irginia Department of Medicine 
West Virginia University School of Medicine 
University of Wisconsin Medical School 
Marquette University School of Medicine 


Enrolled During 19I5 16 
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48 
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116 

07 
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419 
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33 

Si 
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161 

90 

74 

'll) 

42 

256 

57 

3 

45 

82 

88 

272 

14 

43 

"to 

67 

177 

17 

0 

n 

13 

r 
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in 

bS 

48 

SOj 

33 

29 

29 

24 

115 

36 

41 



77 


S 

18 

9 

30 

3 

0 



5 

20 

14 



34 

13 

10 



23 

23 

23 

27 

28 

101 

23 

23 

20 

22 

88 

52 

42 

32 

52 

ITS 

18 

31 

76 

60 

185 

11 

13 

8 

7 

’9 

17 

14 

24 

20 

75 

27 

25 

12 

17 

SI 

33 

11 

34 

20 

<18 

135 

SO 

140 

177 

j38 

69 

44 

103 

90 

300 

9 

1 

22 

14 

46 

101 

67 

75 

74 

317 

10 

8 

20 

17 

55 

54 

19 

16 

22 

111 

11 

13 

20 

17 

Ll 

5 

7 



12 


0 

& 

14 

21 

16 

15 

Gj 

63 

159 

0 

4 

s 

14 

27 

S3 

70 

lOj 

87 

SOI 

23 

26 

76 

87 

212 

5 

17 

0 

28 

59 

16 

8 

19 

7 

50 

75 

48 

57 

35 

23") 

13 

10 



-3 

21 

24 

17 

14 

7<> 

25 

5j 

87 

99 

266 

39 

so 

23 

22 

134 

8 

0 



37 

43 

58 



193 

13 

17 

11 

46 

87 

3582 

094 

559 3 

727 1 

4022 

3373 

919 

C75 i 

864 1 

4891 

4084 3 

931 3 

SO" 3 

935 1 

5o01 


Totals for 1916 


Totals for 1015 


Totals for 1914 


H —Homeopathic F —Eclectic 

Tlus^ t^ble^shoTs^ for 'li'n "ohelfcs, cvccproLrthe^numbcr of students enroled in each of the four classes Flevcn college tench only the 
first two vearR of the M Hahnemann Medical College of the Pacific, Lmco n Memorial University and the North Carolina Medica 

ColUrharstudcnts only in the last three classes The Georgia College of Eclectic Medicine and Surgery had only seniors and graduated 

Uhl ‘iarecRt first vear classes are found ot the University and Bellevue Hospital Medical College, 168. Columbia University College of Phy 
Ihe lai^gca nrst year cia c. 1 c ^ 135 -pujtg College Medical School, 128 Rush Medical College 12o the Uni verity 

sicians and ^orgeons vnd Jofterson Jmaicai ^ 104 and University of Pennsylvania School of Medicine 101 The 

the fiJst lnd Second year classes “ the Atlanta Medical College, Loyola University School of Medicine and the Chicago 
n nnri siiracrv the beginning of a more rigid administration of their requirements for admission 

College of Medicine and burgery mark oeg^ given, to permit of comparison The marked reduction in the number of first year students 

IS dul^o the genera? adoTtio^of students (of the Chicago Hospital College of Mcdieinel have been figured 

in the total (14,02U uhich are Teffcr=on Medical College 538. Bush Medical College and Chicago College of Medicine 

and'^burlllyl^’S 4?s"'C^lumbm the University and Bellevue Hospital Medical Col 

were 3 58’ freshmen enroled this year an increase of 209 over last year This is evidence that after a few years have been 'illowcd 
for readyustment's under the higher entrance standards, the enrolments of students will again increase 


TABLE 4 -ENROLMENTS IN MEDICAL COLLEGES FOR TWELVE YEARS 


Total Enrolment of Students in Session Ending in 


Nome of College 

1905 

1 1906 

1 1907 

1908 

1- 

1 1909 

1- 

1910 

1911 

1912 

1913 

I'll! 

i 1915 

1 1916 

University of Ylabama School of Medicine 

University of Arkansas Med Dept 

College of Medical Evangelists 

Collcee of Physicians and Surgeons, ^os Angeles 

College of Physicians and burgeons, San Franci co 

Hahnemann Medical College of the Pacific 

Oakland College of Medicine and Surgery 

Leland Stanford Junior University School of Med 

University of Cvlifornm Medical bchool 

Un vers ty of Colorado School of Medicine 
\a ^ University bchool of Medicine 

Georgefown University School of Itedicine 
rinree Washington University Med School 

Hovlald Univerflty School of Medicine 

Atlanta Medical CoIlege\ _ 

170 

220 

25 

144 

34 

12 

104 

54 

13S 

133 

298 

153 

250 

laS 

176 

32 
145 
24 1 
10 

90- 

70 

134 

102 

260 

157 

180 

170 

152 

34 

79 

28 1 
10 

54 

53 

153 
82 

215 

ISO 

200 

169 

ITT 

37 

70 

33 

10 1 

36 1 
a2 

136 , 
82 
198 
205 1 
1 234 I 

191 

179 

32 

40 

36 

54 

141 

89 

156 

203 

280 

179 

171 

10 

69 

29 

34 

20 

15 

107 

77 

124 

117 

109 

210 

1 334 

154 

104 
39 

105 1 
23 1 
34 

10 

92 

152 

83= 

131 

98 

193» 

1 320 

137 

145 

56 

126 

16 

35 

01 

70 

88 

us¬ 

es 

lol 

92 

170 

372 

115 

no 

62 

125 
19 
38 
13 
53-ii 

in 

90 

42 

126 
103 
122 
338 

94 

9a 

7) 
1-3 
34 
40 
17 
75 
124 
54 
49 
99" 
171 
110 
488*' 

67* 

77 

63' 

132' 

02' 

45 

I- 

95 

133 , 
79 1 
49 
SI 
145' 
100 
341 

59 

aO' 

51 

14) 

(3 

43' 

]3> 

96 

124 

79 

5S 

a3 

141 

lOO 

2T2* 



TABLE 4 ^ENROLMENTS IN MEDICAL COLLEGES FOR TWELVE YEARS—{Concluded') 


Name of College 

Total Fnrolmcnt of Students In Session Fnding in 

1fK>> 

1906 

1907 

lOOS 

1909 

1910 

1911 

1912 

3913 

1914 

1915 

1016 

Gcorgfn College of tclcctic Medicine nnd Surgerj 
inlver«ltv of Georgln ^Ied^c^^ Department 

CliIcflBo CollegL of Medicine nnd Surgery 

Chlcogo Ho«:pUal College of Medicine 

Huhnemnnn Medical College of Chicago 

Tenner Mcdicol College 

Loyola Dnlversitj ''^hool of Med 
\orthwectcra Unlvcr«lt\ Medical ‘School 

Ru«h Medical College** 

University of Illinois College of Medicine 

Indiana Unlver«lty Miool of Medicine 
^tatc Unl\er«ity of low i College of Mcdlcim. 

‘^tnte Unlvorcity of town College of Honicopatlile Medicine 
Lniver«:Ity of Kan‘=a« School of Medicine 
tmver’jfty of Loul'^ville Medical Department 
'lulane University of Lou>‘=iana School of Medicine 

Bowdoin Medical School 

Tohn HopkiD« Unlvcr itv Medical Department® 

Lniver«it 5 of Mnr'lind ‘'chool of Medicine 

Boston University School of Medicine 

College of Phy^lclanc nnd Surgcon« Boston 

Harvard Dniver Medical Sctiool® 

ruftc College Medical School 

Detroit College of Medicine and Surgery 

University of Michigan Medical ‘School 

University of Michigan Homeopathic Medic tl ''ihool 

University of Minnesota Medical School 

University of Mi'^i^Mppi Department of Med 

Fcfccfic Medical Unirer«/ty 

National University of Art*: nnd Science*: Med Dopt 

Southwest College of Medicine and Ho«pItnl 

St Loui*: University School of Mcd'clne 

Univer ity of Missouri School of Med 

Washington University Medical School 

Tohn 4 Creighton Medical College 

I Incoln Medical College 

University of Nebraska College of Medicine 

Dartmouth Medical School 

4Ibany Medical College 

Columbia University College oi Ph%sicjans and Surgeons 

Cornell University Medical College 

Fordham University School of Medicine 

Long Island College Hospital 

\en York Homeopathic Medical College 

New York Medical College and Ho«p for Women 
'Syracuse University College of Medicine 

University and Bellevue Hospital Medical College 

University of Buffalo Department of Medicine 

Leonard Medical School 

North Carolina Medical College 

Wake Forest College School of Medicine 

University of North Carolina School of Medicine 

University of North Dakota School of Medicine 
tclectic Medical College 

Ohio State UDiversit> College of Medlclnei^ 

Ohio State University College of Homeopathic Medicine 

University of Cincinnati College of Medicine^* 

We tern Reserve University School of Medicine® 

University of Oklahoma School of Medicine 

University of Oregon Department of Medicine 

Hahnemann Medical College of Philadelphia 

Tefferson Medical College 

Medico Chirnrglcal CoUege of Philadelphia 
lemple University Department of Medicine 

University of Pennsylvania School of Medicine 

University of Pittsburgh School of Medicine 

Woman « Medical College of Pennsylvania 

Medical College of the State of South Carolina 

University of South Dakota College of Medicine 

Lincoln Memorial University® 

Meharry Medical College 

University of Tennessee College of Medicine 

Unner ity of Me«t Tennessee CoUege of Medicine and Surgery 
Vanderbilt Univer ity Medical Department 

Baylor Univer ity College of Medicine 

Fort Morth School of Medicine 

University of Texas Department of Medicine 

Univer ity of Utah School of Medicine 

Unjver«it> of Vermont College of Medicine 

Medical College of 4 irginia 

Univer ity of Virginia Department of Medicine 

West 4irgjnia University School of Medicine 

Marquette University School of Medicine 

University of Wiscon in Medical School 
enrolment in colleges now e\tinct or merged 

53 

lOS 

202 

220 

102 

103 

503 

r22 

t4 

27T 

”41 

32 

24S 

4C3 

03 

201 

3^0 

S3 

ICS 

307 

3S5 

203 

370 

6G 

22S 

18 

56 

06 

3S5 

lOS 

2M 

1C7 

81 

92 

00 

172 

5GS 

392 

414 

110 

34 

154 

391 

231 

130 

81 

18 

100 

130 

121 

73 

8 

102 

364 

676 

461 

87 

»46 

2S1 

131 
67 

92 

3Z8 

164 

33 

153 

132 
191 
168 

185 

209 

145 

36 

174 

9164 

57 

113 

180 

178 

250 

100 

580 

4j0 

556 

21 

207 

47 

102 

213 

4»S 

S2 

293 

339 

100 

134 

292 

37o 

173 

309 

82 

169 
22 
46 
63 

295 

9S» 

239 

172 

n 

142 

59 

ICo 

4a0 

369 

343 

110 

20 

lo3 

481 

22o 

147 

92 

20 

90 

110 

137 

8o 

36 

82 

186 

617 

467 

101 

577 

307 

136 

99 

82 

321 

182 

40 

197 

70 

192 

189 

30 

170 
242 
122 

3o 

139 

6 6S9 

70 

98 

239 

130 
18 • 
1»3 
473 
6(»7 
oOt 
309 
27*2 
^44 
11a 
4^ 
jIO 
94 

204 
311 

90 

123 
300 
370 
laS 
3“1 

82 

168 

18 

30 

38 

205 
66 

2lo 

167 

50 

62 

6*2 

19^ 

357 
342 

24> 

342 

109 

24 

lo3 

502 

224 

149 

69 

39 

124 
15 
97 

133 
87 
13 
80 

358 
629 
434 

90 

5SS 

346 

11)2 

130 

60 

300 

167 

23 

215 

oT 

176 

188 

46 

l6o 

212 

134 
45 

130 

7l 

113 
3^5 

117 

175 
150 
o33 
5«C 
463 
303 
HiG 

43 

101 

331 

53a 

93 

281 

316 

102 

162 

20S 

371 

14G 

390 

82 

160 

28 

41 

41 

241 

Oa 

20S 

loS 

aO 

OS 

oS 

160 

322 

316 

30 

337 

60 

20 

loO 

o03 

176 

146 
82 
40 

114 
20 
91 

209 

117 

104 

8 

88 

363 

693 

419 

134 

604 

362 

138 

153 

3 

63 

2Sa 

137 

3o 

207 

62 

105 
19S 

28 

142 

210 

106 
24 

147 
26* 

6 0ol 

CO 

99 
390 

130 

112 

180 

537 

488 

i>17 

2C6 

’CO 

42 

DO 

700 

439 

81 

297 

329 

95 

172 

2So 

384 

161 

404 

81 

241) 

27 
50 

28 

243 

47 

COl 

177 

42 
122 

oS 

160 

312 

217 

43 
364 
309 

24 

149 
445 

150 
l2o 

94 

53 

113 

22 

81 

231 

120 

98 

10 

74 

187 

501 

461 

245 

544 

378 

125 

213 

31 

84 
27o 
119 

2o 

209 

53 

100 
211 

18 

166 

206 

85 
40 

166 

32 

5 227 

£0 

133 

5S0 

131 

105 

231 

037 

408 

526 

2481 

100‘ 

35 
89“ 

024 

417 

74 

334 

309 

79 

60 

279 

428 

152 

315 

74 
160 

60 

23 
39 

201 

29 
20a 
194 

58 

76“ 

p7 

196 
300 
164 

75 
368 
125 

24 
3401 
474 
191 
133 
107 

37 

74 

36 
91 

220 

191 

94 

21 

SO 

lo9 

531 

4o5 

197 
5291 
309 
114 
229 

98 

2S1 

203® 

30 
271 

07 

81 

206 

301 

178 

191 

87 

27 

293 

4S 

4 3Sa 

81 

lOT 

030 

107 

317 

263 

3971 

426 

508 
388 
138 

38 

80 

447 

3791 

67 

347 

324 

SO 

198 

264 
370 
303 
260 

92 

172 

oO 

49 
40 

2741 

34“ 

1231 

188 

42 

70 

42 

20 s 

3’8 
130 
94 
407 
210 
24 
109 
530 
223 
120 
112 

38 
5H 

39 
9a 

202 

1491 

107 

63 

721 

33a 

509 
462 
82 
44a 
240 
310 

203 

301 

299 

192 

50 
279 

90 

90 

1771 

19 

166 

210 

“Oi¬ 

ls 

2oS 

4S 

3 3Sa 

70 

120 

5o0 

104 

138 

402 

269 

559 

506 

355 

110 

16 

76 

353 

321 

53 
3o7 
319 

04 

SO 

2aS 

329 

172 

242 

01 

183 

44 

50 

172 

271 

36 

109 

194 

26 

70 

36 
2^3 
847 

50 
118 
412 
170 

51 
91 

476 

223 

121 

100 

39 

54 
13 
89 

2oC 

in 

176 

ol 

67 
116 
616 
341 

81 

367 

l“4i 

112 

164 

9 

97 

33a 

155 

37 
392 

68 

71 
162 

12 

176 

242 

82 

191 

242 

~60 

2SS2 

70 
80 

042 

76 

191 

395 

loe" 

422 

535 

346 

O'J 

13 
60 

2o5 

296 

7oi 

Sol 

293 

9$ 

SO 

285 

317 

197 

221 

631 

176 

ss 

42 

211 

233 

45 

66 

182 

35 

78 

27 

239 
339 
102 
336 
438 
245 

45 

87 

3521 

221 

97 

85 

82 

54 

14 
89 

231 

80 

161 

32 

57 

92 
680 
314 

69 

SOT 

145 

93 
118 

13 

93 

Z12 

112 

45 

365 

71 
60 

lo3 

23 

1401 

240 
91 

8 

2S311 

66 

1 910 

51 

58 

638 

73 

93 
109 
406 
180 
462 
422' 
133 
lOS 

5 

100 
278 
327 

67 

360 

454 

113 

310 
SOo 

311 
249 
282 

73 

169 

33 

65 

146 

204 

55 

61 

182 

29 

84 

23 

2oa 

308 

103 
175 
360 
237 

42 

96 

333 

236 

76 

918 

28 

60 

14 

€7 

284 

60 

lo7 

94 
79 
93 

648 

350 

101 
266 
124 

93 

104 
14 
7a5 

359 

321® 

73 

SSI 

501 

48 

172 

20 

117 

386^0 

104 

21 

1691 

S3 

64o 

21 

541 

5®9 

60 

861 

17o 

393 

394 
487 
2S9 
152 
143 

31 

101 

2081 

236 

70 

361 

3471 

g6i 

55 

310 

500 

1971 

307 

68 

208 

451 

65 

127 

ISS 

65 

75 

1481 

29 

96 

23 

1731 

381 

134 

209 

2Sd1 

242 

55 
300 
364 
1911 

11 

52 
26 
80 
n 

114 

2311 

461 

80 

169 

931 

82 

Sol 

5361 

2971 

631 

276 

103 

781 

821 

12 

43 

501 
2121 

53 

2941 

56 
43 

1S9 

27 

102 

339 

108 

19 

12o 

96 

3*29 

29 
54 

4S31- 

GO 

80 
93 

308* 

236 

48S 

227 

I 06 

lol 

30 
10 > 
149 
_C) 

ro 

3j3 

3(>8 

7a 

47 

3^4 

ssn 

HO 

324 

44 

2o3 

5a 

1081“ 

149 

20 

231 

71 

92 

12 s 

2 a 

123 

33 
14a 
419 
151 
2>0 
272 
I7“i 

47 

Ho 

395 

181 

a 

SO 

34 
77 
0 ^ 

101 
18 »- 
39 
8 S 
178 
7o 

81 
98 

538 

306 

46 

817 

131 

5a" 

Cl 

12 

21 

SOP 

loO 

27 

212 

5j 

50 

21 a 

21 

7b 

266 

114 

17 

S-- 

301 

Totals 

26147 

25204 

24 276 

”602 

22 Ho 

21 526 

19 756 

18 412 

17 015 

10 aO-Z 

14 S91 

14 022 


1 Firn enrolment under the ontr nee requirement of one year of coUeec work 

U BSfh‘’|ic7'&^”£ran^he“fefmr?i.en\%V't“^^^^^^ '^hool of Medic,ne in in„ 

7 Dartmouth M,^lMr'sch?oI°and^LeonTnfVeSLf's°ph^^ IS' entrance standard respectively in 1E06 1900 and M-Oi 

S Has enrolcd no new tudents sjnee 1914 Is nominally evistine^tof the last tao or clinical years of medicine in 1114 
9 Combined enrolment -iffer TnernoV of tho r-„^T evlsting to graduate classes already enroled at that time 
Ho pital Medical CollSe'lnMS ^ ° Cniversity of >a hville in 1M9 The larger class m igit folloiied the merger of the Memphis 

10 Combined enrotaent alter the merger of the Cniversity CoUeee of Medicine m ion 

CoUege whicli was the Medical Department of Marquette Imve^ltv **«*•'<)«' to IWo are the annual enrolments of the 3Iiiwaulce Medical 
CcVcctTe*’‘^M'edicaT™nlvefEity“'''’^^ CoUege of Medicine and Surgery the evident successor to or off boot from tlit 

13 ngures for mjs to lois are for the Starting Ohio Medical Collece * 

14 Figures given are for the Medical toUege of Ohio from lo<H to iSqs 
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(ConUnued from page 595} 

tivo-thirds, were listed among Class A (acceptable) 
colleges by the Council on Medical Education, four 
were Class B and two were Class C colleges Among 
the eight Class A colleges having these low fees are 
the schools of medicine of the state universities of 
Colorado, Iowa, Michigan, Mississippi, Missouri, 
North Dakota, South Dakota, Texas and Utah On 
the other hand, eight colleges listed by the Council in 
Class C charge fees of from $100 to $175 per year for 
each student As shown on page 605, diplomas from 
Class C colleges are reported as not recognized by 
thirty-two state licensing boards A student would 
be silly if he knowingly spent his time and money in 
a low-grade college the diplomas of which were not 
recognized by many states,^ when in the same time 
and for even less money he could attend one of the 
best-equipped colleges, the diplomas of which were 
recognized everywhere Although forty-one colleges 
listed m Class A charge fees ranging from $150 to 
$275 per year for each student, the actual expense for 


TABLE 13— College Fees 


1 

Total Pees j 

1 

Eutnber ol Colleges 

Glass A* 

Class B 

Class Ct j 

Total 

5 50 or less 1 

3 

3 


6 

50 to ? 75 i 

3 

1 

1 

5 

75 to 100 J 

7 


1 

8 

100 to 125 ! 

7 

3 

1 

11 

125 to 150 1 

c 

3 

3 

12 

I'O to 175 1 

23 

3 

4 

30 

175 to 200 

0 

2 


11 

200 or abOTL 1 

9 

1 


10 

Totals j 

07 

10 

10 

93 


* Based on the latest classification of medical colleffcs prepared by the 
Connell oi Mcdieiil Education (ret page (—) 

t Information not obtained for tvo Class C colleges 


teaching that student in these colleges amounts to 
from two to three to several times these sums In 
fact, accurate data secured from eighty-two medical 
colleges this year show that the average amount 
received each year from the individual student was 
$150, while the average amount actually expended in 
the training of that student for a year was $419 ^ And 
among these 82 colleges were several which still made 
profits from running the medical schools or paid all 
expenses including rents or costs of new buildings 
from students’ fees' 

In this connection, a glance at Table 1 on page 588 
will show that many of the Class A colleges have only 
from 7 to 75 students m each class, or totals of from 
SO to 300 enrolled, when they could easily care for 
classes of 50 to 100, or total enrolments of 200 to 400 
each It IS quite evident, therefore, that with the 
same equipmentv and at practically no additional 
expense these schWs could easily accommodate two, 
three, or m some ihgtances several times the number 
of students at preseiV-^ ^rolled, which would greatl y 

3 See classification on jjQg jjjg ta^le showing 

“ 

gn en recognition 


reduce the disproportion of expense over income from 
fees A further reduction in the vast oversupply of 
medical schools in this country, therefore, would be in 
the interests of economy as well as of marked advan¬ 
tage to medical education 

COLLEGES, STUDENTS AND GRADUATE^ BY STATES 

Illinois has heretofore had the largest number of 
medical colleges, but now, as shown m Table 14, the 
first place is held by New York, where there are ten 


TABLE 14— Medical Colleges, Students and Graduates by States 


State 

College 

Students 

Graduates 

Grad 

untes 

Total 

Class C 

Men 

Women 

1 Men 

Women 

■ with 

B S or 

1 AB 

Alabama 

1 


56 


IS 



Arkansas 

1 



1 

15 

1 


California 

7 

2 

45S 

75 

92 

17 

53 

Colorado 

1 



4 

13 


5 

Connecticut 

1 


58 


G 


G 

DIst of Columbia 

3 


28G 

8 

43 

1 

12 

Georgia 

2 


315 


140 


5 

Illinois 

8 

2 

18T5 

116 

602 

25 

118 

Indiana 

1 


156 


34 


28 

Iowa 

2 


’58 

3 

29 


10 

Kansas 

1 


99 

0 

10 

1 

9 

Kentucky 

1 


149 


54 


6 

Louisiana 

1 


264 

1 

75 


0 

Maine 

1 


eo 


10 


6 

Maryland 

2 


683 

38 

199 

6 

95 

Massachusetts 

4 

1 

787 

49 

157 

17 

so 

Michigan 

3 


529 

10 

113 

8 

53 

Minnesota 

1 


246 

7 

49 

2 

42 

Mississippi 

1 


55 





Missouri 

G 

2 

655 

19 

ISO 

5 

22 

Nebraska 

3 

1 

268 

fi 

68 

3 

20 

New Hampshire 

1 


33 

1 




Now kork 

10 

1 

2 073 

88 

440 

16 

120 

North Carolina 

3 


143 

1 

8 



North Dakota 

1 


23 



1 


Ohio 

5 

1 

570 

21 

160 

7 

GO 

Oklahoma 

1 


74 

1 

20 


3 

Oregon 

1 


7i: 

3 

16 


2 

Pennsylvania 

6 


1,404 

67 

372 

19 

93 

South Carolina 

1 


61 


16 


5 

South Dakota 

1 


12 





Tennessee 

4 

1 

711 

9 

262 

4 

39 

Texas 

3 


312 

12 

66 

1 

16 

Utah 

1 


23 





Vermont 

1 


76 


13 


1 

Virginia 

2 


380 


104 


19 

West Virginia 

1 


17 





Wisconsin 

2 


177 

11 

45 

1 

3 

Totals 

( 

95 

11 

13 456 

560 

3,334 

134 

918 


colleges Illinois has eight, California has seven and 
Pennsylvania has six colleges This year New York 
has the largest number of students enrolled, having 
2,161 matriculants last session, followed by Illinois 
with 1,990 and Pennsylvania with 1,471 In regard 
to the graduates, the same relative positions obtain 


TABLE IS — Statistics According to College Classification 


Colleges* 

i Students 

1 

1 Graduates 


Num 

her 

Per 

Cent 

Num 

her 

Per 

Gent 

Num 

1 ber 

Per 

Cent 

Class A 

Class B 

Class C and untlnssifled | 

6)8 

18 

13 ; 

68 7 i 
18 2 
131 

11162 

2 0S7 
773 

79 0 

14 9 
65 

2 630 
695 
193 

717 
19 8 
6 5 

Totals i 

99 

100 

14 022 

100 

3,518 

100 


* Includes 4 colleges A\hicli will hold no more sessions 


Table 15 shows the colleges existing during the last 
session and their students and graduates grouped 
according to their rank in the classification of the 
Council on Medical Education As will be noted, 
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there w ere s:\n -eight colleges in Class A, eighteen m 
Class B, twehe in Class C, and one unclassified It 
is encouraging to note that 79 6 per cent of all stu¬ 
dents were enrolled in the 68 7 per cent of colleges 
which are in Class A, and that these colleges turn out 
74 7 per cent of all graduates At the other extreme, 
onl)' 5 5 per cent of all students and all graduates 
respectuely were from the 131 per cent of colleges 
rated in Class C _ 


COLLEGE NOTES 

Colleges Closed—Two medical colleges were closed tins 
lear, the lledico-Chururgical College of Philadelphia, which 
merged with the Iniucrsin of Penns\hania as us gradinte 
School of Medicine rnd the Georgia College of Eclectic 
Medicine and Surgerx of Atlanta, which has become extinct 
New Colleges—Two new colleges ha\e been organized 
during the %ear One was the Southwest College of Medi¬ 
cine and Hospital, Homeopathic, which occupies the same 
building as the Kansas Citj Hahnemann Aledical College, 
which closed last \ear It is reported not recognized bj the 
Missouri State Board of Health after an inspection was 
made The other is the Kansas Citj College of Medicine 
and Surgerj, Eclectic, an offshoot of, if not the successor to, 
the notorious Eclectic Medical Unnersitj, from which it 
apparenth led awar the entire student enrolment No 
information has been receu ed to indicate that the child 
will differ in character from its parent 

A group of men ha\e re\i\ed the charter of the old Mid¬ 
dlesex College of Cambridge Mass It is eiident that the 
institution is furnishing M D degrees to osteopaths and 
possiblj other drugless practitioners It is therefore to be 
classed with drugless cult colleges 

Special Items Concerning Medical Education 
California—Leland Stanford Junior Unuersit) School 
of Medicine is planning to erect a new hospital during the 
present summer, at a cost of $500,000 

-The Unii ersity of California has i-eceii ed further gifts 

of $25 616 50 to the fund for the new Uniiersih Hospital, 
which will be completed bj the end of the present jear, at 
a cost of over $600 000 The Unnersitj' has announced that 
in the immediate future it will erect a new building for the 
departments of anatomj and pathologj', to cost $150,000, an 
outpatient building, to cost $100,000, nurses’ home, to 
eost $100,000, and that alterations costing $30,000 will be 
made on the present hospital building to fit it for use for 
the departments of phrsiologj and physiological chemistrj 
Another scholarship, amounting to $400 per annum to be 
known as the William Watt Kerr scholarship, has been 
established at the University of California bj the medical 
alumni of that institution 

Connecticut.—The T'ale Corporation has voted to admit a 
limited number of women students to the School of Medi¬ 
cine of Yale Unnersitv 

-The New Bradj Memorial Laboratory the cost of 

which including equipment will be $125 000 is in course of 
construction and will be finished this fall A new Roentgen- 
rai plant for the New Haien Hospital the teaching institu¬ 
tion of the School of Medicine of Yale University, is being 
erected and will he completed before the opening of the 
next college session The school recened $14,845 by the 
will of Norman B Barley 

Georgia—The Atlanta kledical College will require two 
years of college work for admission beginning with the 
session of 1918-19 The school has secured $25 000 toward 
an endowment fund 

-The Unuersitr of Georgia Medical Department has 

increased its entrance requirements to two years of college 
work for all students matriculating in the session of 1918- 
, 19 and thereafter 

Illinois—The Unit ersity of Illinois College of Medicine 
will commence immediately the erection of an eight-storv 
clinical building to cost $250,000 This will comprise the 
first unit of the school’s new plant, and will proride a dis- 
pensarr operating rooms, a floor for medical cases, one for 
surgical and one for obstetrical cases 


Iowa —The State University of Iowa College of Medicine 
has set aside $42 000 for the erection of an isolation hospital 
ln\ iiig 1 capacity of forty beds, work on which has already 
been begun 

Kansas—The University of Kansas School of Medicine 
received real and personal property valued at about $25,000 
by the will of Dr J L Porter 
Louisiana —Commencing with the session of 1918-19 
Tiilane Unnersitj of Louisiana School of Medicine wall 
require two years of college work for admission 
Maine—Bowdoin Medical School received from Dr 
Thomas Upham Coe a donation of $27,000 for the erection 
of an infirmary 

Maryland —The University of Maryland School of Medi¬ 
ci ic and College of Physicians and Surgeons has increased 
its entrance requirements to two years of college work for 
all students matriculating in the session of 1918-19 and there¬ 
after The institution has recened an appropriat’on of 
$25,000 a year for tw'o years from the state legislature 

- A \aluable collection of periodicals, monographs and 

other medical books, consisting of more than 4,000 volumes, 
was presented to the Johns Hopkins Hospital by Dr How¬ 
ard A Kelly Most of the books deal with special work in 
gjnccologi and obstetrics and are valued at about $25,000 
Michigan —The University of Michigan received $6,000 bv 
the will of Dr Florence Huson The sum is to be used to 
defray the expenses of women students, preferably those in 
the medical department 

Missouri —The St Louis University School of Medicine 
will require two vears of college work for admission begin¬ 
ning with the session of 1918-19 A memorial fund amount¬ 
ing to $2 200 was raised by friends of the late Dr Jessie S 
Mjer and presented to the school for the purchase of books 
on internal medicine 

-The General Education Board has appropriated $250,- 

000 more for the Medical School of Washington University 
making a total donation of $1,000,000 toward a gift of 
$1,500,000, to be used in placing the teaching of medicine 
surgery and pediatrics on the so-called full-time basis The 
school received a gift of $166,000 from Edwin Mallinckrodt 
and a similar amount from John W Milliken 
Nebraska—The Board of Regents of the University of 
Nebraska have approved plans for a new hospital to be 
erected in connection with the College of Medicine The 
building IS to be five stones m height and will have six 
wards, three receiving rooms, six groups of isolation rooms 
and the necessarv operating rooms, operating amphitheater 
and rooms for administration and service 
New York-Albany Medical College received $41,000 from 
five citizens of Albany to meet this year’s deficit in the 
running expenses A gift of $12,635 20 was provided by the 
will of Dr John M Bigelow 

-^The entrance requirements of the Long Island Col¬ 
lege Hospital for students who enter m the session of 1918- 
19 and thereafter will be two years of college work The 
institution received $75 000 by the will of Mrs Katherine S 
Leavitt, a bequest of $20,000 from Francis Ripley and $5,000 
from an anonymous benefactor 

-Commencing with the session of 1918-19 the entrance 

requirements of the University and Bellevue Hospital Medi¬ 
cal College will include two years of college work 

-^The New York Medical College and Hospital for 

Women has received contributions amounting to $62,000 
toward the $250 000 fund expected to be raised during the 
year Of this amount $10,000 was contributed by W 'W 
Cole and $2,000 bv Dr Cornelia C Brant the dean of the 
college The institution received a donation of $5000 bv 
the will of Colonel Edward M Knox and a gift of $1,000 
for laboratorv equipment from Dr Marshall O Tero 
North Carolina—A bequest of $1,000 was received by the 
Leonard Medical School bv the will of the late Dr Samuel 
Guy of Virginia 

North Dakota—The North Dakota legislature at its last 
session appropriated $2 500 for an equipment fund for the 
School of Medicine of the Universitv of North Dakota 
Ohio—^The Ohio State Universitv College of Medicine will 
require two years ot college work for admission m 1916-1917 
and thereafter 
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two-thirds, were listed among Class A (acceptable) 
colleges® by the Council on Medical Education, four 
were Class B and two were Class C colleges Among 
the eight Class A colleges having these low fees are 
the schools of medicine of the state universities of 
Colorado, Iowa, Michigan, Mississippi, Missouri, 
North Dakota, South Dakota, Texas and Utah On 
the other hand, eight colleges listed by the Council in 
Class C charge fees of from $100 to $175 per year for 
each student As shown on page 605, diplomas from 
Class C colleges are reported as not recognized by 
thirty-two state licensing boards A student would 
be silly if he knowingly spent his time and money in 
a low-grade college the diplomas of which were not 
recognized by many states,^ when in the same time 
and for even less money he could attend one of the 
best-equipped colleges, the diplomas of which were 
recognized everywhere Although forty-one colleges 
listed in Class A charge fees ranging from $150 to 
$275 per year for each student, the actual expense for 


TABLE 13 — College Fees 


Total Fees 

[ Number of Colleges 

Class A* j 

Class B 1 

Class Ct 

Total 

5 50 or loss 

3 

3 


6 

SO to $ 75 

! 3 

1 

1 

5 

75 to 100 

1 i 


1 

8 

100 to 125 

1 7 

3 

1 

11 

125 to 150 

0 

3 

3 

12 

1=0 to 173 

23 

3 

4 

30 

175 to 200 

0 

I 2 


11 

2C0 or above 

0 

1 


10 

Totals 

07 

10 

10 

03 


* Based on the latest dassiflcatlon of medical colleges prepared by the 
Connell 01 Medical Education (see page (—) 

i Information not obtained for tiro Class C colleges 


teaching that student in these colleges amounts to 
from two to three to several times these sums In 
fact, accurate data secured from eighty-two medical 
colleges this year show that the average amount 
received each year from the individual student was 
$150, while the average amount actually expended in 
the training of that student for a year was $419 > And 
among these 82 colleges were several which still made 
profits from running the medical schools or paid all 
expenses including rents or costs of new buildings 
from students’ fees' 

In this connection, a glance at Table 1 on page 588 
will show that many of the Class A colleges have only 
from 7 to 75 students in each class, or totals of from 
50 to 300 enrolled, when they could easily care for 
classes of 50 to 100, or total enrolments of 200 to 400 
each It IS quite evident, therefore, that with the 
same equipment and at practically no additional 
expense these sclrtmls could easily accommodate two, 
three, or in some m^ances several times the number 
of students at prese^.^ mrolled, which would greatl y 

4 See afso""Ti“‘jo"uRrt" 8. 1916, p 1106 the table shoxvmg 

m thft smtes the d.plomas of vonous med.cal eoUeges are not 

en recognition 
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reduce the disproportion of expense over income from 
fees A further reduction in the vast oversupply of 
medical schools in this country, therefore, would be in 
the interests of economy as well as of marked advan¬ 
tage to medical education 

COLLEGES, STUDENTS AND GRADUATE^ BY STATES 
Illinois has heretofore had the largest number of 
medical colleges, but now, as shown in Table 14, the 
first place is held by New York, where there are ten 


TABLE 14 Medical Colleges, Students and Graduates by States 



College 

Students 

Graduates 

Grad 

State 







uates 

Total 

1 Class 0 

< Men 

Womei] 

1 Men 

Womci 

- with 

B S or 

1 AB 


Alabama 

1 


56 


IS 


6 

Arltansas 

1 


55 

1 

15 


California 

Colorado 

7 

1 

2 

45S 

75 

75 

4 

92 

IS 

17 

63 

Coanecticut 

1 


58 


6 


6 

Dist of Columbia 

3 


286 

8 

48 

1 

Georgia 

2 


315 

140 



Illinois 

8 

2 

1,875 

115 

602 

23 

119 

Indiana 

1 


158 


34 

28 

Iowa 

2 


’58 

3 

29 


10 

Kansas 

1 


99 

0 

10 

1 

y 

Kentucky 

1 


149 


54 


5 

Louisiana 

1 


261 

1 

75 


<) 

Maine 

1 


fiO 


10 


fj 

Maryland 

0 


683 

88 

199 

6 

17 

95 

Massachusetts 

4 

1 

787 

49 

157 

80 

Michigan 

3 


629 

19 

113 

8 

63 

Minnesota 

I 


246 

7 

49 

9 

42 

Mississippi 

1 


55 



Missouri 

C 

2 

I 655 i 

19 

ISO 

5 1 

22 

Nebraska 

3 

1 

1 258 j 

8 

1 68 

3 1 

1 *'n 

Now Hampshire 

1 


83 


j 

New 1 ork 

10 

1 

2 073 

1 88 

440 

16 

1 120 

North Carolina 

S 


145 

1 

8 

hOTtb Dakota 

1 


23 




Ohio 

5 

1 1 

570 

21 

ICO 

7 

GO 

Oklahoma 

1 


74 

1 

20 


3 

Oregon 

1 


78 

3 

16 


2 

Pennsylvania 

C 


1,404 

67 

372 

10 

93 

South Carolina 

1 


01 


16 


5 

South Dakota 

1 


12 





Tennessee 

4 

1 

711 

9 

262 

4 

39 

Texas 

3 


312 

12 

66 

1 

10 

Utah 

1 


23 





Vermont 

1 


76 


13 


1 

Virginia 

2 


380 


104 


19 

West Virginia 

1 


17 





Wisconsia 

2 


177 

11 

45 

1 

3 

Totals 

/ 

95 

11 

IS 450 

560 

3,384 

134 

948 


colleges Illinois has eight, California has seven and 
Pennsylvania has six colleges This year New York 
has the largest number of students enrolled, having 
2,161 matriculants last session, followed by Illinois 
with 1,990 and Pennsylvania with 1,471 In regard 
to the graduates, the same relative positions obtain 


TABLE IS —Statistics According to College Classification 


Colleges* j 

1 Students i 

1 Graduates 


Num 

Per 

Nura 

Per 

Num ! 

Per 


her 

Cent 

her 

Cent 

her 

Cent 


68 

637 

11162 1 

70 0 

2,630 

74 7 

Class B 

18 

18 2 

2 0S7 1 

14 0 

C95 

19 3 

Class C and undassifled 

IS 

131 

773 

55 

193 

5 6 

Totals 1 

99 

100 

14,022 

100 

3,518 

100 


•Includes 4 colleges uhich win bold no more sessions 


Table 15 shows the colleges existing during the last 
session and their students and graduates grouped 
according to their rank in the classification of the 
Council on Medical Education As will be noted. 
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EDUCATIONAL STANDARDS OF THE 


STANDARDS OF THE COUNCIL ON MEDICAL EDU¬ 
CATION OF THE AMERICAN MEDICAL 
ASSOCIATION 


Essentials of an Acceptable Medical College 


(Reused to Aug I, 1916) 

The following outline of the essentials of an acceptable 
medical college was issued b\ the Council on Jlcdical Educa¬ 
tion of the American Aledicil Association for its suggcstiie 
\alue in the rapid deielopment m pror cr m the medi¬ 
cal colleges of the United States It also represents the 
basis on which medical colleges are rated in the Council’s 
classifications 

ADMISSION OF students 

1 A strict enforcement of the following standards and 
requirements the college itself to be held responsible for ana 
instances in which the% are not enforced 

\ote—Since the product of the medical school depends largelv on the 
qualm of the students admitted m rating medical colleges «pcci 1 
emphasis is laid b\ the Council on the strictness and honesu b\ \iiiich 
the standard*: of adniis ion and adcanced standing are administered 
Ej the admission ot unfit students the 'chool is handicapped from the 
veri hcgmniiig and in the opinion of the Council de cries a low rat 
ing regardless of its equipment its clinical facilities and its teaching 
force 

2 A requirement for admission bj the medical school of 
a four-jear high school education, and in addition at least 
one tear of college work and after Jan 1, 1918 two tears 
of college work This premedical college work must hate 
been taken in a college of arts and sciences approted bt the 
Council or in lieu thereof the student must hate an equita- 
lent education as demonstrated bt an e\amination approted 
bt the Council 

I HIGH SCHOOL REQUIREMENTS 

(a) For admission to the preliminarj college tear, stu¬ 
dents must hate completed a four-\car course of at hast 
fourteen units in a standard accredited high school or other 
institution of standard secondan school grade or hate its 
equitalent as demonstrated bt an e\amination conducted bt 
a dt It authorized cNaminer of the College Entrance E\ami- 
nation Board or bt the authorized CNaminer of a standard 
college or unitersitj who has been approted bt the Council 
on Medical Education or bt an cNaminer whose certificates 
are accepted bt such approted standard colleges or uniter- 
sities 4 detailed statement of attendance at the secondary 
school and a transcript of the student’s work should be kept 
on fie b\ till, medical school aiilhonties This etidence of 
actual attendance at the secondan school or schools should 
be obtained for etert student no matter whether he is admit¬ 
ted to the freshman or to adtanced classes 

(b) The subjects for which credits for admission to the 
preliminan college tear mat be accepted are shown in the 
accompanting schedule 


n PRELIMINARt COLLEGE WORK 

(c) Until Jan 1 1918 the minimum requirement for admis¬ 
sion to acceptable medical schools, in addition to the high 
school work specified abote is one jear of collegiate work, 
extending through thirtt-two weeks and entering thirtj 
semester hours* which must hate been completed bj the 
student before he is eligible for admission This college 
work should include courses of at least eight semester hours 
each in phjsics chemistrt and biologt, including laboratory 
work It is urged that the student obtain a reading 
knowledge of a modern language preferablt French or Ger¬ 
man These subjects and the amounts required are shown in 
the accompanjing schedule 

Atter Ian 1 1918 the minimum requirement for admission 
to acceptable medical schools will be two tears (sixtj semes¬ 
ter hours) of work in a college of arts and sciences approted 
bt the Council on Medical Education or its actual educa¬ 
tional equiialent as demonstrated bj an examination 
approted bt the Council It is suggested that m addition to 
the courses outlined in the preceding paragraph, this two 
jear course include a course in organic chemistrt a second 
3 ear or biologt and more work m the modern language 
unless the student alreadt possesses a reading knowledge 
of it 

APPROVED COLLEGES OF ARTS AX'D SCIEXCES 

o (a) A list of colleges of arts and sciences approted bt 
the Council on Medical Education will be prepared and 


1 A semeiter hour ic the measurement of tiork repre ented bt one 
i: ass, period per tteeh for half of the college tear Each laboraton 
jcloa b€ 'io \amated must extend o\er at least tv\o hour® 


published from time to time By an approved college (of 
arts and sciences) is meant one whose standing has been 
touched for b} some standardizing agency in whose methods 
the (Touncil has confidence To be recognized a college must 
hate sufficient scientific equipment and maintain laboratories 
in the premedical sciences It must hate ample endow¬ 
ment to maintnin a sufficient corps of teachers Membership 
in some national organization or association of colleges will 
be fntoriblt regirded by the Council and, in the absence of 
such membership careful investigation will be made of the 
causes of exclusion 

(b) An approted college must also maintain national 
standards for admission to its freshman class Students 
must be required to complete a four-tear high school course, 
and the requirements for admission to the premedical course 
must be fully equal to the requirements for the regular B S 
course of the college The admission of students must be in 

SCHEDULE or SUBJECTS OFFERED IN ACADEMIC AND 
SECONDARt SCHOOLS, CREDITS IN WHICH ARE 


ACCEPT XBLE TOR ENTRANCE TO THE 
MEDICAL COLLEGE COURSES 

PRE 

Re 

Elec 

Subjects 

Units 

quired 

tive 

ENGLISH LITEI^ATURE AND COMPOSITION 

3 4 

3 

1 

M 4THEMATICS 

Elementary algebra 

1 

1 

% 1 

Advanced algebra 

% 1 

3 

Plane geometry 

1 

li 

Solid geometry 

V. 


Trigonometry 

% 


V. 

LATIN 

I 4 


J 4 

Greek 

1 3 

« 

1 3 

IRENCH 

1 4 


I 4 

GERMAN 

1 4 

2* 

1 4 

Other Foreign Languages 

2 


2 

HISTORY 

Ancient history 

1 


1 

Medieval and modern history 

1 

*• 

1 

English history 

V. 1 

«* 


American history 

% 1 


K 1 

0\d government 

% 1 

•• 

H 1 

SCIENCE t 

Botany 

V. 1 



Zoology 

V. 1 


y. 1 

Chemistry 

1 


1 

Physics 

1 


1 

PbyMography © 

%I 


y. 1 

Physiology 

"'"-I 


y. 1 

Astronomy 



, y- 

Geology 

% I 


K 1 

Agriculture 

I 2 


1 2 

Bookkeeping 

1 


1 

Business Law 

% 


y. 

Commercial geography 



y .1 

Domestic science 

I 2 


1 2 

Drawing freehand and mechanical 

!<> 2 


%2 

Economics and economic history 

% 1 


% 1 

Manual training 

1 2 


I 2 

Music Appreciation or harmony 

1 2 


I 2 


A IS the credit \alue of at least 36 weeks work of 4 or 5 rea 
tation periods per A\eek each recitation period to be of not Jess than 40 
minutes In other words a unit represents a >ear s study in an> subject 
in a sccondar> chool constituting approximatelj a quarter of a full 
jears work A sati*=factory >ears work m an> subject cannot be 
accomplished under ordinary circumstances in less than 120 sixty 
minute hours or their equnalent 

Regutred Branches Of the 14 units of high school work it is sug 
gcsted that the subjects m capitals aggregating 8 units be required 
Other work to the amount of at least 7 units may be made up from 
any of the other subjects of the above schedule 

* Two units of Greek or Latin may be substituted for the two 
required units of French or German 

** One unit of history and civics prescribed 

t Credentials of each science course must include evidence of lab 
oratory work 


the hands ot a responsible committee or examiner nhose 
records shall always be open for inspection Doenmentart 
etidence ofythe students’ preliminary education should be 
obtained anQ kept on fiU Particular attention will be gnen 
to the character of high schools from which certificates are 
receited Colleges should recognize only certificates from 
high schools approted by commissions or boards of associa¬ 
tions of colleges and secondary schools or other agencies 
approted bt the Council When such endorsement is lack¬ 
ing the college should be slow in accepting certificates with¬ 
out the support of entrance examinations Undue liberality 
in the acceptance of certificates from secondan schools 
unendorsed bt approted standardizing agencies will be reg¬ 
istered by the Council as a failure to comply w ith its require 
ments and the college will be dropped from the approted 
list ^ 

(c) Unless the unnersitv examiner and his records are 
closeh accessible, the medical school should obtain and keep 
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on file documentary evidence of all students’ preliminary 
education including both high school and collegiate nork 
It IS particularly important that the records show that the 
required amount of nork in the premedical sciences, includ¬ 
ing laboratory exercises, has been completed 

(d) Premedical college courses given in or by medical 
schools, or advance years taken in high schools, \m11 not be 
coiJswcrea as acceptable unless they have been nnestigated 
and approved by some association of colleges and secondary 
schools or other approved agency having to do with the 
standardizing of liberal arts colleges 

MEDICAL SCHOOL REQUIREMENTS 

4 The college should require that students be in actual 
attendance in the college wit/iin the first wicl of each annual 
session and thereafter 

5 Actual attendance at classes should be insisted on except 
for good cause, such as for sickness, and under no circum¬ 
stances should credit be given for anj course where the 
attendance has been less than 80 per cent of the full time 

6 (a) Full ad\anced standing may be granted to students 
onl3 for work done in other acceptable colleges, and in grant¬ 
ing adtanced standing there should be no discrimination 
against the college’s full-course students (b) In crcr^fioiia/ 
cases students from Class B medical schools may be given 
advanced standing but not higher than entrance to the third 

SCHEDULE 


j 

Subject 

Lectures or 1 

Laboratory 

Total 

Total Semes 

Recitations , 

PtrJods* 

Hours per 

ter Honrs 


per IVcoiv 

per U cak 

Semester 

per Icnr 

Phvsics 1 

2 or 3 

2 or 1 

4 

8 

Chemistry, I 

2 

2 

4 

8 

Biology, I 
ricctivo, prelcrably 

2 or 3 

2 or 1 

4 

8 

Trench or Gcr 
man, 2 

4 or 3 


4 or 3 

8 or 0 

Totals 

Dor 11 

G or 5 

IG or 15 

32 or 30 


* Each laboratory period must extend at least tvo Iiours 

o 

year (junior) class, and no credit should be given in any sub¬ 
ject except on recommendation of the head of the depart¬ 
ment teaching that subject (c) In exceptional cases students 
from Class C colleges may be gnen advanced standing but 
not higher than entrance to the second year (sophomore) 
class, and then only after thorough examinations in all first 
3'ear subjects have been passed 

SUPERVISION, EQUIPMENT, TEACHERS 

7 There should be careful and intelligent supervision of 
the entire school by a dean or other executive officer nho 
holds, and has sufficient authority to carry out fair ideals 
of medical education as determined by modern knowledge 

8 There should be a good system of records showing con¬ 
veniently and in detail the credentials, attendance, grades 
and accounts of the students by means of which an exact 
knowledge can be obtained regarding each students work 
Records should also be kept showing readily the attendance 
of patients at the teaching hospitals and dispensaries, the 
maternity cases attended by students, and the postmortem 
cases used in teaching 

9 The college should have a fully graded course covering 
four years of at least thirty-two weeks pch, exclusive ot 
time required for matriculation and holidays, and at least 
thirty hours per w'eck of actual work, this course slio^ld be 
clearly set forth in a carefully prepared and printed schedule 
of lectures and classes 

(a) The college should give tw'o years of tvork consisting 
lareely of laboratory work in thoroughly equipped labora¬ 
tories in anatomy, histology, embrj’ologj, 

istry (inorganic, organic and physiologic), bacteriology, 
oatholoW, pharmacology, therapeutics and clinical diagnosis 
Present^ay medical knowledge makes it esseiitial that these 
subjects b^in\arge of full-time, well-trained teachers 

(b) T\voNTs\of clinical wwk largely m hospitals and 

d.soensanes^ witXthorough courses m internal medicine 
dispensaries, wi -^_^ npriiamcs. nervous and mental 


tive surgery 
gology, rhinology,^ 
hygier 


Lid » Vi / » 

lithalmology, otology, 

hsnnidpnce 
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conditions warrant, a fifth undergraduate 
jear should be required w'hich should be spent by the stu¬ 
dent as an intern in an approved hospital y e stu 

10 The college should provide at least six expert thor¬ 
oughly trained professors m the laboratory branches, sal- 

and^^tn'^tb’f devote their entire time to instruction 

research without which they cannot well keep 
rLr. P^'cscess being made in their subjects’ 

fhere should also be a sufficient number of assis- 

^ook after the less impor¬ 
tant details For colleges having sixty students or less m 
each class, there should be at least one full-twic salaried 
assistant each in the dcparivients of (a) anatomy, (b) physi- 
ologj', (c) pathology and bacteriology, and (d) phisiologic 
chemistry and pharmacology, and one additional assistant in 
each of these departments should be provided for each addi¬ 
tional thirty students enrolled This represents a low' aver¬ 
age of the full-time assistants already employed by the 
acceptable medical colleges 

11 The facultj' should be thoroughly organized and should 
be made up of graduates of institutions recognized as medical 
colleges and w'ho have had a training in all departments of 
medicine Nonmedical men should be selected as teachers 
in medical schools only under exceptional circumstances and 
onlj when medical men of equal special capacity are not 
available Faculty menders should be appointed because 
of their ability as teachers and not because they happen to 
be on the attending staff of a hospital or for other like rea¬ 
sons 

CLINICAL facilities 

12 The college should own or entireb control a hospital 
in order that students maj' come into close and extended con¬ 
tact with patients under the supervision of the attending 
staff This hospital should be in close proximity to the col¬ 
lege and have a daily average (for senior classes of 100 stu¬ 
dents or less) of not less than 200 patients who can be 
Utilized for clinical teaching, these patients to be of such 
character as to permit the student to see and study the com¬ 
mon \anety of surgical and medical cases as well as a fair 
number m each of the so-called specialties In the use of 
this material it is suggested that bedside and ward clinics 
be developed for sections of from five to ten students, 
and that a certain number of patients in medicine, surgery 
and the specialties be assigned to each senior student A 
well supervised clinical clerk sjstem should also be 
installed The treatment and care of these patients should 
be particularly observed and recorded bj the student under 
the strict supenusion of the intern, or the attending staff of 
the hospital ’ 

13 The college should also have ample hospital facilities 
for children’s diseases, contagious diseases and nervous and 
mental diseases 

14 At least six maternity cases should be provided for 
each senior student, who should liave actual charge of these 
cases under the supervision of the attending physician Care¬ 
ful records of each case should be handed in by the student 

15 Facilities should be provided for at least thirty necrop¬ 
sies (for senior classes of 100 students or less) during each 
college session which are attended and participated in by 
senior students 

16 The college should owm or control a dispensary, or out- 
D'>'‘ient department, the attendance to be a daily average of 
100 patients (visits) (for senior classes of 100 students or 
hss), the patients to be carefullj' classified, good histones 
and records of the patients to be kept and the material to 
be well used The attending staff should be made up ot 
good teachers, should be well organized and be regular in 
attendance 

OTHER TEACHING FACILITIES AND FINANCES 

17 The college should have a working medical library to 
include the more modern text and reference books with the 
Index Medicits and thirty or more leading medical penodi- 

Sirs -r Hr f.v;riprr»s.';s 

!,fr,rT£ —»■ 


uniQivt-vc uu Luv Avvw.e,*. 

M A , March 6, 191S 
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cals, the library room should be properlj lighted and heated, 
and easilj accessible to students during all or the greater 
part of the daj , it should be equipped with suitable tables 
and chairs, and ha\e a librarian in charge 

18 A working medical museum liaMng its aarious ana¬ 
tomic, embrjologic, pathologic and other specimens carefully 
prepared, labeled and indexed so that anj specimen maj be 
easih found and emplo\ed for teaching purposes It is sug¬ 
gested that so far as possible with each pathologic specimen 
coming from postmortems there also be kept the record of 
the postmortem, the clinical histor> of the patient on whom 
the necrops} was held and microscopic slides showing the 
minute structures of the disease shown in the gross speci¬ 
men 

19 There should be sufficient dissecting material to enable 
each student indnidualh to dissect at least the lateral half 
of the human cada^er, to pro\ide cross-sections and other 
demonstration material and to allow of a thorough course for 
each senior in operative surgeo on the cadaver 

20 For modern experimental laboratorj work in plivsiol- 
ogv, pharmacology and bacteriology as well as for a reason¬ 
able amount of medical research, a supply of animals—frogs, 
turtles, rabbits and guinea-pigs, if not also cats and dogs— 
IS essential Proper prov ision, also, is necessary for the 
housing and care of such animals In any use made of ani¬ 
mals great care should be used to prevent needless suffering 
and work by students should be carefully supervised 

21 A supply of such useful auxiliary apparatus as a stere- 
opticon, a reflectoscope carefully prepared charts, embryo- 
logic or other models, manikins, dummies for use in bandag¬ 
ing, a Roentgen ray and other apparatus now so generally 
used in medical teaching 

22 The college should show evidences of thorough organi¬ 
zation and of reasonably modern methods in all departments 
and evidences that the equipment and facilities are hctnq 
intclhgenily used in the training of medical students 

23 A clear statement of the college’s requirements for 
admission, tuition, time of attendance on the classes, sessions, 
courses offered and graduation should be clearly set forth 
together with complete classified lists of its matriculants and 
latest graduating class in regular annual catalogues or 
announcements 

24 Statistics show* that modern medicine cannot be accepta¬ 
bly taught bv a medical school depending solely on the 
income irom students’ fees No medical school should expect 
to be retained in Class A, therefore, which does not have an 
annual income of at least $25,000 m addition to the amount 
obtained from students’ fees 

NOTE—Correspondence from medical colleges regarding 
the above requirements ts invited and further suggestions 
or information available svill be gladly furnished 

Grading of Medical Colleges 

All medical colleges are rated by the Council on Medical 
Education on a civil service basis on a scale of 1,000 points 
The data relating to each college are grouped under ten 
general heads in such manner that the groups have as nearly 
equal weight as possible, each group allowing a possible 100 
points (10 per cent) out of a possible 1,000 points (100 per 
cent ) The ten heads under which the data are arranged 
are as follows 

1 Showing of graduates before state boards and other evidences of 
the training recened 

2 Enforcement of a eatisfactorj preliminar> educational requirement 
granting of ad\anced standing and the character of the records 

3 Character of curriculum grading of course length of session time 
alIo^\ed for matriculation and superMSion 

4 Medical school buildings light, heat a entnation, cleanliness 

5 Laboratory facilities and instruction 

6 Dispensar) facilities and instruction 

7 Hospital facilities and instruction maternitj Mork necropsies soc 
cialties 

8 Facult} number and qualifications of trained teachers foil time 
instructors and assistants e peciallj of the laborator> branches organi 
zation and extent of re«iearch i\ork 

9 Extent to which the chool is conducted for properly teaching the 
cience of medicine rather than for the profit of the faculu directlv or 

indirectlj ^ 

10 Possession and use made of libraries museums charts stereonti 

cons etc ^ 

Class A colleges are those which are acceptable. Class B 
those which under their present organization, might be made 
acceptable bv general improvements and Class C, those 
which require a complete reorganization to make them 
acceptable 


jjjd See Medical College Finance' The Journae 4 M ^ April 8, 
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CLASS A—ACCEPTABLE MEDICAL COLLEGES 
Alabama 

University of Alabama School of Medicine Mobile 

California 

Leland Stanford Junior Univ School of Med San Francisco 
University of California Medical School San Francisco 

Colorado 

University of Colorado School of Med Boulder-Denver 
Connecticut 

Yale University School of Medicine New Haven 

District of Columbia 

Georgetown University School of Medicine Washington 
George Washington University Medical School Washington 
Howard University School of Medicine Washington 

Georgia 

Atlanta Medical College 
Univ'ersity of Georgia Medical Department 

Illinois 

Northwestern University Medical School 
Rush Medical College (University of Chicago) 

University of Illinois College of Medicine 

Indiana 

Indiana Univ School of Med Bloomington-Indianapolis 

Iowa 

State University of Iowa College of Medicine Iowa City 
State Univ of Iowa Coll of Homeopathic Med Iowa City 

Kansas 

University of Kansas School of Med Lawrence-Rosedale 
Kentucky 

University of Louisville Medical Department Louisville 
Louisiana 

Tulane Univ of Louisiana School of Med New Orleans 


Maine 

Bowdoin Medical School Brunsvvick-Portland 

Maryland 

Johns Hopkins University Medical Department Baltimore 
University of Maryland School of Medicine and 

the College of Physicians and Surgeons Baltimore 

Massachusetts 

Boston University School of Medicine Boston 

Medical School of Harvard University Boston 

Tufts College Medical School Boston 

Michigan 

Detroit College of Medicine and Surgery Detroit 

University of Michigan Medical School Ann Arbor 

University of Mich Homeopathic Med School Ann Arbor 

Minnesota 

University of Minnesota Medical School Minneapolis 

Mississippi 

University of Mississippi Dept of Medicine* Oxford 

Missouri 

St Louis Universitv School of Medicine St Louis 

Universitv of Missouri School of Medicine* Columbia 
Washington Universitv Medical School St Louis 

Nebraska 

University of Nebraska College of Medicine Omaha 

New Hampshire 

Dartmouth Medical School* Hanover 


Atlanta 

Augusta 

Chicago 

Chicago 

Chicago 


cniversiij ot iiiarjland bchool of Medicine and 
the College of Ph>sicians and Surgeons of Balumore were merged into 
one institution which retains the double title 

•These colleges pic only the fir«t two tears of the medical cour'c 
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New 

New 

New 


New York 

Albany Medical College 
Columbia Univ Coll of Ph3s and Surgs 
Cornell Univcrsitj Medical College 
Fordham Universitj School of Medicine 
Fong Island College Hospital 
Sjiacuse University College of Medicine 

Unuersity and Bellpue Hospital Med Coll New 

University of Buffalo Department of Medicine 
North Carolina 

University of North Carolina School of Med-^ 
Wake Forest College School of Medicine-*^ 


Albany 
York Citj 
York City 
York City 
Brooklyn 
Sj'racuse 
York City 
Buffalo 


Chapel Hill 
Wake Forest 

North Dakota 

Unnersity of North Dakota School of Medicine^ University 

Ohio 

Ohio State Unnersity College of Medicine Columbus 
Unnersity of Cincinnati College of Medicine Circmnati 
\\ estern Neserve Unn ersit} School of Medicine Cleveland 

Orfgon 

Unnersity of Oregon Department of Medicine 
Pennstlvania 

Hahnemann Medical College and Hospital 
lefferson Medical College of Philadelphia 
Unnersity of Pennsjhania School of Med 
Unnersit3 of Pittsburgh School of Medicine 
Woman’s Medical College of Penns3lvania 

South Carolina 

kfedical College of the State of South Carolina” 


Portland 


Philadelohia 

Philadelphia 

Philadelphia 

Pittsburgh 

Philadelphia 


Charleston 

South Dakota 

Universit3 of South Dakota College of Medicine* Vermilion 

Teknessce 

Vanderbilt Unnersity Medical Department Naslnille 

Universit3 of Tennersee College of Medicine Memphis 

Texas 

Ba3lor Unnersity College of Medicine’ Dallas 

Universit3'’ of Texas Department of Medicine Gaheston 

Utah 

University of Utah School of Medicine* Salt Lake City 

Vermont 

Universit3' of Vermont College of Medicine Burlington 

Virginia 

Medical College of Viiginia Richmond 

Universit3^ of Virginia Department of Med Chailottesville 

Wisconsin 

Marquette Unn ersit3 School of Medicine Milwaukee 

University of Wisconsin Medical School 
Total, 67 


Madison 


CLASS B-COLLEGES NEEDING GENERAL 
IMPROVEMENTS TO BE MADE 
ACCEPTABLE 


Arkansas 

Unnersity of Arkansas Medical Department 

California 

College of Physicians and Surgeons 
Oakland College of Medicine and Surgery 

Illinois 

Lovola Uni^rsity Medical Departmentf 
Chicago ColleV of Medicine and Surgery 
Hahnemann Medical College and Hospital 

Nebraska 

John A Creight^ Medical College 

New York 

New York Homeo5|lnc Medical College and^ 
Flower Hospita 


Little Rock 


Los Angeles 
Oakland 


Chicago 

Chicago 

Chicago 


Omaha 


iU 

Neu York Cit3 


North Carolina 
Leonard Medical SchooP 

T- , ,, , Ohio 

Eclectic Medical College 

Oklahojia 

Univ of Oklahoma School of Med Norman 

PENNSIgLVANIA 

Temple University Department of Medicine 

,, , Tennessee 

Meharry Medical College 

Texas 

Fort Worth School of Medicine 

West Virginia 

West Virginia University School of Med* 
Total, 15 


Jour A M A 
Aug 19, 1916 


Raleigh 
Cincinnati 
-Oklahoma City 
Philadelphia 
Naslnille 
Fort Worth 
Morganton n 


CLASS C—COLLEGES REQUIRING A COMPLETE 
REORGANIZATION TO klAKE THEM 
ACCEPTABLE 

California 

College of Medical Evangelists Loma Linda-Los Angeles 
College of Ph3sicians and Surgeons San Francisco 

Illinois 

Chicago Hospital College of Medicine Chicago 

jenner Medical College Chicago 

Massachusetts 

College of Physicians and Surgeons* Boston 

Missouri 

Eclectic Medical Unn ersit3''’ Kansas Citv 

Southwest School of Medicine and Hospital” Kansas Cit3 
National Univ of Arts and Sciences ifed Dept“ St Louis 

Nebraska 

Lincoln Medical College” Lincoln 

New York 

New York Med Coll and Hosp for Women New York City 

Ohio 

Ohio State Univ Coll of Homeopathic Med Columbus 

Tennessee 

Unnersity of West Tenn Coll of Med and Siirg Memphis 
Total 12 

CLASSIFICATION OF CANADIAN MEDICAL 
COLLEGES 

' Class A 

University of Toronto Faculty of Medicine Toronto, Ont 
McGill Universit3' Faculty of Medicine klontreal, Que 

Class B 

Dalhousie Unnersity Facult3 of Medicine Halifax, N S 
Montreal School of Medicine and Surger3 Montreal, Que 
Laval Unnersit3 Facult3 of Medicine. Quebec, Que 

Unnersity of klanitoba, Manitoba Medical Col¬ 
lege Winnipeg, Ont 

Class C 

Queen’s Unnersity Facult3 of Medicine Kingston, Ont 
Western University Facult3 of Medicine London, Out 
The Unnersit3' of Alberta at Edmonton, besides the pre- 
medical 3'ear, gives only the first two years of the medical 
course as measured b3' that of the medical schools of the 
United States It has not been inspected 

Colleges Not Recognized 

The licensing boards of New' Hampshire, Rhode Island 
and Virginia report that they recognize only the meclica 
colleges listed in Class A _ 


6 Rating changed i2"l916 '' 

7 Untmr raised to Clasm Medical College 

t Heretofore known as ti^ 


-iss B to Class A Feb 6, 1916 


S Reported not recognized bj the Massachusetts ^Icdlcal 

9 Reported not recognized by the Missouri State Board 

10 Formerlj known as the American Medical College ,, 

11 Formerlj known as the Cotner Univcrsitj Medical College 
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Official statement from the following tliirt\-four state 
licensing boards indicate that as a rule the colleges rated 
in Class C arc not recognized 


Alah-ima 
Arkansas (Reg ) 
Colorado 

Connecticut (Reg ) 

Delaware 

Honda (Reg ) 

Georgia 

Indiana 

Iowa 

Kentucky 

Louisiana (Reg) 

Maine 


Mar\Hnd (Reg) 
Michigan 
Minnesota 
^Ii si^-sippi 
New Hamp'^hire 
New Jerse> 

New \rcMco 
New \ork 
North Carolina 
North Dakota 
Ohio 


Oklahoma 
PennsN Kama 
Porto Rico 
Rhode IMand 
South Carolina 
South Dakota 
Texas 
Vermont 
Virginia 
West \ irgima 
SVi*iconsm 


\ table (Table D) showing in what states diplomas from 
larioiis medical colleges are not full} recognized appears in 
The Journal of April 8, 1916, on page 1106 


State Requirements of Higher Preliminary Education 
There are now thirti-three states which haie adopted 
requirements of preliminary education in addition to a stand¬ 
ard four-} ear high school education These states, the 
number of college }ears required and the time the higher 
requirements became effectiie are as follows 


state ExnmininE Board of 

Number 
of Tears 
Required 

AtTeetc 

Student* 

Matricuiating 

AITect* 

Ail Grad 
uates 

Requiring Tuo Fcarr 




Alabama 


1015 IG 

1019 

Arizona 


1918 19 

1922 

Colorado 

2 

IPICMI 

3914 

Indiana 

2 

mi 12 

1915 

Iowa 

2 

191112 V 

1915 

Maryland 

2 

10lS*19 

1922 

Jlinne-otfl 


190S-00 

1012 

>ew Hamp'ldrc 

2 

1913 IS 

1019 

^ew Jersey 

2 

1917 18 

1921 

>e« Mexico 


VIS 19 


North D-vVoto 

9 

1Q0S09 

1812 

OUnhoma 

2 

1917 18 
101&-19 

1921 

Rhode Inland 

2 

3022 

South Dakota 

2 

191112 

1915 

N Irglnla 

fl 

1917 IS 

1821 

TTaehragton 

2 

1018-19 

1922 

Wi cob«in 

2 

191a-16 

1919 

Rcgiiiruip One Year 



Arizona* 

1 

1914 15 

1918 

ArkaQ«as 

1 

IQla 16 

3919 

California 

1 

lQla-16 

1919 

Connecticut 

I 

1910 11 

1914 

IU!no!« 

1 

lOla 10 

1919 

Indiana* 

1 

1910 11 

1914 

Kan ns 

1 

010-11 

1914 

Kentucky 

1 

1914 15 

1918 

Louf*?iaDa 

1 

1915-16 

1019 

Maryland 

1 

1914 15 

1918 

Michigan 

1 

1914 15 

3918 

Mi««i«sippi 

1 

1915-16 

3919 

New Hampshire* 

1 

1014 Isi 

1915 

New Jersey* 

1 

1916-17 

1920 

North Carolina 

1 

1014 1^» 

1918 

Oklahoma* 

1 

1014 15 

3918 

Pennsylvania 

1 

1914 15 

1915 

Rhod* Island* 

1 

3914 15 

1 »18 

Tennessee 

1 

1919-16 

1019 

Texas 

I 

1914 la 

1918 

Utah 

1 

1913 14 

1017 

A ermont 

1 

191314 

1917 

\ irginia* 

1 

1914 la 

1918 

TTasbington* 

1 

1914 15 

1918 

Wc«;t A Irginia 

1 

1917 IS 

1021 


• The 2 year requirement becomes eflective Inter 


Colleges Having Higher Entrance Requirements 

The fort!-SIN medical schools* which are now requiring, 
as a minimum for entrance (tuo }cars or more of work in 
a college of liberal arts in addition to a four-rear high- 
school education, the rear when the higher requirement 
became effectne and the rating of each college are as 
follows ’ 


VLABAItA 

Unnersitj of Alabama School of Medicine 
C\LirORMA 

College of Medical E\angelists 
College of Ph>MciTn« and Surgeon*? Los Angeles 
Leland Stanford Junior Lni\ersit> School of Medicine 
Uni%crsit} of California Medical School 

COLORADO 

Lni\crsity of Colorado School of Medicine 


In 

College 

Effect Rating 

191a 

A 

1915 

C 

1916 

B 

1909 

A 

190a 

A 

1910 

\ 


* Colleges wtU be omitted from this h't unless 
«ihows that in the admi‘;«ion of tudents ihe\ arc 
«i\t\ semester hours of prcliminarj collegiate work 
four > car high «?chool education 


evidence obtained 
requiring at least 
in addition lo a 


CONNECTICUT 

Yale Unncrsity School of Medicine 

DISTRICT OF COLUMBIA 
Georgetown Universitj School of Medicine 
Howard University School of Medicine 

ILLINOIS 

Northwestern Univcrsit> Medical School 
Rush Medical College (University of Chicago) 

Unucrsity of Illinois College of Medicine 

INDIANA 

Indiana Umversitj School of Medicine 

IOWA 

State University of Iowa College of Medicine 

State University of Iowa College of Homeopathic Medicine 

KANSAS 

Universil> of Kansas School of Medicine 

MAINE 

Bovvdoin Medical School 

MARTLAND 

Johns Hopkins Universitj Medical Department 
MASSACHUSETTS 
Boston Uni\ersit> School of Medicine 
Medical School ot Harvard University 

MICHIGAN 

Uni\crsit> of Michigan Medical School 
University of Michigan Homeopathic Medical School 

MINNESOTA 

University of Minnesota Medical School 


1909 

A 

1912 

A 

1914 

A 

1911 

A 

1904 

A 

1914 

A 

1910 

A 

1910 

A 

1910 

A 

1909 

A 

1916 

A 

1893 

A 

1916 

A 

1900 

A 

1909 

A 

1916 

A 

1907 

A 


STATE REQUIREMENTS OF PRELIMINARY 
EDUCATION FOR PHYSICIANS 


Standard four >ear 
hlfh school 



In Arkansas and Louisiana the higher standard has been adopted by 
the regular board only 


MISSOURI 

Umversit> of Mi'jsouri School of Medicine 
Washington Univer«:itj Medical School 


NEBRASKA 

University of Nebra«ka College of Medicine 

^ NEW HAMPSHIRE 

Dartmouth Medical School 


NEW YORK 

Columbia Umver‘:it> College of Phjsicians and 
Cornell UniversiU Medical College 
S>racuse Lnnersitj College of Medicine 


Surgeons 


^ ,, NORTH CAROLINA 

Leonard Medical School * 

Wake Forest College School of Medicine 


NORTH DAKOTA 

University of North Dakota School of Medicine 

OHIO 

Ohio State Lni\ersit> College of Medicine 
Ohio Stale Univ College of Homeopathic Medicine 
UTii\ersit> of Cincinnati College of Medicine 
Western Reserve Lnivcrsilj School of Medicine 

PENNSYLVANIA 

Uni\cr«ilj of Pennsvlvania School of Medicine 
Universitj of Pittsburgh School of Medicine 
uomans Medical College of Pennsjlvania 

SOUTH CAROUNA 
Medical College of the State of South Carolina 

SOUTH DAKOTA 

University of South Dakota College of Medicine 


1910 

A 

1912 

A 

1909 

A 

1910 

A 

1910 

A 

1908 

A 

1910 

A 

1914 

B 

1908 

A 

1907 

A 

1915 

A 

1916 

C 

1913 

A 

1901 

A 

1910 

A 

1913 

A 

1915 

A 

1916 

A 

1909 

A 
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1910 

A 

1915 

A 

1915 

A 

1907 

A 


UTAH 

Unuersitj of Utah School of Medicine 

VIRGINIA 

Medical College of Virginia 

WISCONSIN 

Marquette Unnersity School of Medicine 
Unncrsitj of Wisconsin Medical School 

The thirty-eight medical collegesf which are now requiring, 
as a minimum for entiance one year of collegiate work in 
addition to a four-year high school couise, the years when 
the requirements began and the rating of the colleges are 

AEIvANSAS 

In College 

Tv*>tinrr 

Unnersitj of Arkansas Medical Department 

CALIFORNIA 
Oakland College of Medicine and Surgcr> 

DISTRICT or COLUMBIA 
George Washington University Medical School 

GEORGIA 

Atlanta Medical College 
Unnersitj of Georgia Medical Department 

ILLINOIS 

Lojola Unncrsitj Medical Department 
Chicago College of Medicine and Surgerj 
Hahnemann Medical College and Hospital of Chicago 

KENTUCKY 

Unnc"sitj of Louisville ^Icdical Department 

LOUISIANA 

Tulane Unnersitj of Louisiana School of Medicine 

MARYLAND 

Univcrsitj of Marjland School of Medicine and College of 
Phjsicians and Surgeons 

MASSACHUSETTS 
Tufts College Medical School 

MICHIGAN 

Detroit College of Medicine and Surgerj 

MISSISSIPPI 

Unnersitj of Mississippi Department of Medicine 

MISSOURI 

St Louis Unnersitj School of Medicine 

NEBRASKA 

John A Creighton Medical College 

NEW YORK 

'fh..> f Moa,c,ne 

Unn^ity of Buffalo Department of Medicine 
north CAROLINA 

University of North Carolina School of Medicine 

OHIO J915 B 


1915 

B 

1915 

B 

1914 

A 

1914 

A 

1914 

A 

1915 

B 

1915 

B 

1914 

B 

1914 

A 

1910 

A 

1914 

A 

1914 

A 

1914 

A 

1914 

A 

1910 

A 

1914 

B 

1914 

A 

1911 

A 

1914 

A 

1915 

B 

1916 

C 

1912 

A 

1914 

A 

1910 

A 


1914 B 


1910 


1914 

1914 


1910 

1913 

1916 


1912 


1910 


1911 


The fifteen following medical colleges, now requiring one 
year of collegiate work for admission, hate announced that 
all students admitted in and after the session given will be 
required to have completed tzvo years of collegiate work 


University of North Carolina School of Medicine 
University of Oklahoma School of Medicine 
Hahnemann Medical College of Philadelphia 
Jefferson Medical College 
Universitj of Texas Department of Medicine 
University of Virginia Department of Medicine 
West Virginia Univ'ersitj School of Medicine 
Atlanta Medical College 
University of Georgia Medical Department 
Tulane University School of Medicine 
University of Marjland School of Medicine and 
Physicians and Surgeons 
University of Mississippi Department of Medicine 
St Louis Universitj, School of Medicine 
Long Island College Hospital 
Universitj and Bellevue Hospital Medical College 


Session of 
1917 18 
1917 18 
191718 
1917 18 
1917 18 
1917 18 

1917 18 

1918 19 
1918 19 
1918 19 

College of 

1918 19 
1918 19 
1918 19 
1918 19 
191819 


The ten following medical colleges either have not 
announced the liigher entrance requirements or evidence has 
not been received to show they are in effect for all students 
enrolled 

College of PhjEicians and Surgeons. San Francisco 
Chicago Hospital College of Medicine 
Jenner Medical College, Chicago 
College of Phjsieians and Surgeons, Boston 
Eclectic Medical Universitj Kansas City 
Kansas Citj College of Medicine and Surgerj 
National Universitj of Arts and Sciences, St Louis 
Southwest School of Medicine and Hospital, Kansas Litj 
Lincoln Medical College, Lincoln, Neo 

University of West Twin College of Med and Surg, Memphis 
* This college has not been inspected 


Rating 

C 

C 

C 

C 

C 

C 

C 

C 

C 


“ State University Medical Schools 

Twenty-nine states now have medical schools as integral 
parts of the state universities or—in one instance—under 
state control as a separate institution These states and 
other interesting data regarding the medical schools are as 
follows 

State University Medical Schools 


Medical School 
of State 
Univeisity of 


Eclectic Medical College 

OIOLAHOMA 

Universitj of Oklahoma School of Medicine 

OREGON 

University of Oregon Department of Medicine 
PENNSYLVANIA 

feSruS'voS!, “Sr,™,., .1 

TENNESSEE 

u'merMU o^"T\"ne1see^CoBege^oT Medmlne 

TEXAS 

, Texas Department of Medicine 

n"‘Tnr®Unifer^ty CoUege of Medicine 

ro'rl Worth School of Medicine 

VERMONT 

of V.r«o.. ,f 

VIRGINIA 

U,..v.r« of ''.rtforo 

\ WEST VIRGINIA 
School of Medicine 

West Virginia Umvers^^;^--~rr„.„ienee obtained 


Alnbmna 

Arkansas 

California 

Colorado 

Georgia 

Illinois 

Indiana 

Iona* 

Knno-as 

M iryland 

Michigan* 

Minnesota 

Mi= issippi 

Missouri 

hebraska 




los 

Yes 

Yes 


Tes 

Yes 

Yes 


Yes 

Yes 


'D 



a 


College 
for Ad 

V C3 

'O u 

Qo 

Mcdicfll School 

o 

o 

o£ 



of state 

u 

'Is 

a 


£2 

°^3 

University of 


Vi u, m 

So 

t-> o w 


Only 

Sta 

c ® 
So 

g|f 

4 

2t 

North Carolina 

Yes 

2 

2 

21 

1 

1 

North Dakota 

2 

5 

4 

4 

2 

2t 

2 

Ohio* 

Oklahoma 

Oregon 

Yes 

1 Yes 

4 

4 

2t 

1 

0 

21 

■j 


1 2 

South Carolina 

Yes 

4 

4 

£t 

South Dakota 

Yes 

2 

4 

2t 

Tcnucssrp 


1 ^ 


4 

4 

4 

2 

2i 

2 

Texas 

Utah 

Vermont 

Yes 

Yes 

2 

6 

2 

1 

21 

2 

21 

5 

2 

2t 

2 

Yirgmin 

West Virginia 

Yes 

2 

2 

2 

W ibconsm 



4 

2 


i 




A 

A 

B 


A 

A 


A 

A 

B 




* Hive hOTiicopnthic departincnts . ^ 

1 Imilar rcauiiements bj licensing board 

.isn K St'.' 

university lemslature in 1914 created a Marj- 

An act of the Maryland legislature in iv 

land State University and provided^ 

and 1916, to 'ised 

A feature in its c!.hool of Medicine and the 

the University of Mar^d School 

College of Phjsicians and ^u^f twenty-one gne 

Of the twenty-nine state ‘ °degrees while eight 

the complete medical course an course. Cab- 

give onlj the first ® ° reouire a fivc-jear course, 

SrS Oh.o have h„mcop..l,.e depar,- 

AH but four of these "^lical ^ch^^s^ college work for 
announced the requirement of tw^ Oregon, 

admission, the exceptions being 


Ition 
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Tennessee and Vermont Of the t^\ent^-five ^\I^ch hate 
adopted the higher entrance standard eleven have the sup¬ 
port of their state licensing hoards which have adopted two 
tears of college work as the minimum requirement of pre¬ 
liminary education In some of the remaining states the 
licensing boards do not appear to be in sympathy with the 
higher requirement 

Hospital Intern Year 

Six medical colleges have adopted the requirement of a 
fifth year to be spent by the student as an intern in an 
approved hospital or in other acceptable clinical work before 
the MD degree will be granted These colleges and the 
sessions when the requirement became effective are as fol¬ 
lows 


of Minne ota Medical Scliool 
Leland Stanford Jr Uin\ersit> School of Medicmo 
Rush Medical College (Uni\ersJt> of Chicago) 
Uni^ersItJ of California Medicnl School 
'Northwestern Univer«it> 'Medical School 
Tjni\ersit> of Vermont College of Medicine 


Session of 
1910 11 
1914 15 

1914 lo 
19U 15 

1915 16 
1915 16 


Four state licensing boards now require that every candi- 
uate to be eligible for license to practice med cine in those 
states must have served at least one year as an intern in an 
approved hospital The requirement became effective in 
Pennsylvania in 1914, in New Jersey in 1916, and will become 
effective in Rhode Island in 1917 and in North Dakota in 
1918 

Graduate Schools of Medicine 


Graduate schools have been organized in connection with 
SIX univ ersities'as follows 


TJniversitj of Alabama Graduate School of Medicine Birmingham 

Unnersitj of California Graduate School of Medicine Los Angeles 

Tulane Unnersit^ The 2s ew Orleans PoI> clinic New Orleans 

Hanard Uniscrsit> Graduate School of Medicine Boston 

University of Minnesota Graduate School of Medicine Minneapolis 
University of Pennsjlvania The Medico Chirurgical College Philadelphia 


Independent graduate (or postgraduate) medical schools 
which have been inspected by the Council on Medical Edu¬ 
cation are 


Chicago Policlinic Chicago 

Post Graduate Medical School Chicago 

Ivew York Post Graduate Medical School New York City 

New York Policlinic Medical School New York City 

■Manhattan Post Graduate School of Ophthalmology Otology and 
Laryngology New York City 

School of Ophthalmology and Otology New York City 

Philadelphia Polyclinic Philadelphia 


Seven of these schools give the degree of Doctor of Public 
Health (Dr PH), three after a two-year course and four 
after a one-year course The degree of Certified Sanitarian 
(C S ), after a one-year course, is given by the University of 
Pennsylvania to graduates of colleges of arts and sciences 
The degree of Master of Public Health (M P H ) is given 
after a one-year course by the Detroit College of Medicine 
and Surgery and the University of Wisconsin Medical 
Scliool The Master of Arts in Public Health (AM (PH)) 
or the Master of Science in Public Health (M S (PH )) is 
given by three institutions The Master of Science in Sani¬ 
tary Engineering is given after a one-year course by the 
University of Colorado to students who have received the 
degree of B S in engineering from that institution Instead 
of the degree of public health, the University of California 
gives the degree of Graduate in Public Health (Gr P H ) 
The University of California offers three courses leading to 
the degree of Graduate in Public Health 

(a) A four-year course beginning with the junior college 
year and covering three additional years m the College of 
Letters and Science and one year in the Medical School 

(b) A two-year course, one year in the College of Letters 
and Science and one year in the Medical School, for gradu¬ 
ates of the College of Civil Engineering who have completed 
the undergraduate curriculum in sanitary engineering 

(c) A course in one and one-half years, one year in the 
College of Letters and Science and one-half year in the 
Medical School, for students who have completed three and 
one-balf years of the medical curriculum The completion of 
this course gives the degrees of M D and Graduate in Public 
Health 

Altogether 68 degrees in public health were granted 
including 52 Graduates or Doctors of Public Health and 16 
Masters of Arts in Public Health, Masters of Science in 
Public Health Masters of Public Health and Certified Sani¬ 
tarians Certificates of Public Health were issued to IS indi¬ 
viduals after a one-year course The total number of 
certificates issued on a course less than one year has not 
been recorded 

THE ASSOCIATION OF AMERICAN MEDICAL 
COLLEGES 


Graduate Courses in Public Health 
Graduate courses in public health have been established in 
connection with ten medical schools, the first of which was 
established at the University of Pennsylvania m 1909, the 
latest IS that recently announced in connection with the 
Medical Department of Johns Hopkins University and the 
details of the course have not yet been published Of the 
other nine the facts set forth in the accompanying table are 
11 teresting 


The requirements for admission to and graduation from 
colleges holding membership in this association are as fol¬ 
lows 

Section 1 —Every college holding membership in this Association 
shall on and after Jan 1 191S require for matriculation a completed 
or unconditioned medical student s certificate to he granted hy a sta+e 
medical examining and licensing board or a board empowered by statute 
to grant such certificates, or a certificate of entrance to the academic 
department of any state university or a certificate of entrance to an 
accredited university or college providing that said certificate is granted 
on no less than the following requirements 

(a) A diploma and transcript of record from a fully accredited 
high school normal school or academy requiring for admission evidence 


Graduate Courses in Public Health 


Name of College 


Degrees Course 

in Health Began 


Tears Instruc 
Id tion 

Course 


Total Thesis 
Fee> Required 
Dollars 


Prerequisite Col 
Jege Work 
Required 


Total No 
of Degrees 
Granted 


University of Cilffornia Medical School 
University of California Medical School 
University of California Medical School 
University of Colorado School of Medicine 
University of Colorado School of Medicine 
University of Colo-ado School of Medicine 
University of Colorado School of Medicine 
Tulane University College of Medicine 
Tulane University College of Medicine 
Harvard University Medical School 


Cert p H 
M A (PH) 
Gr PH 
Cert P H 


M S (San Kng ) 
MS (PH> 
Dr P H 
Dr PH 
Cert P H 
Dr PH 


1914 

1915 
1915 
1913 
1913 
1913 
1913 
1912 
1912 
1910 


Harvard University Medical School 
University of Michigan Medical School 
University of Michigan Medical School 
Detroit College of Medicine and Surgery 
University and Bellevue Hospital Med Coll 
University and Bellevue Hospital Med Coll 
University qf Pennsylvania School of Medicine 
University of Pennsylvania School of Medicine 
University of 'Wisconsin Medical School 
University of 'Wisconsin Medical School 


Cert PH 
MS (PH) 
Dr PH 
MPH 
Cert P H 
Dr P H 
Dr PH 
CS 

Dr PH 
MPH 


19U 

1913 

1913 

1913 

1914 6 
1914 
1909 

l«Kf9 

19U 

mi 


1 20 

1 SO 

2 SO 


1 

1 

2 

1 


% 


20 

20 

20 

20 

16 

16 


1*0 

IijO 

300 

oO 

50 

lOO 

203 

So 


Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 


B L or B 9 
AB orBS 
AB BS orMD 
MD 

B 9 (Fng ) 
AB orBS 
A B B 9 orM D 
M D 
M D 


1 

1 

1 

2 

1 

wks 

1 

1 

1 

2 

1 


o9 

59 

7 

7 
11 
35 
35 
14 
14 

8 
8 


IjO 

C7 

124 

SO 

50 

205 

150 

1U> 

SoO 

175 


Yes 


Yes 

Yes 


Yes 

Ye« 

Yes 

Yes 


A B and San Eng 
or M D 

San Eng and M D 
A B B S or M D 
A B, orBS andMD 
MD 
M D 
M D 


A B or B S 
MD 
MD 



1 

4 

(many) 

IS 

13 

G 


26 

2 

2 

4 


* This Is 
A new 
Puhllsbed 


c physicians covering she weets in each of four years—a total of twenty four weeks 

School of PuhUc Health has iust been established at Johns Hopkins University Medical Department the 


the details have not be#^n 
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gradel, Vadu1ition!’'^rt^ completion j 


Jour. A M A 
Aug 19, 1916 


- —-iwa** :>cx«csicr flours -- 

(Note A recommendation was endorsed by the As«;oc,af.A« * * 

LJ’s ,rtr 

bran^hfrtotohng^l/'^nmts'^''^’^^^^^ examination in the foUo^.ng 

(A) Required, 7 units 

Mathematics (minimum 2 jcars, maximum 3 vears) 
algebra and plane geometry ■* , 

English (minimum 2 years maximum 4 years! 9 

4 language (minimum 2 years, maximum 

History and civics j 

Total number of required units ~7 

(B) Elective, 7 units 

To be selected from the following 

English language and literature (in addition to 

the required work) j , 

Foreign languages additional, Eatin, German, 
imiian, French, Spanish or Greek (not less 
than 1 year in any one) 1 ^ 

Advanced mathematics, advanced algebra, solid 
geometry and trigonometry (V. year each) 1 
Aatural science chemistry 1 year, phyisics 1 
year, an^d biology, botany, physiology and 
zoology (% to 1 year each) V to 2 

Earth science, physical geography, geology and 
agnculture (M. year to 1 year each) V, to 1 

Astronomy (H year) y 

Drawing (i^ to 1 year) ^ to 1 

History, ancient, medieval and modern, and 

English (1 year each) 1 to 3 

Economics (V year) y, 

Manual training (1 year) 1 

Bookkeeping (y. to J year) to 1 

One unit in any subject is the equivalent of work in that subject 
for four or live periods per week for a year of at least thirty six weeks, 
periods to be not less than forty five minutes in length One unit is 
equivalent to 2 semester credits or 2 points 

THE PREkIMrNARI COLLEGE YEAR 


BmsiON I—Anatomv. 720 Hours (18 per Cent) 

(a) Gross anatomy (including ap 

phed anatom\) cm 

(b) Histologic and 


anatomy 
(c) Embryology 

Division 2—^Phvsioloci 

(a) Inorganic chemistry 

(b) Organic chemistry 

(c) Physiologic chemistry 

(d) Physiology 


Division 3 


microscopic 


135 

75 


30 

30 


Deal Lab Wk 

390 

105 
45 


AND ClIESlISTRl, 
Hours 
160 
75 
104 
240 


600 Hours (15 per Cent) 
Lect. Rec Dem Lah \V1 
60 320 

30 qj 

30 7S 

140 300 


-PATiiotocv, Bacteriolocv and Hvgiene, 450 Hours 
(11 25 per Cent) 

(a) Bacteriology 

(b) Hygiene and general dietetics 45 41 ; 

(c> Pathology 220 60 210 

Division 4 —PitARMACOLOcy, Materia Mewca and Tiierafeutics, 
240 Hours (6 per Cent ) 

, . p, , Ho^rs Lect Rec Dem Lab Wk 

(a) Pharmacology 105 40 65 

(b) Materi-i medica and plnrma 

cology 80 

(c) Therapeutics 55 

Division S—Medicine and Medical Specialties, 970 Hours 
(24 25 per Cent) 

1 a ^ , J Lect Rec Dem Lab Wl 

(a) General medicine (including 

clinical microscopy) 640 

(b) Pediatrics 150 

(c) Nervous and mental diseases 105 

(d) Jurisprudence ethics and 

economics 30 

(e) Dermatology and syphilis 45 


(The requirements of the prelinnnar)' college year are the 
same as set forth in the standard of the Council on Medical 
Education on page 700 The standard was adopted April, 
1915, by a joint committee representing the two organiza¬ 
tions After Jan 1, 1917, the requirement in phvsics shall 
be 8 semester hours of college work, of which at least two 
are laboratory, or 96 hours of didactic plus 64 hours of 
laboratory, in periods of not less than two hours each ) 


Sec 2 —The examination of credentials must be conducted by and 
under the authority of the board of medical examiners of the state in 
which the college is located, or by a duly authorized examiner of the 
college entrance examination board, or the authorized examiner of 
an accredited university, state or otherwise, or by an examiner whose 
certificates are accepted by accredited colleges or universities, or by 
a method approved by the judicial council of this association 

Sec 3 —The term “accredited” as applied to high schools, academies, 
colleges and universities means institutions of that tjpe that have been 
investigated and are accredited by the state university of their rcspec 
tive states, by the North Central Association of Colleges and Secondan 
Schools, the Association of Colleges and Preparatory' Schools of the 
Southern States, the Association of Colleges and Preparatory Schools 
of the Middle States and Maryland, the New England College Entrance 
Certificate Board the Association of American Universities and the 
Association of State Universities, provided that such accrediting is 
based on Article III, Section 1, of this constitution 

Sec 4 —Colleges m membership in this Association may honor the 
official credentials presented hy students from other colleges iiavmg 
the standard requirements maintained by members of this Associa 
tion, excepting for the fourth y ear of the course, but no member ot 
this Association shall admit a student to advanced standing vvifnout 
receiving from the dean, secretary or registrar of such college a direct 
written communication certifying to the applicant’s standing Creoit 
for time or scholarship cannot be given beyond that of the college 
issuing the credentials, except by mutual agreement between the colleges 
5 ec s — Candidates for the degree of Doctor of Medicine shall have 
attended four courses of study in four calendar years, earh annual 
course to have been of not less than thirty two teaching weeks duration, 
and at least ten months shall intervene between the beginning of any 
course and the beginning of the preceding course 

Sec 6 —No time credit shall be given to holders of a Bachcliws 
degree, but subject credit may be given on satisfactory examination 
Fo^r years of residence in a medical college shall be required of all 
candidates for the degree of Doctor of Medicine 

c-c 7_ A collrae which gives less thin a four years course ot 

study but does not\raduate students, and is possessed of other required 
qualifications, may h\admitted to membership , an 

Sec 8—Each studeVt shall be obliged to attend 

ftf exercises \sn e\ery annual course of stuQ> for wmen nc 

/-reHit No student shall be gnen credit on exaniination unless 

curriculum 


Division 6 —Surgery and Surgical Specialties, 720 Hours 
(18 per Cent > 

Hours Lect Rec Dem Lab Wk 

(a) General surgery 510 

(b) Orthopedic surgery 45 

(c) Gemto urinary diseases 45 

(d) Eye 60 

(e) Ear, nose and throat 60 

Division 7 —Obstetrics and Ginecologv, 300 Havas 
(7 5 per Cent ) 

Hours Lect Rec Dem Lab Wk 

(a) Obstetrics 195 

(b) Gynecology (including some 

abdominal surgery ) 105 

Colleges may reduce the number of hours in any subject not more 
than 20 per cent provided that the total number of hours in a division 
IS not reduced Where the teaching conditions in a college arc best 
subserved, the subject may be, for teiching pwposes transferred from 
one division to another When didactic and laboratory hours are speci 
fled in any subject, laboratory hours may be substituted for didactic 
hours 

(Note —At the 1936 meeting the Committee on Education and Pedago 
gics was instructed to revise this curriculum to meet the present 
requirements ) 

Sec 2 — Each medical college in membership in the Association shall 
print in every annual catalogue or announcement a table of the total 
number of hours work given m said college arranged both by subjects 
and years 

Sec 3 — Each college in membership in this Association shall print 
annually a list of its students by classes 

MEMBERS or ASSOCIATION 

University of Alabama, School ot Medicine 

Leland Stanford Junior University, School of Jlcdicme. 

University of California Medical School 

University of Southern California Medical Department 

University of Colorado, School of Medicine 

Yale University School of Medicine 

Georgetown University, School of Medicine 

George Washington University Medical School 

Howard University, School of Medicine 

University of Georgia, Medical Department 

Northwestern University Medical School ' 

Rush Medical College 

University of Illinois College of Medicine 
Indiana University, School of Jledicine 
State University of Iowa, College of Medicine 
University of Kansas School of Medicine 
University of Louisville, Medical Department 
Tulane University of Louisiana, School of Medicine 
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STATISTICS 1915-1916 


College of PhjMcnns wl Surgeons BiUunorc 
Tohns Hopkins l;ni\vr<itN ^rcdlcal Dcpnrtmcnt 
Unucrsitj of AlarjHnd Scliool of Medicine 
Medical School of Hii^ard Un!\ersit> 

Tufts College Medical School 

Detroit College of 'Medicine and Surgery 

Uni\crsxt> of "Micliigan !Medical School 

TJnuersitj of Minnesota Medical School 

Unncrsitj of Missis<=ippi Department of 'Medicine 

St Louis Unuersit\ School of Medicine 

UnneT«it> of Mi<5S0iiri School of Medicine 

Washington Uni\ersit> Aledical School 

John A Creighton "Medical College 

Lni%er«iit> of Nebraska College of ^ledicinc 

Columbia Ijnuersit\ College of Phjsicians and Surgeons 

Cornell Uni\er«iti Medical College. 

S^racuce Uni\ersit> College of Medicine 

Unnersit} and Bellevue Hospital ^ledical College 

Universitj of Buffalo Medical Department 

Tjni\ersit> of Isorth Carolina School of Medicine 

M ake Forest College School of Medicine 

bniversitj of North Dakota School of Medicine 

Lniversity of Cincinnati College of Medicine 

Ohio State Univer^itv College of I»Icdicine 

M estem Reserve Lniversit) School of Medicine 

Univer<it 5 of Oklahoma School of "Medicine 

Hahnemann Medical College and ilospital of Philadelphia 

Tjni\ersit> of PennsjUania School of Medicine 

Lniversitj of Pittsburgh School of Medicine 

Unuersit> of the Philippines College of Medicine and Surgerv 

Medical College of the State of South Carolina 

Meharrj Medical College (Aflfiliated Member) 

University of Tennessee College of Medicine 
\anderbilt Uni\er«itv Department of Medicine 
University of Texas Department of ^fedicme 
University of \ ermont College of Medicine 
Medical College of \ irginia 
Marquette Lniversitj School of Jledicme 
University of \\ 1 consin Mefitcal School 

The secretarj-treasurer of the Association is Dr Fred C 
Zapffe, 3431 Lexington Street, Chicago 


DESCRIPTION OF MEDICAL COLLEGES 

Belo^^ are guen brief descriptions of the medical colleges 
in the United States and Canada that are legally chartered 
to teach medicine several of which do not grant degrees 
The name address vear of organization historv and date 
when first class graduated are guen in each instance Unless 
otherwise stated, a class graduated each subsequent \ear 
Where official reports have been received from the college, 
information regarding facultv entrance requirements, length 
of term fees students (excluding specials and postgradu¬ 
ates) graduates name of dean and next session is given 
without discrimination, regardless as to whether the college 
is sectarian or not In a few instances in winch such reports 
were not received the information published is from other 
reliable sources Figures for graduates include all who 
graduated since July 1 1915 Extracts of rules and the 
membership of the Association of American Medical Col¬ 
leges are shown following the list of colleges Figures 
showing population of cities and states are taken from the 
United States Census Bureau’s estimate for 1915 State¬ 
ments have been added showing the preliminary require¬ 
ments held by state licensing boards where those require¬ 
ments include one or two years of collegiate work Four 
states New Jersev, North Dakota, Pennsylvania and Rhode 
Island require a v ear’s hospital internship before a license 
will be granted 

ALABAMA 

Alabama population 2,301277, has one medical college 
the School of Medicine of the University of Alabama, located 
in Mobile a city w ith a population of 56 536 

In order to secure licenses to practice medicine in Alabama 
students matriculating in the session of 1915-16 and there¬ 
after, must have completed two \cars of work in an approved 
college of liberal arts including courses in physics chemtstrv 
biologv and a modern language, prior to entering on the 
studv of medicine 

Mobile 

Umversitv or \i_vbaiia School of Medicine St Xnthoni and Lan 
Fence Street'—Organized in lSa9 as the Medical College of Mabama 
Classes Mere graduated in 1861 and in all sub equent >ears except 1S62 
lo inclusnc It nas reorganized as the Medical Department of 

tre Unucrsitv of Alabama in 1897 All propert> was tralisferred to the 


Un.vcrsitj of Ahinnia in 1907, when the present InTisls 

jears of college work are required for admission Th<: faculty consists 
of IS professors and 27 lecturers and assistants a tota\ of 42 1 lie 

course of study covers four jears of thirty two weeks each Ti e 
fees for each of the four years respectively, are $160 $155 $15a and 
^75 The Dean is Dr T H 1 razer The total registration for 
19Jal6 was 56, graduates 18 The fifty first session begins Oct 5 
1916, and ends June 5 1917 


A T1 CT A O 


Arkansas population 1,713,102, lias one medical college, 
the Medical Department of the University of Arkansas, 
located in Little Rock, a city of 55,158 
To secure licenses to practice medicine in Arkansas, stu¬ 
dents matriculating in the session of 1915-16 and thereafter 
must have completed at least one year of collegiate work 
including college courses in physics, chemistry biology and 
a modern language before beginning the study of medicine 
This applies to all graduates of 1919 and thereafter 


Little Rock 

UIIVERSITV OF Arkansas Medical Department, Markham and Center 
Streets—Organized in 1879 as the Medical Department of Arkansas 
Industrial Universitj It a'sumed the present title m 1899 In 1911 
the College of Physicians and Surgeons uiiitwl with it and the new 
school was made an integral part of the Dnuersity of Arkansas Ihe 
first class was graduated in 1880 Tlie faculty consists of 15 professors 
and 48 lecturers and assistants total 63 Entrance requirements are a 
year of collegiate work beyond a four year high school cour^ The 
course of study covers four years of thirty two weeks each The fees 
are $125 for each of the first three years and $150 for the fourth 
vear The Dean is Dr Morgan Smith Total registration 1915 16 was 
56 graduates 16 The thirty eighth session begins Sept 18 1916 

and ends May 31 1917 

CALIFORNIA 


California population 2,848,275, has seven medical colleges 
Three are located in San Francisco a citv of 448,502 inhab¬ 
itants The> are Leland Stanford Junior University School 
of Medicine College of Medicine of the University of Cali¬ 
fornia, the College of Ph>sicians and Surgeons and the 
Hahnemann Medical College of the Pacific The College 
of Physicians and Surgeons, Medical Department of the 
University of Southern California is situated in Los 
Angeles population 465,367 The Oakland College of Medi¬ 
cine and Surgery is in Oakland, population 190,803 The 
College of Medical Evangelists is located at Loma Linda, 
a village of 110 people 

To secure licenses to practice medicine m California under 
the ‘physician s and surgeon's*' certificate, students matricu¬ 
lating in medical colleges in and after the session of 1915-16, 
prior to such matriculation, must have completed at least one 
>ear of recognized collegiate work including college courses 
in phjsics chemistry biology and a modern language This 
applies to all graduates of 1919 and thereafter 


Berkeley-San Francisco 

Univxrsity of California Medical School University Campus. 
Berkeley SeconJ and Parnassus Avenues, San Francisco—Organized 
in 1863 as the Toland Medical College The first class graduated in 
186 d In 1872 it became the Medical Department of the University 
of California In 1909 the College of Medicine of the University of 
Southern California at Los Angeles, by legislative enactment became a 
clinical department This Los Angeles portion was changed to a 
graduate school in 1914 In 191.? the Hahnemann Medical College of 
the Pacific was merged and elective chairs in homeopathic matem 
medica and therapeutics were provided for Tao years of collegiate 
work are required for admission The work of the first year and a half 

15 given at Berkeley and the work of the last two and a half years at 
San Francisco The faculty is composed of 31 professors and 99 as«:o 
ciates and assistants a total of 130 The course covers five years of nine 
months each the fifth year to consist of an internship or of special 
work in a department of the medical school Fees for the four years 
respectively are $190 $190 $167 and $167 The Dean is Dr Herbert 
C Alofiitt San Francisco Total registration for 1915 16 was 124 gradu 
ates 29 The forty fourth session begins Aug 18 1916 and ends May 

16 1917 

\ Loma Linda-Los Angeles 

College of Medical Evangelists —Or^nized in 1909 The faculty 
numbers 55 The first cla^^s graduated in 1914 The course extends 
over four years of nine months each Tuo \cars of college work are 
required for admission The total fees each year are $136 matricula 
fion fee $o payable but once graduation fee $10 President is Dr 
Newton Evans The total registration for 191o 16 was 51 graduate® 9 
The eighth session begins Sept 11 1916 and ends May 31 1917 

Los Angeles 

College of Physicians and Surgeons Medical Department or the 

Lniversity of SouTiiERv CALIFORNIA ?16 East Washington Stre<“t_ 

Organized in 1903 first cla®s graduated in 1905 became Medical 
Department University of Soutbern California Aug 11 1909 The 

course covers four vcars of nine months each Tao \cars of collegnte 
work arc required tor admisMon The faculty consists of 22 profe sors 
and 74 a sociate profe sors lecturers and instructors a Utal of 96 The 
fees for the four year re pectivcU are $220 $217 $202 and *^2^7 The 
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Dean is Dr Charles AV Br 3 son The registration for 191a 1/; nit? lai 
graduates, 23 The ne\t session begins Sent S. 1916. .m,! t™. n’ 


JouK A U A 
Aug 19, 19j5 


begins sWt s: 1916: Vn^n^f; ^ ^-'edge of Gerrnan ^ The .urse eovers fo, r 


Oakland 

OAKt.A^D College of Medicine and Surger\, Thirtv Tirst and Grm,. 
Streets—Organized in 1900 opened in 1902 The first class ersdV.:?.^ 
in 1906 The faculty numbers 45 The coursfeove^s four years of 
each and the classes are limited to ten students each The 

SV.%* 


San Francisco 

College of PiiasiciANS and Surgeons, 344 Tourteenth Street — 

SmOrers^'pR’" graduated in 1897 The faculty 

numbers 28 The course covers four jears of nine months each The 
the four jears, respcctiteb, are $165. $160, $160 and 
^185 The Dean is Dr L W Spriggs Registration for 1915 16 was 
03, graduates, 9 The twentieth session begins Sent 4. 1916 and i-ndQ 
Tune 7, 1917 Reported not recognized hy hccnziug hoards* of thxrix 
three states * ^ 

San Francisco-Palo Alto 

hZhAhO StaJ^FOUD JVNIOR VNl\EHSIT'k SC2700L Of MEDtCI\E. UtltVCr 
«it> Campus, Palo Alto, and Sacramento md Webster Streets San 
Irancisco—Organized in 1908 when, b> an agreement, the interests of 
Cooper Medical College were taken o^er The facility consists of 46 
professors and 52 lecturers assistants etc, a total of 98 Three jears 
of collegiate uork are required for admission The course covers fi\e 
jcars of nine months each, including a jear of practical or intern work 
The total fees for the first four jears, respcctuelj are $160, $155, $150 
and $150 Tlie Dean is Dr AV Ophuls, San Francisco The total 
registration for 1915 16 was 96, graduates 24 The seventh session 
begins Aug 30, 1916, and ends Maj 16, 1917 

COLORADO 

Colorado, with a population of 935,799, has one medical 
college, the Universit}' of Colorado School of Medicine The 
first two years of the course are given at Boulder, the seat of 
the universit}', while the last two, or clinical jears, are given 
in Denver, which has a population of 253,161 

The Colorado State Board of Medical Examiners will 
register without further examination graduates of medical 
colleges in good standing w'ho present licenses issued after 
examination bj' any other licensing board The law' per¬ 
mits any one, graduate or non-graduate, to try the Board’s 
written examination No graduate of 1914 or thereafter is 
eligible to obtain a license in Colorado, on indorsement of 
his credentials, unless he graduated from a medical college 
w'hich, at the time he matriculated, required at least two 
years’ study, without conditions, in an accredited college of 
liberal arts, and this w’ork must have included courses in 
physics, chemistry, biology and one modern language 

Boulder-Denver 

Umjersitv of Colorado School or Medicine— Organized m 1883 
Classes jvere graduated in 1885 and in all subsequent jears except 8 o 
and 1899 Denver and Gross College of Medicine was merged Jan l, 
1911, when the legal right to teach the last two or 'bnical jears in 
Denver was secured The facultj embraces 56 professors and 30 lee 
tiirers and assistants, a total of 86 The work embraces a graded course 
of four years of tune months each The entrance requirements 2 

^cars of college jvork counting tojvard a degree in arts in an accredited 
college or university The tuition is $75 per year for residents ot 
Colorado, $100 for nonresidents There are l^°ratory fees of $10 tor 
each of the first two years The Dean is Dr f Meader 

The total registration for 1915 16 jvas /9, graduates, 13 The thirty tmii 
session begins Sept 11, 1916, and ends June 6, 1917 

CONNECTICUT 

Connecticut, wuth a population of 1,223,583, has one medical 
college, Yale University, School of Medicine, located in New 
Haven, population 147,095 

Candidates for license to practice medicine in Connecticut, 
W'ho graduate in 1914 or thereafter are not eligible unless, 
prior to entering on the study of medicine they had com¬ 
pleted m addition to an accredited four-year high school 
Vacation, at least nine months of collegiate work including 
college courses in physics, chemistry and general biology 

\, New Haven 

Avenue and war Organized in 1812, instruction began in 1813, first 
of Yale Colleg?. jgf.? a new charter in 1879 changed the "“me ‘o 
class graduated iW ■'A , pniip— In 1884. the Connecticut 

the Medical DepatAtnen o such^ authorfty as had been granted by the 

Medical Society sui^dered suc^ t 7 Unijersity The 

first charter In and 50 lecturers and assistants, a total 

faculty consists of 24 Ynr admission is two full years of collegiate 

of 74 The requirements Xor^adjms w general 

work plus ei'deuce of jLnnst^, general biology, organic ehemistry 
physics, general moronic j 'y physics, all reasonably equivalent 

and physical chemistiy or ^ Vale University The student also 
to th ... 


years of nine months each The fees for he fn,,e 

arc approximatelj $195, $165, $150 and ^$163^ The Dran%’^DT'ceorld 

Bluner The total registration for 1915 16 was 58 graduates 6^ 

20^ ’^^S'ns Sept 28, 19f6, and ends June 

DISTRICT OF COLUMBIA 

The District of Columbia, population 358,679, has three 
medical colleges, George Washington Universitj' Medical 
bchool, Georgetown University, School of Medicine and 
How'ard University, School of Medicine 

Washington 

George Washikgton VNiveRsiT\ Medical School 1325 H Street, 

rnll^tre the Medical Department of Columbian 

College Also authorized to use the name National Medical College 
graduated in 1826 and in all subsequent Jears e.\ccnt 
f 1838 and 1861 to 1863 inclusive The original title^jvas changed 

to Medical Department of Columbian Universitj in 1873 In 1903 it 
absorbed the National University Medical Department In 1904. b\ an 
act of Congress, the title of George AVashington University was granted 
to the instil ution The faculty is composed of 23 professors and 62 
instructors, demonstrators and assistants, a total of 85 One jear of 
collegiate work is required for admission The course covers four jears 
of thirtj two weeks each The total fees for the four jears. resoectuclv 
are $168 $169, $163 and $163 The Dean is Dr AV.Iham C^Borden’ 
Ihe total registration for 1915 16 was ^41, graduates, 27 The ninetj 
fifth session begins Sept 27, 1916, and ends June 6, 1917 

Georgetown Universitj School of Medicine, 920 H Street, N AV — 
Organized in 1851 The first class graduated in ISS2 The facultj 
contains 24 professors 67 instructors and assistants, total, 91 T~vo 
■icars of collegiate work are required for entrance The course of study 
covers four terms of eight and one half months each The fees for the 
first year are $165, and for each of the other three years $150 The 
Dean is Dr George M Kober The registration for 1915 16 was 53 
graduates, 7 The sixtj sixth session begins Sept 24, 1916, and ends 
June 13, 1917 

Universitj School of Medicine, Fifth and AV Streets 
^ —Chartered in 2867 Organized in 1869 The first class graduated 

jn 1871 Colored students compose a majority of those in attendance 
The facultj comprises 18 professors and 21 lecturers and assistants, 
39 111 all The admission requirements are t vo icars of collegiate work 
including plijsics, chemistry, botanj and zoolog) and a reading knowl 
edge of one modern language besides English The course covers four 
jears of thirtj two weeks each The fees of each of the four sessions, 
respectively, are $137, $127, $127 and $134 The Dean is Dr Edward 
A Ballocb Registration for 1915 16 was 100, graduates 15 The forty 
ninth session begins Oct 2, 1916, and ends June 6, 1917 

GEORGIA 

Georgia, population 2,816,289, has two medical colleges. 
University of Georgia, Medical Department, located m 
Augusta, population 49,848, and the Atlanta Medical College 
m Atlanta, a city of 184,873 population 

Atlanta 

Atlanta Medical College Medical Department of Ejiorj Univer 
SITJ Butler and Armstrong Streets—Organized in 1854 Classes grad 
uated 1855 to 1861, when it suspended Reorganized in 1865 A class 
graduated in 1865 and each subsequent year except 1874 In 1898 it 
merged with the Southern Medical College (organized in 1878), taking 
the name of Atlanta College of Physicians and Surgeons In 1913 it 
merged with the Atlanta School of Medicine (organized in 1905). 
reassuniing its first title Became the Medical Department of Emory 
Universitj in 1915 One jear of collegiate work is required for entrance, 
two jears ^\ill be required for the session of 1918 19 and thereafter 
It has a facultj of 31 professors and 70 instructors, assistants, etc, a 
total of 101 The course of stiidj is four years of thirtj tvvo weeks 
each The fees are $150 each year The Dean is Dr AV S Elkan 
Total registration for 1915 16 was 232 graduates, 101 The next session 
begins Sept. 25, 1916, and ends May 30, 1917 

Augusta 

University of Georgia Medical Department, University Place — 
Organized in 1828 as the Medical Academy of G^o^rgia the name being 
changed to the Medical College of Georgia in 1829 Since 1873 it has 
been known as the Medical Department of the Umversitj of Georgia 
Entire property transferred to the Unnersity in 1911 Classes were 
graduated in 1833 and in all subsequent jears except 1862 and 1863 
The faculty includes 18 professors and 30 assistants 48 in all Une 
vear of collegiate work is required fpr entrance, tvvo jears will oc 
required for the session of 1918 19 and thereafter Tim course is four 
years of thirtj four weeks each lees are $150 each jear for non 
residents of Georgia, for residents the fees for the fow jears respec 
lively are $55. $50, $55 and $60 The Dean is Dr AV H Doughtj, Jr 
The total registration for 1915 16 was 54, SJ’J^^uates, 10 The cig y 
fifth session begins Sept 14, 1916, and ends May 30, 191/ 

ILLINOIS 

Illinois, population 6,069,519, has eight medical colleges, 
two of Ajhich give instruction at night, all located in Chieago. 
a city of 2,447,045 inhabitants, and are as follows Rus i 
Medical College, Northwestern University Medical Scbool, 
University of Illinois College of Medicine, Hahnemann Med¬ 
ical College and Hospital, Loyola University School of^o- 
icme, Chicago College of Medicine and Surgery, Jenn 
Medical College and the Chicago Hospital College of M 
cine 
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To be eligible for license to practice medicine in Illinois, 
students matriculating in the session of 191o-16 and there¬ 
after, in addition to an accredited four-\ear high school edu¬ 
cation, must ha\e completed at least 1 jear of collegiate work 
including courses in phjsics, chemistrj, biology and a modern 
language, to be taken either in a preliminary 5 ear given by 
a recognized medical college, or in an approved college of 
liberal arts 

Chicago 

Rush Medical College— This school was founded in 1837, organized 
in 1843 was the medical department of Lake Forest Uni\ersit> from 
1887 until 1898 when it became affiliated with the Uniiersitj of Chicago 
The first class graduated in 1844 The facultj is composed of 108 pro 
fessors 193 associates instructors etc a total of 301 The require 
ments for admission are tuo \cars of college work, including courses 
in college chemistr}, ph>sics and biolog> and a reading knowledge of 
German or French Classes are limited to 100 students in each of the 
freshman and sophomore classes and to 120 students in each of the 
chtiical >ears No application for admission is accepted after September 
1 The course co\ers four jears of eight and a half months each and 
a fifth ^ea^, consisting of a hospital internship or of a fellowship in 
one of the departments All ,freshmen and sophomore studies are gi\en 
at the 'Unnersit> of Chicago The clinical ^cars are given in the build 
mg at the corner of Wood and Harrison Streets The tuition fees nrc 
$180 each >ear A matriculation fee of $5 is paid but once and there 
are incidentals amounting from $3 to $10 annuallj The Dean is Dr 
Tohn M Dod«on Total registration 1914 15 was 488 graduates 97 
The seventj third 'cssion begins Oct 1 1915 and ends June 17 1916 
Northw-estern Umversitv Medical School 2431 South Dearborn 
Street—Organized in 18o9 as the Medical Department of Lind Umver 
«itv First class graduated in 1860 In 1864 it became independent as 
the Chicago Medical College It united with Northwestern University 
m 1869 but retained the name of Chicago Medical College until 1891, 
when the present name was taken Became an integral part of North 
western Universitj in 190o The faculty comprises 54 professors and 
70 lecturers and assistants a total of 124 The requirements for admis 
Sion are such as will admit to the College of Liberal Arts of North 
western University plus tuo years of college work including courses 
in physics chemistry biology and a modern language The course 
covers four years of eight months each The fees for the four years, 
re pectively are ^190 $195^ $190 and $206 The Dean is Dr Arthur 
R Edwards The total registration for 1915 16 was 236 graduates 42 
The fifty seventh session begins Oct 3 1916 and ends June 2 1917 
Umversit\ of Illinois College of Medicine Honore and Congress 
Streets—Organized in 1882 as the College of Physicians and Surgeons 
The first class graduated in 1883 It became the Medical Department of 
the University of Illinois by affiliation in 1897 and an integral part in 
1910 The relationship with the university was canceled in June 1912 
but restored in March 1913 when the present title was assumed The 
American Medical Missionary College was absorbed in 1910 Tuo years 
of collegiate work are required for admission The faculty is composed 
of 55 professors 90 assistants and instructors a total of 145 The total 
fees for the four years respectively are $155 $160 $150 and $165 
The Dean is Dr D A K Steele Total registration for 1915 16 wras 
227 graduates 110 The thirty fifth session begins Sept 28 1916, 
and ends June 13 1917 

Chicago College of Medicine and Surgerv 706 South Lincoln 
Street—Organized in 1901 as the American College of Medicine and 
Surgery (Chicago Eclectic Medical College) The latter part of the 
name was dropped in 1902 and it became the Medical Department of 
Valparaiso University Eclecticism was dropped m 1905 The name 
was changed to the above m 1907 One year of collegiate work includ 
mg courses in physics chemistry, biology and a modern language is 
required for admission The course covers four years of eight months 
each The faculty numbers 167 The total fees of each of the four 
years are $155 The Secretary is Dr G E Wyneken The total reins 
tration for 1915 16 was 488 graduates 194 The SLvteenth session 
begins Sept 26 1916 and ends May 27 1917 

Hahnemann Medical College and Hospital of Chicago 2811 Cot 
tage Grove Avenue—Organized m 1859 The first class was graduated 
m 1861 Absorbed the Chicago Homeopathic Medical College in 1904 
The faculty includes 57 professors and 26 lecturers assistants etc 
a total of 83 One year or collegiate work including courses in lAysics* 
^eraistry and biology and a modem language is required for admission 
Tuo years of collegiate work will be required m the session of 1918 19 
and thereafter The course extends over four years of eight months 
tuition tees for the four years respectively are $171 $161 SO 
$176 50 and $191 50 The Dean is Dr Joseph P Cobb The total 
registration for 1915 16 was 85 graduates 18 The fifty seventh session 
begins Sept 25 1916 and ends June 7 1917 ^cvemn session 

Lovola Umversitv School of Medicine Fulton and Ada Streets_ 

Organized m 1868 as the Bennett College of Eclectic Medicine and 
Surgery Dropped Eclecticism and became Bennett Medical Colleire m 
1909 In 1910 It ab orbed the Illinois Medical College The first class 
gradual^ m 1870 Became an integral part of Loyola University m 
1915 Present title m 1916 The faculty numbers ^85 The course 
covers four years of thirty two weeks each One year of collegiate 
work required for admission, including courses in physics chemistry 

each year The Secretary is Dr 
, H Roulet The total registration for 191a 16 was 308, graduates 

142 The nest session begins Sept 25 1916 and ends June 18 1917 

aftDEDoon and night school located at 
IS Classes were graduatS 

in 1896 and in all subsequent jears Total registration for 1915 16 was 
t Reported not recognized hi the licensing boards 

oj tinrtv tuo states 

Chicago Hospital College of Medicike another afternoon and nieht 
^t 3832 Rhodes Atenue—Organized in 1911 chartefe^d 
Claimed to hate had a registration of about 60 in 1914 15 
there ttere 9 graduates O^eiaf reports indicate that the diplomas 
ti-o'stat%‘^‘’ ‘^^^ ’'^‘^‘’S’‘t=ed by the liccrsiiig boards of thirty 

INDIANA 

Indiana population 2 798 142, has one medical college, the 
I diana Unitersitt School of Medicine, located at Ind'ian- 


Tpolis, a city of 265,578 peoole, except that the work of the 
first year is offered also at Bloomington, the seat of the 
University 

Candidates for license to practice medicine in Indiana who 
matriculated between Jan 11, 1910, and Jan 1, 1911, must 
have completed one year of collegiate work, m addition to an 
accredited four-year high school course, prior to beginning 
the study of medicine Those matriculating subsequent to 
Jan 1, 1911, must have completed two years of work in a 
recognized college of liberal arts 

Bloomington and Indianapolis 

Indiana Unuersiti School of Medicine —Organized m 1903 but 
did not give all of the work of the first two years of the medical course 
until 1905 In 1907 by union with the State College of Physicians and 
Surgeons the complete course in medicine was offered In 1908 the 
Indiana Medical College which was formed in 1905 by the merger of 
the Medical College of Indiana (organized in 1878), the Central College 
of Phjsicians and Surgeons (organized in 1879) and the Fort Wayne 
College of Medicine (organized in 1879) merged into it The first class 
was graduated in 1908 The faculty consists of 74 professors and 63 
lecturers, associates and assistants a total of 137 Tuio years of col 
legiatc work are required for admission The work of the first year is 
emphasized only at Bloomington The work of the other three years is 
all at Indianapolis The fees for the four years respectively are 
$100 $100 $130 and $130 A fifth optional year leading to the M D 
cum laude ’ has been added The Secretary at Bloomington is Dr 
B D Myers the Dean is Dr Charles P Emerson Indianapolis The 
total registration for 1915 16 was 156 graduates 34 The next session 
begins Sept 18 1916 and ends June 13, 1917 

IOWA 

Iowa population 2,221,038, has two medical colleges The 
College of Medicine and the College of Homeopathic Med¬ 
icine of the State University of Iowa, both located in Iowa 
City population 11200 

Candidates for license to practice medicine in Iowa who 
graduate subsequent to Jan 1 1915, must have completed 
two years of work in an approved college of liberal arts 
prior to beginning the study of medicine, this preliminary 
college work to have included courses in physics, chemistry, 
biology and a foreign language 

Iowa City 

State Uniiersity or Iowa College of Medicine University Cam 
pus—Organized in 1869 First session began in 1870 First class 
graduated in 1871 Absorbed Drake University College of Medicine m 
1913 The faculty is made up of 27 professors 27 lecturers demon 
strators and assistants a total of 54 Tjio years of collegiate work 
including courses in physics chemistry biology and French or German 
are required for admission The course of study covers four years 
of thirty SIX weeks each The tuition fee for residents of Iowa is 
$85 per year and for nonresidents $100 plus a matriculation fee of $10 
and a graduation fee of $10 The Dean is Dr Lee Wallace Dean Iowt 
City Total registration for 191o 16 was 151 graduates 29 The forty 
seventh session begins Sept 18 1916 and ends June 13 1917 

State Umversitt of Iowa College of Homeopathic Medicine_ 

Organized in 1877 The first class graduated in 1878 Class each subse 
quent year except 1914 The faculty is composed of 15 professors and 
12 lecturers and assistants a total of 27 The work of the first t\/o 
years is taken in classes with the students of the College of Medicine 
of the Stale University of Iowa and it has the same entrance require 
ments The fees are $100 each year for nonresidents of Iowa and $85 
for residents plus a matriculation fee of $10 paid hut once and a 
graduation fee of $10 The Dean is Dr George Royal Total regis 
tration for 1915 16 was 10 graduates 0 The thirty ninth session begins 
Sept 18 1916 and ends June 13 1917 


KANSAS 

Population 1 807,221 has one medical college The School 
of Medicine of the University of Kansas gives its first two 
years in Lawrence population 12 915, and the last two years 
in Rosedale, a suburb of the two Kansas Cities, which 
together have a population of 392 693 
Candidates for license to practice medicine in Kansas who 
matriculated in the session of 1910-11 and thereafter must 
present credentials showing that they matriculated in and 
graduated from a medical college which required for admis¬ 
sion at least one year of collegiate work including college 
courses in physics chemistry and biology in addition to an 
accredited four-year high school course. This applies to 
graduates of 1914 and thereafter 


i,ayvrence ana Koseaale 


UxiyERSiTV OF I^xsAs SCHOOL OF yiEoicixE —Organized in 1880 
It offered only the fir«t tuo years of the medical course until m 1905 
when It merged with the Kansas City (Mo) Medical College founded 
in 1869 the College of PhyMcians and Surgeon^ founded in 1894 and 
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founded m 1897 Tjrst chss graduated 
Tvr I, conrsts arc guen at Rosedale Absorbed Kansa^ 

assfsUnt ^nuXers" facnitj, including lecturers and clinical 

assistant, numbers 61 The requirements for admission are two learr 
of colleeiale nork The course coiers four years of nine months each 
The total fees are for each of the first two jears, $30 per year (and 
for nonresidents of the state, $41), for the last two jwrs 8100 and 
TJie Dean is Dr S J Crumb.ne! SiaU Dean 
n registration for 1915 16 was 105, graduates 

1917^ seaenth session begins Sept 14, 1916, and ends June 6, 

KENTUCKY 

Kentucky, population 2,365,185, has one medical college, the 
University of Louisville Medical Department, situated in 
Louisville, a city of 237,012 inhabitants 

To be eligible for license to practice medicine in Kentucky 
all students matriculating in and after the session of 1914-15 
must have completed, in addition to an accredited four-vear 
high school course, at least one year’s tvork in an approied 
college of liberal arts, including college courses in physics, 
chemistry, biologj'- and a modern language 

Louisville 

UMransiTV OP Louisulle Medical Dep/htmclt Dirst and Chestnut 
Streets—Organized in 1837 as the Louistille Medical Institute The 
first class graduated in 1838, and a class graduated in each suhsequent 
rear e\ccpt in 1863 In 1846 the present name was assumed In 1907 
it absorbed the KcntucKa Unncrsita Medical Department In 1908 
1 * absorbed the Louisa illc Medical College, the Hospital College of 
Medicine and the Kcntuckj School of Medicine One >ear of collegiate 
wort IS required for admission It has a facuU> of 34 professors and 
68 lecturers and assistants, a total of 102 The course coaers four 
acars of thirt} two aaecbs each The fees arc $175 each jear, graduation 
fee, $10 The Dean is Dr Henrj Enos Tulej The total registration 
for 1915 16 was 149, graduates, 54 The next session begins Sept 26, 
1916, and ends June 7, 1917 

LOUISIANA 

Louisiana, having a population of 1,801,306, contains one 
medical college, the School of Medicine of the Tulane Uni¬ 
versity of Louisiana, situated in New Orleans, a city of 
366,484 

Candidates for license to practice medicine in Louisiana 
nho graduate in 1919 and thereafter must present evidence 
that they had successfullv completed, at an approved college 
or university at least one tear of nork including biology, 
physics, chemistry and a modern language, before entering 
on the study of medicine This applies to all students who 
matriculated in 1915 and thereafter 

New Orleans 

Tulane UMiERsrrv of Ioitjciana School or Medicwe, Uunersity 
Campus and 1551 Caml Street—Orgnuzcd in 1834 as the Medical 
College of Louisiana Classes were graduated in 1835 and in •>“ 
quent jears, except 1863 65, inclusnc It was transferred to the Medical 
Department of the Uniicrsitj of Louisiana in 1847 and became tim Med 
ic*! Department of the Tulane Uniiersit) of Louisiana in 1884 Present 
name in 1913, when it became the School of Atcdicine of the College 
of Medicine of the Tulane Uniicrsitj of Louisiana The faculty has 
24 professors and 89 assistant professors, instructors, demonstrators, 
etc, a total of 113 The course covers four jears of thirtj two i^eks 
each One jear of collegiate work is required for admis^n 
fees are $185 per jtar, graduation fee $30 The Dean is Dp 
D\ er The total registration for 1915 16 was 265 graduates, 75 Ine 
eighty second session begins Sept 25, 1916, and ends June 6, 1917 

MAINE 

Maine, population 767,638, has one medical college, the 
Bowdoin Medical School, located in Brunswick and Port¬ 
land, the latter having a population of 62,161 

Brunswick-Portland 

Bowmoix Medical School The Medical 
College The first two jears arc gnen at Bowdoin Co’legc, Br^nswmk, 
the last two at Portland, building located on Chadwick ^ j 

wed in 1820 as the Medical School of Maine The first class 
,n 1821 Present title assumed in 1915 The faculty ««« '« f 
Two jears of collegiate work, including courses in P''> 
and biology arc required for admission The course coiers ^ur 1 
of eigh nWths each The total fees are $115 each year The Dean 
fc rir Ad^on S Thajer, 10 Deering Street, Portland The total 
number tf ^nts tn IMS 16 was 60 f^duates, 10 The ninety sixth 
session begins^t 12, 1916, and ends June 21, 191 

^ MARYLAND 

Maryland, ™tli a tonlatio” of 1.351,941, 

rf rSy a“ikn»- “oZ. k„7, J 

ScrDcpa”»d^Un Jr..,y o, Maryland SCoo, 
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of Medicme and College of Physicians and Surgeons, the 
last two having been merged 

To be eligible to practice medicine in Marjland, all stu¬ 
dents matriculating m the session of 1914-15 and thereafter 
in addition to a four-year high school education, must have 
completed a 3 'ear of college work including courses in phy¬ 
sics, chemistrj', biologj' and French or German, prior to 
beginning the study of medicine Students matriculating in 
1918-19 and thereafter must have completed /wo years of 
College work 

Baltimore 

Johns Hopkins Umiersitv Medical Department, Washington and 
Streets —Organized in 1893 The first class graduated m 
1897 Ihc facultv consists of 17 professors and 139 clinical professors 
etc , a total of 156 The requirements for admission demand tint the 
^PlMicant cjthcr has (a) completed the chemical biological course ■\\hich 
leads to the A B degree in the university or (b) graduated at an 
approted college or scientific school and has a knowledge ot Trench 
and German, phjsics, chemistry and hioJogj, such as maj be obtained 
from a >cars course The course c\ter^s o\er four jears of eight 
and one half months each The charge for tuition is $240 for the first 
jear and $200 for each of the other three jears The Dean is Dr 
J Whitndge Williams Tottl registration for 1915 16 was 333, gradu 
H ,r.Tn'^ twenty fourth session begins Oct 3, 1916, and ends 
June 12, 1917 

Unuersitv of Marvland School of Medicine and the College 
OF Pn\siciANS AND SURCEONS, Lombard and Green Strceis — Organized 
in 1807 as the College of Medicine of Marjland The first class 
graduated in 1810 In 1812 it became the Dnivcrsitj of Iilarjland 
School of kfedicine Baltimore Medical College was merged into it in 
1913 In 1915 the College of Phjsicians and Surgeons was merged and 
the present name assumed The combined faculty numbers 18S A jear 
of collegiate work is required for admission Beginning with the ses 
Sion of 1918 19 1 10 icars of college work will he required Tne course 
covers four jears of eight months each The total fees are $165 each 
jear, matriculation fee $5, graduation fee, $30 The Dean is Dr 
J M H Rowland Total registration for 1915 16 ms 468 graduilcs, 
123 The one hundred and tenth session begins Oct 2, 1916, and ends 
June 1, 1917 

MASSACHUSETTS 

Massachusetts, population, 3,662,339, has four medical col¬ 
leges Medical School of Harvard Universitjb Boston Uni¬ 
versity School of Medicine, College of Phjsicians and Sur¬ 
geons and Tufts College Medical School They are all 
situated in Boston, a citj' of 745,139 

Boston 

Medical School of Harvard Universitv, 240 Longwood Avenue — 
Organized in 1782 The first class graduated in 1788 It has a facviltj 
of 54 professors and 182 associates assistants etc, a total of 236 
Candidates for admission must present a recognized college degree 
with courses in genera! and organic chemistry or credits for Ixto \ears 
of work in a recognized college or scientific school, which must include 
courses in physics, general and organic chemistry and biologj The 
session is four jears of eight months each The total fee for each is 
$225 The Dean is Dr Edward H Bradford The total registration 
for 1915 16 was 334, graduates, 71 The one hundred and thirty fifth 
session begins Sept 25, 1916, and ends June 21, 1917 

Boston Umversiti School of Medicine, 80 East Concord Street — 
Organized in 1873 In 1874 the New England Pemale Medical College, 
founded in 1848, was merged into it The first class graduated in 18/4 
Tzvo ^ca^J of collegiate work are required for admission The f'JcnUy 
includes 30 professors, 40 associates, etc . making a total of 70 The 
course covers four years of eight months each Total fees for caim of 
the four years, respectively, are $170, $157, $151 and $150 The Dean 
IS Dr John P Sutherland Total registration for 1915 16 was /a, 
graduates, 18 The forty fourth session begins Oct 5, 1916, and ends 
June 6, 1917 

Turrs College Medical School, 416 Huntington A\enuc —Organized 
in 1S93 3 b the Medital Department of Tufts College The first ch‘:s 
graduated in 1894 It Ins a faculty of 45 professors and 77 cssistaiUs 
lecturers, etc , n total of 122 One year of collegiate work is 
for admission The course covers four lears of eight months each iw 
total fees are $155 each year The Dean is Dr Clnr cs I Bam er 
Total registration for 1913 16 was 380, graduates 70 The twentj thiril 
session begins Sepd 21, 1916, and ends June 15, 1917 

College or PinsrciANS and Surgeons, 517 Shawmut Avenne Organ 
ized in 1880 The first class graduated tn 1882 Total attcndaiKc of 
medical students during 1915 16 was about 47 D 

ates This college has been reported not recoffnizcd by the Massac/inseus 
Medical Society and by the tieensing boards of thirty three stales 

MICHIGAN 

Michigan, population 3,015,442, has three medical colleges 
Two of these, the Universitj of Michigan Departinent ot 
Medicine and Surgerj and the Homeopathic Medical College 
of the University of Michigan, are located at Ann Arbor, a 
citj' of 14.979 people The Detroit College of pdteme ami 
Surgery is located at Detroit, a city of 554,717 inhabitant 

To be eligible for license to practice medicme in Mtebiga 
all students matriculating in and after the session o 
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m addition to an accredited four-jear high school education, 
must ha\e completed at least one veat's wotW m an appro\ed 
college of liberal arts, including college courses in phjsics, 
chemistrj, biologj and French or German, prior to begin¬ 
ning the studj of niedicfne 

Ann Arbor 

UMiERsm or I>IICH^CA^ Medical School —Organued in I83O ns 
the Umversitj of Michigan Department of Medicine and Surgery The 
first class graduated in 1851 Present title assumed in 1915 It has a 
faculty conipo*'Cd of 20 professors snd 59 associates inslmctors etc • a 
total of 79 The entrance requirements are f ^ears of college work 
including courses in chemistrj phjsics and biolog>, with laboratorj work 
ind a reading knowledge of one modem language The curnculum 
embraces four jears of nine months each The total fees for Michigan 
students for the entire course of four >ears is $350 and for others ibout 
$400 The Dean is Dr Victor C Vaughan The total registration for 
1915 16 was 324 graduates 64 The Bixt> se^enth session begins Oct 5, 
1915 and ends June 29 1916 

UMt'ERSiTi OF Michigan Homeopathic Medical School — 0rgani2cd 
in 1875 The first cla«s graduated in 1877 The work of the first two 
5ears is taken m the same cla«;ses with the Medical School of the Uni 
\ersitj of Michigan The entrance requirements are t^LO years of 
collegiate work The Dean is Dr W B Hinsdale The total registra 
tion for 1915 16 Mas 44 graduates, 8 The next session begins Oct 5, 
1915 and ends June 9 1916 

Detroit 

Detroit College of J^Iebicine and Surgery, 2S0 St Antoine Street — 
Organized as the Detroit College of Medicine in 1885 by consolidation 
of Detroit Medical College organized in 1868 and the Michigan College 
of Medicine organized in 1880 Reorganized with present title in 1913 
The first class graduated in 2886 Entrance requirements are one year 
of collegiate work The faculty embraces 23 professors 148 lecturers 
etc , a total of 171 The course co\ers four years of eight months each 
The fees for the four jears respectiielj are $155 $150, $130 and $130 
The Sccrctarj is Dr Joseph H Hathawaj The total registration for 
1915 16 was 180 graduates 49 The thirty second session begins Sept 
25, 1916, and ends May 31, 1917 

MINNESOTA 

Minnesota population 2226761, contains one medical 
school, the Unnersit\ of Minnesota Iiledical School, situated 
in Minneapolis, a citj of 353,460, inhabitants 
- Candidates for license to practice medicine in Minnesota 
who graduated subsequent to June 1, 1912, in addition to an 
accredited four-jear high school education, must have com¬ 
pleted tzsjo \cars of work the equivalent of that done in 
the liberal arts department of the University of Minnesota, 
including courses in physics, chemistry and biology, prior to 
beginning the studj of medicine * 

Minneapolis 

Umversity of Miaae'ota Medical School — Organized m 1883 as 
the Universiti of Jilinnesota College of Medicine and Surgery reorgan 
ired m 1888 by absorption of St Paul Medical College and Minnesota 
Hospital College The first class gradiuted in 1889 In 1908 the 
Minneapolis College of Physicians and Surgeons organized in 1883 was 
merged In 1909 the Homeopathic College of Medicine and Surgery 
was merged Present title in 1913 The faculty includes 46 professors 
and 61 instructors and assistants a total of 107 The curriculum covers 
four years of nine months each and a yearns internship in an approved 
hospital The entrance requirements are tuo jrarr of university nrark 
which must include one year each of physics general chemistry quali 
tative analysis zoology or botany and French or German all in addition 
to a four year high school course including two years of Latin Students 
entering hereafter will be required to secure a degree of B S or AB 
before the MD is granted Total fees are $la0 each-year The Dean 
is Dr E P Lyon The total registration for 1915 16 was 253 grada 
i"' H "■ith session begins Sept 27, 1916 and ends 


MISSISSIPPI 


Mississippi population, 1,926,778, has one medical college, 
the Department of Medicine of the University of Mississippi’ 
which IS located at Oxford, a citj of 2 014 inhabitants 
Candidates for license to practice medicine in Mississippi 
who matriculate in the session of 1915-16 and thereafter, in 
addition to a standard four-vear high school education, must 
have completed a vear’s work in an approved college or 
universitj, including courses in phjsics, chemistry, biology 
and a modern language, before entering on the study of 
medicine 


Oxford 

Umveesitv of Mississippi Depaktmext of Medicive,_ Organized 

in 1903 Gives only the first tuo years of the medical course. In 1908 
^ clinical department was established at VicLshurg hut was discontinued 
1,^ graduating one class. The session extends over eight and 

1 half months Entrance requirements are one year of collegiate work 
in addition to an accredited four year high school education The total 
fees each year are ?9S The faculty numbers 21 The Dean is Dr 
VV S Leathers The tota' registration for 3915 16 uas 55 The four 
tcenth session begins Sept 20 1016 and ends May 29 1917 


MISSOURI 

Missouri, population 3,391,789, has seven medical colleges 
St Lotus, population 745,988, contains three of these, viz, the 
School of Medicine of St Louis University, Washington 
University Medical School and the Medical Department of 
the National University of Arts and Sciences Kansas Citv, 
with a population of 289,879, has three colleges, the Eclectic 
Medical Universitj the Kansas City College of Medicine 
and Surgery and the Southwest School of Medicine and 
Hospital The School of Medicine of the University of 
Missouri IS at Columbia, a town of 12103 people 

Columbia 

UNUTRStTV OF MISSOURI SCHOOL OF Medjcike -—Organized at St Louis 
in 1845 was discontinued in 1855, but was reorganized at Columbia m 
1872 TcaEbvt\g of tUe cUwical years was suspended m 1909 The 
faculty includes 13 professors and 7 assistant professors, lecturers etc 
a total of 20 The course covers two years of nine months each The 
entrance requirements arc luo years of college work including Trench 
or German 8 hours general zoology, 8 hours physics 8 hours 
inorganic chemistry 8 hours and general bacteriology 3 hours Total 
fees are $45 each year The acting Dean is Dr Guy L Noyes Total 
registration for students for 1915 16 was 74 The next session begins 
Sept 18, 1916 and ends June 7 1917 

Kansas City 

Eclectic Medical University 1423 Independence A\eniie — Organ 
ized at Kansas City Mo , m 1898 with the present title Moved to 
Kansas Citj Kan m 1907 and took the name of Western Eclectic Col 
*lege of Medicine and Surgery Returned to Kansas City Mo m 1909 
and resumed the present title Tirst class graduated m 1900 No 
students or graduates are reported for 1915 16 and it is not known 
whether the school will reopen Reported not in good standing by the 
Mtssottrt State Board of Health and by thirty other state licensing 
boards 

Kansas City College of Medicine and Surcerv Eclectic Twentj 
Third and Holmes Streets —An offshoot of the Eclectic Medical Uni 
versity organized m 1915 It apparently took away all the students 
from the latter which reports no students or graduates for 1915 16 
The new school had a total registration for 1915 16 of 86 graduates 12 
Since this school is an offshoot of a Class C medical college reported 
not recognized by the Missouri Slate Board, no higher rating could be 
granted to it pending an inspection 

Southwest School op Medicine and Hospital Homeopathic — 
Organized in 1915 following the demise of the Kansas City Hahnemann 
Medical College occupies the same budding and most of the students 
enrolled were those in the old school Total enrolment m 1915 was 20 
graduates 8 It was not learned whether the college would reopen 
It is reported as not in good standing by the Missouri State Board of 
Health 

St Louis 

Washington University Medical School Kingsliighway and Euclid 
Avenue — Organized in 1842 as the Medical Department of St Louis 
University In 1855 it was chartered as an independent institution 
under the name of St, Louis Medical College The first class graduated 
in 1843 In 1891 it became the Medical Department of Washington 
University In 1899 it absorbed the Missouri Medical College The 
faculty comprises 27 professors and 67 lecturers instructors etc a 
total of 94 Tito full years of college work arc required for admission 
including courses in English physics chemistry and biology and a 
reading knowledge of German The course is four iears of eight months 
each The total fees for the four vears arc respectively $155 $l30 
$150 and $155 The Dean is Dr Philip A Shaffer The total regis 
fration for 1915 16 was 92 graduates 17 The next session begins 
Sept 28 1916 and ends June 14 1917 

St Louis University School of Medicine 1402^ South Grand 
Avenue — Organized in 1901 as the Marion Sims Beaumont Medical 
College by union of Marion Suns Medical College organized in 1890 
and Beaumont Hospital Medical College organized in 1S86 First class 
graduated in 1902 It became the Medical Department of St Louis 
University m 1903 The faculty is composed of 48 professors 8a 
lecturers and assistants a total of 133 One year of college subjects 
preliminary to the four years of medical subjects is given in the medical 
school After Nov 1, 1917 ttto years of collegiate work will be required 
for admission The curriculum covers four years of thirt> two weeks 
each The total fees are $150 each year The Dean is Dr Hanau W 
Loeb The total registration for 1915 16 \ as 231 graduates 44 The 
next session begins Oct 2 1936 and ends June 3 3917 

National Umversitv of Arts and Sciences Medical Department 
Garrison and Lawton Avenues — Organized in 1873 as the American 
Medical College and Eclectic Institution Eclecticism dropped in 1910 
Absorbed the Barnes Medical College in 1911 Became the Medical 
Department of the National Uni\ersit> of Arts and Sciences m 1912 
Absorbed St Louis College of Ph>sicians and Surgeons jn Ipl^ T\\q 
classes were graduated each >ear from 1874 to 1883 inclusive Since 
then one class has graduated each jear The Secretary is Dr E L 
Cooley The total registration for 191 d 16 was 149 graduates a4 The 
next session begins SepL 20 1916 and ends June 10 1917 

NEBRASKA 

Nebraska, population I 258 624 has three medical colleges 
The Universitj of Nebraska College of Medicine and the 
John A Creighton Medical College of Omaha population 
135 455, and the Lincoln Medical College at Lincoln popu¬ 
lation 46 028 
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Lincoln 

Lincoln M EDI CAL College Eclectic Corner 13th ^nd P Slreete 
Lincoln — Organized in IS90 as the Lincoln Medical College Became 
Cotner Univcrsit> Medical College in 1911 Affiliation with CoIiJ^t 
U nuersit^ cancelled and presLiit title resumed in 191S The first class 
^ 1891 Ihe total legistration for 1915 16 was 25 endu 
ates, 9 Official reports indicate that diplomas from this cltlcgc ofc not 
rccognioed bi the hccnstiig boards of fteciiij nine states 

Omaha 

Jonu A Creiguton Medical College, rourtecntli and Davennort 

Streets It IS the Medical Department of Creighton Umiersity_ 

Organized m 1892 The first class graduated in 1893 It has a faculty 
ot 20 professors and 33 associates, lecturers and assistants a total of 
One >ear of collegiate Mork is required for admission The course 

1 study embraces four years of eight months each The total fees 
.ach year are $130, matriculation fee $5 Total registration for 1915 16 
was 128, graduates, 41 The thirty fifth session begins Sept 22 1916 
and ends June 2, 1917 

UMiERsiTy OP Nebraska College of Medicike, Porty Second Street 
and Deuc\ Ayenue — Organized in ISSl as the Omaha Mcdica’ College 
The first class graduated in 1882 It became the Medical Department of 
Omaha Unucrsity in 1S91 In 1902 it affiliated with the Uniacrsity of 
Nebraska, uith the present title The first tuo years were guen at 
Lincoln and the last tuo in Omaha until 1913 uhen all four yctrs ucre 
transferred to Omaha The faculty is composed of 31 professors and 
28 lecturers and instructors, total 59 Tao icars of collegiate wprk 
are required for admission including courses in physics, chemistry, 
zoology and German The fees for each of the four years rcspcctncly 
are $135, $130, $120 and $120 The Dean is Dr Ining S Cutter Total 
registration for 1915 16 was 123, graduates, 21 The ncM session begins 
Sept 18, 1916, and ends June 9, 1917 

NEW HAMPSHIRE 

New Hampshire, population 440,584, has one medical col¬ 
lege, located at Hanover, population 2 075 

To be eligible for license to practice medicine in Ne%v 
Hampshire, all students matriculating in and after the 
session of 1915-16, in addition to a four-vear high school 
education, must have completed at least two years of work 
in an approved college of liberal arts, prior to beginning the 
study of medicine 

DARTMOUTn Medical School — Organized as New Hampshire Medical 
Institute in 1797 The first class graduated in 1798 It is inder the 
control of the trustees of Dartmouth College Clinical Teaching was 
discontinued in 1914 The faculty is made up of 10 professors and 2 
instructors, a total of 12 Ttta \ears of collegiate iiork arc required 
for admission The course covers nine calendar months in each year, 
or eight months of actual teaching Candidates for the B S degree in 
Dartmouth College may substitute the work of the first two years in 
medicine for that of the junior and senior years iii the academic depart 
inent Candidates for the A B degree may make a similar saving of one 
year The fees for the two years in medicine arc, respectncly, $174 
and $175 50 Dean, Dr John M Gilc, Secretary, Colin C Stewart The 
total registration for 1915 16 was 33 The next session opens Sept 21, 
1916, and ends June 20, 1917 

NEW YORK 

New York State, population 10,086,568, has ten medical 
colleges Seven of these, College of Physicians and Surgeons 
(Columbia Universitj), Long Island College Hospital, New 
York Homeopathic Medical College and Hospital, New York 
Medical College and Hospital for Women, Cornell University 
Medical College, the University and Bellevue Hospital Med¬ 
ical College and Fordham University School of Medicine, are 
located in New York City, population 5,468,190 
Medical College is located in Albany, a city of 103,5bU 
people The University of Buffalo Medical Department is 
situated in Buffalo, population 461,335 The College of 
Medicine, Syracuse University, is m Syracuse, a city ot 
152,534 inhabitants 

Albany 

Albany Medical College Lancaster and Jay Streets — Organwed in 
1838 ^* The first class graduated in 1839 It became the Medical Depart 
ment of Union University in 1873 
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University of the State of New York as their medical depSlnt Th! 
first class graduated m 1811 In 1860 it became bv affih^.tmn m 
Medical Department of Columbia Colleee It *be 

part of Columbia College by legislative Inactocnt inTsM ® Tl™mS‘ 
tution became Columbia University in 1896 Thf fartiifv ie ^ 
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T o years of collegiate work including courses in physics cberoistrv 
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^^™'CAL College, First Avenue and Twenty 
pglith Street Nevv York City and Ithaca — Organized in 1898 The 
first class was graduated in 1899 . The work of the first year may be 
inkcn either m Ithaca or New York The faculty ,s composed If 48 
professors and 70 assistants, lecturers, instructors etc, a total of 324 
All candidates for admission must be graduates of approved coUeces or 
•scientific schools or seniors of approved colleges whicn will permit 
them to substitute the first year of this medical school for the fourth 
year oi their college course and will confer on them the Bachelor decree 
on the completion of the year's work The candidate must also have 
such knowledge of physics inorganic chemistry and biology as may be 
oDtamed m college by a year’s course m these subjects when accom 
pained by laboratory work The fees for each of the four years arc 
respectively $190, $185, $185 and $200 Ihe Dean is Dr Wdham M 
Polk Total registration for 1915 16 was 151, graduates, 30 The nine 
teenth session begins Sept 27, 1916, and ends June 16, 1917 
1 ORDHAvi University School op Medicine, Bathgate Avenue and 
lordham Road — Organized in 1905 as the School of Medicine of St 
John s College Present title assumed in 1907 First class graduated 
in 1909 The faculty consists of 51 professors and 59 lecturers and 
assistants, a total of 110 The course of instruction covers lour years 
of eight and a half months each Total fees for the four years, 
respectively, are $216, $216, $212 and $210 A year's work in a recog 
nizcd college of liberal arts, including college courses in physics, chem 
istry and biology is required for admission The Dean is Dr William 
P Healy The total registration for 1915 16 was 256, graduates, 42 
The twelfth session begins Sept 29, 1916, and ends June 11, 1917 
Long Island College Hospital Henry Street near Atlantic Avenue, 
Brooklyn — Organized in 1858 The first class graduated m I860 It 
has a faculty of 16 professors and 111 assistants instructors, etc, a 
total of 127 A year of collegiate work, including college courses in 
physics, chemistry and biology is required for admission In and after 
1918 19 tuo years of collegiate work will he required for admission 
The course covers four years of eight months each Fees first year, 
$210 second year, $205, third, $200, and $200 for the fourth year 
The secretary is Dr Otto V Huffman Total registration 1915 16 vias 
272 graduates 84 The fifty ninth session begins Sept 25, 1916, and 
ends June 1, 1917 

New York Homeopathic Medical College and Flower Hospital, 
Eastern Boulevard, between Sixty Third and Sixty Fourth Streets — 
Organized in 1858 Incorporated in 1860 as the Homeopathic Medical 
College of the State of New York The title, New York Homeopvthic 
Mcdica! College was assumed in 1869 Present title assumed in 1908 
The first class graduated m 1861 The faculty consists of 26 professors 
and 55 assistants, lecturers, etc, a total o' 81 The total fees for each 
year of the four years, respectively, are $190, $185 $175 and $205 
The Dean is Dr Royal S Copeland Total registration for 1915 16 
was 177, graduates, 63 The fifty seventh session begins Sept 26, 1916, 
and ends June 6, 1917 

New York Medical College and Hospital tor Women (Homco 
pathic) 17 19 West One Hundred and First Street — Organized m 1863 
The first class graduated in 1864 The faculty numbers 73 One year 
of collegiate work is required for admission which must include courses 
in physics, chemistry and biology The course covers four ye-rs of 
thirty weeks each The fees for each of the four years, respectively, 
arc $180, $175, $160 and $180 The Dean is Dr Cornelia C Brant 
The total registration for 1915 16 was 47, graduates, 11 Ihc fifty 
fourth session begins Sept 20, 1916, and ends June 1, 1917 
Universitv and Bellevue Hospital Medical College, First Avenue 
and Twenty Sixth Street — Organized in 1898 by the union of the 
New York University Medical College, organized in 1841 and tin. 
Bellevue Hospital Medical College, organized in 1801 It is the Medical 
Department of New York University I irst class graduated in 1899 
The faculty is composed of 53 professors and 127 instructors, etc lu 
all ISO Ihc course covers four years of eight months each Entrance 
requirements are one year of collegiate work, in addition to a standard 
four year high school course, including college courses m physics, chem 
istry and biology On and after Jan 1, 1918 (session of 1918 19) Uo 
icars of college work will be required for admission, mclyding comscs 
in the prescribed sciences and a modern language Tbe fees 5-w 
per year graduation fee, $25 The Dean is Dr Samuel A Brovvn 
Total registration for 1915 16 was 395, graduates, 46 The next session 
begins Sept 20, 1916, and ends June 6, 191? 


Syracuse 

Svsacuse Universitv College of Medicine, 307 311 Orange Street — 
Ornamzed in 1872 when the Geneva Medical College, chartered in 1834 
wafremoved to Syracuse, under the title The College oi msi^ns and 
Surceons of Syracuse University ” Present title assiimcd in 187 a vvben 

Irfrc’lY! \'873 Ynd !1raTua!e!f '^-qulff 

“SndS ;.”&r 

“are ■required for 'admission The ^Yh^^'rotorf” es^ara 
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WORTH CAROLINA 

North Carolina, population 2,371095, has three medical 
schools, each of which gnes onl> the first two jears of the 
medical course The Scliool of Medicine of the Umicrsitv 
of North Carolina is located at Chapel Hill, population 1,149 
The Leonard Medical School is at Raleigh population 
19,980 Wake Forest College School of Medicine it at 
Wake Forest, population 1,443 

Chapel Hill 

Umiersiti or I^ortii C^ROLI^A School of klEoicisE — Organized in 
1S90 Until 1902 this school giic onlj the worl of the first two jeirs 
iihen the course was extended to four jears h> the cstahlishmcnt of a 
department at Raleigh The first class graduated in 1903 A class was 
graduated each subsequent >car including 1910, when the elinical 
department at Raleigh was discontinued One jear of collegiate work 
IS required for admission The facultj is composed of 12 professors 
and 13 lecturers assistants etc a total of 2S The total fees for the 
two 5 cars respectivelj are $120 and $125 The Dean is Dr I H 

Manning The total registration for 1915 16 was 77 The thirt) first 

Sc Sion begins SepL 12 1916, and ends June 6 1917 

Raleigh 

I-EOLARD Medical School — Colored This department of Shaw 
Uniiersitj wms established in 1882 Cla'ses were graduated in 1886 
1888 and in all subsequent jears ineluding 1914 when ehnical teaching 
was discontinued A jear of collegiate work is required for admission 
It has a faeultj of 5 The course coicrs four years of seten and a 
half months each The total fees for each jear are $30 graduation fee 

$10 The Dean is Dr George H Stoddard Total registration for 

1915 16 was 5 The thirtj fifth session begins Sept 27 1916, and ends 
Maj 9 1917 

Wake Forest 

Wake Fopest College School of Medicile —This school was organ 
teed in 1902 The faculty including the professors of chemistry physics 
and biology numbers 8 exclusiie of laboratory assistants Only the 
first t\ 0 years of the medical course arc offered after the completion of 
freshmen and sophomore college work and on this combined course the 
B S degree is conferred Each annual course extends over nine months 
The fees for each year aggregate $103 The Secretary is E B 
Earnshaw The total registration for 1915 16 was 34 The fifteenth 
session begins SepL 5 1916, and ends May 25, 1917 


NORTH DAKOTA 

North Dakota, population 713,083, has one medical college, 
the School of Medicine of the University of North Dakota, 
which IS situated at University, a suburb of Grand Forks, 
a city of 15,332 people It gives only the first two years 
of the medical course. 

Candidates for license to practice medicine in North 
Dakota who graduated in 1912 and thereafter, in addition to 
a four-year high school education must have completed 
two ^cars of work in an approved college of liberal arts 
including courses in Latin, physics, chemistry botany and 
zoology, prior to beginning the study of medicine Begin¬ 
ning in 1918 every applicant for a license must show evidence 
of hav mg spent at least one y ear as an intern in a hospital 


University 

UXFIERSITY OF A ORTH DAKOTA SCHOOL OF Medicine _Organize 

in 1905 The faculty is composed of 6 professors and 12 instructor- 
a total of 18 The course consists of (u-o vcori ot academic work an 
two 1 ears of medicine occupying nine months each year The tota 
^e for each of the medical years is $50 The Dean is Dr Harley B 
French The total registration for 1915 16 was 23 The eleventh sessio 
begins Sept 26 1916 and ends June 20 1917 Dieventn sessio 


OHIO 

Ohio population 5038627, has five medical colleges Two 
of these, the Medical College of the University of Cincinnati 
and the Eclectic Medical College, are located in Cincinnati 
a city of 406,706 inhabitants Cleveland, population 656,975, 
contains one medical school Western Reserve University 
School of Medicine Columbus, population 209 722, contains 
the two departments of the Ohio State University, the 
College of Medicine and the College of Homeopathic Med¬ 
icine 


Cincinnati 

U irasiTi OF CixctXKAii College of Medicine, Clifton Avenu 
r'n 'r "A ~ Organized in 1909 hi the union of the Medie 

College of Omo (founded in 1819) with the Miami Medical Collet 
founded in lSo2) The Medical College of Ohio became the Med c 
Department of the Umiersity of Cincinnati in 1896 Under a simih 
agreement Alarch 2 1909 the Miami Medical College also merge 
the Uniiersio when the title of Ohio-Miami Medical College of S 
Lniverstty of Cinmnnali was taken Present title assumed m 1915 Tl 
faculty consists of 47 prole sors 94 associates as-istants etc. a tot 


of 141 The course covers four years of eight months each The fees 
for each of the first three years are $150 and for the fourth year $170 
The Dean is Dr Christian R Holmes The total registration tor 1915 16 
was 88 graduates, 22 The ne.xt session begins Oct 3, 1916 and ends 
June 16 1917 

Eclectic Medical College 630 West Sivth Street — Organized m 
1833 at Worthington as the Worthington Jlcdical College Removed 
to Cincinnati in 1843 In 1845 it was chartered as the Eclectic Med 
teal Institute In 1857 the American Medical College, organized in 
1839 was merged into it, and in 1859 the Eclectic College of Medicine 
otid Surgery organized in 1856, was merged into it. In 1910 it assumed 
Its present title Classes were graduated m 1833 and in all subsequent 
>cars except 1839 to 1843, inclusue It has a faculty of 23 professors 
and 10 lecturers and assistants a total of 35 One jear of college uork 
IS required for admission The course co%ers four jeafs of eight months 
each The fees are $120 for each jear The Secretary is Dr John 
K Scudder Total registration for 1915 16 was lOl graduates 28 
The next session begins Sept 14, 1916, and ends May 14, 1917 

Cleveland 

Western Reser\e UsiverR ^ n-Tr School or Medicine, 1353 East Ninth 
Street’—Organized m 1843 as the Cleveland Medical College The first 
class graduated in 1844 It assumed the present title in 1881 In 1910 
it absorbed the Cleveland College of Physicians and Surgeons The 
facuUj includes 38 professors and 58 lecturers assistants etc , a total of 
96 The curriculum embraces four jears of eight and one half months 
each Three jears of college uork are required for admission The 
total fees for each of the four years are, respectively $162 $155, $150 
and $155 The Secretary is Dr F C Waite The total registration 
for 1915 16 uas 178 graduates 49 The seventy fourth session begins 
Sept 28 1916 and ends June 14, 1917 

Columbus 

Ohio State University College of Medicine, Buttles Avenue and 
Park Street — Organized in 1907 as the Starling Ohio Medical College 
by the union of Starling Medical College (organized 1847) with the 
Ohio Medical University (organized 1890) In 1914 it became an 
integral part of the Ohio State Universitj with its present title The 
facultj consists of 42 professors and 56 lecturers demonstrators etc 
a total of 98 T lo ^cars of collegiate uork are required for admission 
The course covers four jears of eight months each Tuition fees are 
$la0 each jear The Dean is Dr E F McCampbell The total regis* 
tration for 1915 16 was 185 graduates 61 The next session begins 
Sept 19 1916 and ends June 23 1917 

Ohio State Umversit\ College of Homeopathic Medicine — 
Organized in 1914 when the property of the Cleveland Pulte Medical 
College of Cleveland was transferred to the Ohio State University The 
facultj numbers 17 Tuo ^cors of college work are required for admis¬ 
sion Tuition fees are $1 d 0 each jear The Dean is Dr Claude A 
Borrett The total registration for 1915 16 was 39 graduates 7 The 
third session begins Sept 19, 1916 and ends June 23 1917 


OKLAHOMA 

Oklahoma, population 2,114,307, has one medical colleg-e, 
the School of Medicine of the University of Oklahoma The 
work of the first and second years is given in the academic 
laboratories at Norman, a city of 3,724 inhabitants The 
work of the third and fourth years is given in Oklahoma 
City, which has a population of 88,158 and which is eighteen 
miles north of Norman 

To be eligible for license to practice medicine m Okla¬ 
homa all students matriculating m 1914-15, in addition to 
a four-year high school education must have completed at 
least one year of work m an approved college of liberal arts, 
including courses in physics, chemistry, biology and a mod¬ 
ern language prior to beginning the study of medicine For 
students matriculated m and after 1917-18, two years of pre¬ 
liminary college work will be required 


Norman and Oklahoma City 

Uafversitv of Oklahoma School of Medicine — Organized in 1900 
Gave only the first two years of the medical course until 1910 when 
a clinical department was established at Oklahoma City It has a faculty 
of 46 profes ors and 8 instructors a total of 54 One year of collegiate 
work IS required for admission and beginning with the session of 1917 Is 
Ino tears will be required The course is four years of nine months 
each An optional course of six years is offered for the degrees of H S 
and M D The total fees for the four years are respectively $5a $43 
$25 and $25 The Dean is Dr Leroy Long 32a East Fourth Street 
Oklahoma Citv The total registration for 1915 16 was 75 graduates 
20 The seventeenth session begins Sept 19 1916 and ends Tune 5 
1917 

OREGON 

Oregon population 809,490, has one medical college the 
University of Oregon Department of Medicine located in 
Portland, a city of 272,833 population 




Universitv of Oregon Depart ie! t of Medicine Loveioy and 
— Orsamzed in 1887 The first cla_s graduated m 
iNab A class graduated each subsequent vear except 1898 Became 
an integral part oi the Lmversitj of Oregon in 1910 The Willamette 
Universitj Medical Department vas merged in 1913 It has a facjl 
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of 28 professors and 35 lecturers, nssisfints etc t (omi r- 

requirements are one jear of college work nr L' , ^ Entrance 

IS four years of eight months each Fcpc*^ course 

?150 each ■>ear The D?,n i/dT'k 

tration for 1915 16 was 81 irraduates mu ® The total regis- 
Oct 1. 1916, and ends June 1, 1917 ’ begins 


Jous A M A 
Aug 19, 1916 


Pittsburgh 

OrYamzed'm Boulevard - 

in 1908 became an integral part of the TTmvert"*^ ^°Bege and 

mg to the university campus in 19X0 The Pittsburgh, remov 

The faculty ,s composed of 19 nmferJr f graduated in 1887 
etc. 108 ."n all E^ntrance “=='‘=t=‘nts. 


PENNSYLVANIA etc, lOS m all Entrance requ7remrnTs\7rf«,nTrr'®'^®’ 

Pennsj^vama, population 8,383,992, has six medical col ="dTrgamcL‘physmV"btiS 

having a popuS„ t ^ 

1,683,66-4, contains five, as follows University of Pennsvl- four^ywr?of”efrht^a^nd*a Zh 

\ania School of Medicine, Jefferson Medical CoIIppp mbr. ® ’^be Dean fs Dr ^Thomas s° t^ tuition 


total 

se^ion 


SOUTH CAROLINA 

South Carolina population 1,607,745, has one medical col¬ 
lege, situated in Charleston, a city of 60,427 people 


Charleston 


CaTh?un"^S-0^van,^^^^^^ °7 S°VJhCa«ouka. Lucas and 


r n < -Avicuicai UOJ- 

i and Temple University Department 

of Medicine The other school, the School of Medicine of 
Pittsburgh, IS situated in Pittsburgh, a city 

To be eligible for license to practice medicine in Perlnsyl- 
vania, students matriculating in the session 1914-15 and 

thereafter, in addition to a four-year high school education Calhoun Streets —Organized Vn r-ucas and 

must have completed a year’s work either m an approved Carolina The first dfs^rraduated m 182S !„ i 832 ^,‘5”"' 

college of liberal arts or in a preliminary rear ,he metol 4" 

col cge, mclodmg eollcge courses lu phys.es, chenustry and a“S," 

biolog)', before beginning the study of medicine He must 3 Tor‘fA!=^”o®®!!ru”‘,’o'‘>.bf“™^ ® institution it has a faculty 
also have completed an internship of at least one year m an 
approved hospital 

Philadelphia 

Umversitv of Penssvlvama School of Medicine, Thirty sixth 
Street and Hamilton IValk — Organized in 1765 Classes were graduated 
in 1768 and m all subsequent >cars except 1772 79, inclusive The 
original title was the Department of Medicine, College of Philadelphia 
The present title, School of Medicine of the University of Pennsylvtinia 
was adopted in 1909 It granted the first medical diploma issued in 
America In 1916 it took over the Medico Chirurgical College of Phila 
delphia to develop it as a graduate school The faculty is made up of 
49 professors, associate, adjunct and assistant professors, and 130 lee 
turers, associates, instructors, etc , a total of 179 The minimum require 
ments for admission are a standard four year high school course or its 
equivalent, plus <ao \cars of work in an approved College of Arts and 
Science, including courses in French or German, and in physics, chem 
istrj and general biology or zoology, with appropriate laboratory 
exercises The course embraces four years of study of thirty four weeks 
each The total fees for each of the four years are, respectively, $233, 

$210, $210 and $214 The Dean is Dr William Pepper Total registra 
tion for 1915 16 was 317, graduates, 74 The one hundred and fifty first 
session begins Sept 29, 1916, and ends June 20, 1917 
Jefferson Medical College, Tenth and Walnut Streets—Organized 
in 1825 with its present title as the Medical Department of Jefferson 
College, Canonsburg, Pa Classes have been graduated annually since 
1826 In 1838 a separate university charter was granted without change 
of title since which time it has continued under the direction of its own 
board of trustees It has a faculty of 42 professors, associate and 
assistant professors, nnd 106 associates, lecturers, demonstrators and 
instructors, a total of 148 Entrance requirements are a completed 
standard four y ear high school or college preparatory cour‘;e, or the 
equivalent, and in addition ta)o years of work in an approved college ot 
arts and science, including courses in a modern language other than 
English, with specified courses in physics, chemistry and biology with 
laboratory work amounting to 8 semester hours each The oiurse ot 
study covers graded work of four years of eight and a half months 
each The tuition is $200 a year with a matriculation fee of $5 paid on 
admission The Dean is Dr Ross V Patterson The total registration 
for 1915 1916 was 538, graduates, 162 The ninety second session begins 
September 25, 1916 and ends June 2, 1917 
Woman’s Medical College of Pennsylvania, Twenty First 3”° 

College Avenue —Organized in 1850 Classes were f^duated in 1852 
and in all subsequent years except 1862 It has a “ P™ 

fessors and 48 assistants, lecturers, etc , in all 59 Entrance req 
ments are a completed course in a standard secondary *<:bool, and m 
addition ttvo years of collegiate work, courses m phy . 

chemistry, biology and two foreign languages, one of which must c 
French o^ German The curriculum covers four years of c'g^ 
each Fees for each of the four years are, resoectively $192 $176. 

ei 70 cn The Dean IS Dr Clara Marshall The total rcgis 
$183 and $179 50 me ^ean is spvpntv seventh session 

Ltion for 1915 16 was 55, graduates 17 The seventy seven 

begins Sept 20, 1916, and ends June 6, 1917 ootf 

ArvmcAi. College and Hospital of Philadelphia, 226 


ere 

32 professors and 28'lecirre7s,7n%7;uc;or^ a rnfa? o"f 

T‘?ye£r” 

sess.on"”b'e°8ins"oc^"2, and' ends June"'??^^ 

SOUTH DAKOTA 

South Dakota, population 680,046, has one medical college, 
the University of South Dakota College of Medicine, located 
at Vermilion, a town of 2,187 people 

-To be eligible for license to practice medicine in South 
Dakota, graduates of 1915 and thereafter must show that thev 
matriculated in and graduated from medical colleges .which 
required at least (zao years of collegiate work for admission, 
including courses in physics, chemistry, biology and a mod¬ 
ern language This affects all students who matriculated in 
the session of 1911-12 and thereafter 

Vermilion 

University of South Dakota College of Medicine — Organized m 
1907 Offers only the first two years of the medical course Two tears 
work in a college of liberal arts is required for admission The fees are 
$60 each year The faculty numbers 10 The Dean is Christian P 
Lommen, B S The total registration for 191S 16 was 12 The tenth 
session begins Sept IP, 1916, and ends June 14, 1917 

TENNESSEE 

Tennessee, population 2,271,379, has four medical colleges 
Of these Vanderbilt University Medical Departmen* and 
Meharry Medical College are situated in Nashville, a city 
with a population of 115,978 The College of Medicine of 
the University of Tennessee and the University of West 
Tennessee College of Medicine and Surgery are located in 
Memphis, population 146,113 

To be eligible for a license to practice medicine in Tennes¬ 
see students matriculating in the session of 1914-15 and 
thereafter must have completed one year of collegiate work 
including courses in physics, chemistry, biology and a mod¬ 
ern language in addition to a four year high school course 
before entering on the study of medicine 

Memphis 

University of Tennessee College of Medicine, three buildings, 879 
adiEon Avenue, 880 Monroe Avenue and 718 Union Avenue — Organ 
ized in 1876 at Nashville as Nashville Medical College 1 irst class 
graduated 1877, and a class graduated each subsequent year Became 


No^tirC^dOr'gSr Madison Avenue, 880 Monroe Avenue and 718 Union Avenue 

College of Pennsylvania In 1°“^ ' latter title Assumed present 

mle m'lfsls °Thi’fi«t dash’s g^duf^ in 1849 Entrance requirements Medical Department University of Tennessee 1879' In 1909 it united 

are a completed courres^m ph>°sics, chemistry and 

a preliminary .r -o nrofessors and 41 lecturers, instrucfo«, 

and $175 The Dean graduates, 20 The sixty ninth 

for the college year Iv? , Mav 31 1917 united with the College of Physicians and Surgeons The Memphii 

session begins Oct 1,J916, and e y Eiabteenth and Hospital Medical College was merged in 1913 Lincoln Memorial Uni 

Temple UNiVERSiT\DEP-**'r“^”J or M < graduated m versity Medical Department was merged in 1914 Entrance requirements 

The TE'JJ’LE jgol x^e first class grau ^ completed secondary education plus one year of collegiate work 

Duttonvvood Streets urga v ^ j jhe tour y ^ residents of the state and 

1904 ^ The ««JS%?6^151 and $161 ZioaxL 13 $150 per j ear for non residents, for the fourth year, $175 The Dean is 

respectively, are $ > .-jjJition for 1915 16 was 6> 1917 ’ Dr Herbert Thomas Brooks Total registration for 1915 16 was ISO, 

C Mimmond The total regis.^ June 9, izr' 


avith the Medical Department of the University of Nashville to form 
the joint Medical Department of the Universities of Nashville and 
Tennessee This union was dissolved in 1911 The trustees of the 
University of Nashville by formal action of that board named the 
University of Tennessee College of Medicine as its legal successor in 
medical teaching, transferring all of its college and hospital equipment 
to the successor This college then removed to Memphis, where it 

~ The Memphis 
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craduatcs "4 Tiicsc figures include 21 sindems from the Lincoln 
Alcmoriol Unncrsitj 14 of \\hom were Rnnlcd diplomis UJ »'>= ittlcr 
this jear The ne-ct .cssion begins Sept 23, 1916, and ends June 6 , 
1917 

LsriERsm OF est Tennessee College of Medicine and Sorcees, 
Colored 1190 South Phillips Place — Organized in 1900 The first 
class graduated m 1904 and a class graduated each subsequent jear 
It has a facultj of 22 The course coaers four jears One 5 ear of 
college work is required for admission The fees are <155 per >car 
graduation, $10 extra The Dean is Dr M V Ljnk Rcpstration for 
191a 16 was 27, graduates, 9 The seventeenth session begins Sept 14, 
1916 and ends Ma> 3 1617 Ofiewl reforis indicate that the diplomas 
of this college arc not recognized as an acceptable gualification for the 
license b\ the licensing boards of thirty four slates 


Nashville 

Vnnderbilt IjNivERSiia Medical Department —This school was 
founded in 1S74 The first class graduated in 1875 The faculty 
consists of 2a professors and 59 lecturers a total of S4 One 5 car of 
collegiate work is required for admission The course coiers four 
a ears of nearla eight and a half months each The total fees for each 
of the first three jears are $150, and for the fourth jear 8175 The 
Dean is Dr L E Burch The total registration for 1915 16 was 212 
graduates 90 The fortj third session begins OcL 2 1916 and ends 
June 13 1917 

Meharkj MedIcsl College. Colored First Aicnue South and 
Chestnut Street—This school was organized in 1876 as the Medical 
Department of Central Tennessee College which became Walden Dm 
aersiti in 1900 First class graduated in 1877 Obtained new charier 
independent of Walden Uniaersitj in 1916 The facuUj is made up of 
13 professors and 12 instructors demonstrators etc 2a in all The 
worl embraces four jears of thirta weeks each The total fees for 
each of the first three a ears are $70 and for the fourth jear, $80 The 
Dean is Dr G W Hubbard Total registration for 1915 16 was lOl 
graduates 93 The fortj first session begins Sept 19, 1916, and ends 
Maj 3, 1917 

TEXAS 

Texas, population 4,343 710, has three medical colleges 
The Unnersita of Texas Department of Medicine is located 
at Gaheston a citj of 41,076 inhabitants The Fort Worth 
School of Medicine is at Fort Worth, population 99,528 
The Bajlor Unnersitj College of Medicine is located in 
Dallas, population 118 482 

To be eligible for a license to practice medicine in Texas, 
students matriculating in the session of 1914-15 and there¬ 
after must hate completed a jear of collegiate work includ¬ 
ing courses of phtsics chemistOi biologj and a modern lan¬ 
guage, in addition to a standard four-jear high school 
course before entering on the study of medicine 


Dallas 

Bavlor tlNiVEESm College of Medici? e 720 College ANcnue — 
Organized in 1900 as the Dniiersitj of Dallas hledical Department 
In 1903 it took Its pre ent name and became the Medical Department 
of Bajlor DnnerMti at Waco It acquired the charter of Dallas 
Medical College in 1904 The first class graduated in 1901 The faculty 
numbers 54 Entrance requirement is one jear of college work in 
addition to a four j ear high school education The course is four years 
of eight months each The fees are $115 each year matnculation fee 
of $a paid but once graduation fee $2a The Dean is Dr E H Carj 
Total registration for 191a 16 was 59 graduates 25 The seventeenth 
session begins Oct. 2 1916 and ends Maj 31 1917 


Fort Worth 

Fort Worth School of Medicine Medical Department of Texas 
Chrisuan UniieixiU Calhoun and Fifth Street'—Organized in 1894 as 
the Fort Worth School of Medicine It wa' the Medical Deoartment of 
the Fon Worth Universitj until 1911 when it became affiliated with 
lexa Chnstian Universi-j Tne first class graduated in 189a The 
Dean i= Dr Samuel A W?oodward The total registration for 191a 16 
was 50 graduates 7 The twenty third session begins Sept 18 1916 
and ends June 7 1917 


Galveston 

Dniversiti of Texas Deparijient op Medicine on the Stram 
between Emth and Tenth Streets—Organized in 1891 The first clai 
graduated in 1892 It has a faculty of 16 professors and 16 lecturers 
lot^l of 32 The curriculum embraces four years of eight months eaci 
The entrance requirement is one year of collegiate work in addition I 
a four year high 'chool education This requirement v ill be increase 
to tuo jearr of college work in and after the ses'ion of 1917 18 T1 
total fees for the four years respectii elj are $60 $30 $13 and 81 
The Dean is Dr W ilham S Carter Total registration for 1915 16 w; 
215 graduates 35 The twenty siNth ses ion begins Oct 1 iqi 
and ends May 31 1917 _ 


UTAH 

Utah, population 424,300, has one medical college, the 
School of Medicine of the Unnersitj of Utah, situated at 
Salt Lake Cit\ which has 113,567 people. •• 

To he eligible to secure licenses to practice medicine in 
Utah students matriculating in and after the session of 
1912-13, in addition to a four-jear high school education 
must hate completed at least one jear of collegiate work 


prior to beginning the studj of med'Cint, this preliminary 
college work to ha\e included college courses in phjsics, 
chemistry and biology 

Salt Lake City 

■Umjersitj of Utah School or Medicine —Organized m 1906 Gives 
only first two years of medical course Each course coyers thirty 
'IX weeks T to years of collegiate work are required for admission 
The medical faculty consists of 10 professors and 12 lecturers and 
assistants a total of 22 The fees arc $70 each year for residents and 
$95 each year for non residents The Dean is Dr Perry G Snoyy Total 
registration for 1915 16 was 23 The tenth session begins Sept 18 
1916, and ends June 7, 1917 

VERMONT 

Vermont, population 362,452, has one medical school, 
located at Burlington, a town of 21,432 people 

Students matriculating in and after the session of 1912-13 
who desire to practice medicine in Vermont must have 
obtained a preliminarj training of at least one jear of col¬ 
legiate work in addition to a standard four-year high school 
education this additional year’s yyork to include college 
courses in phjsics, chemistrj and biology 

Burlington 

U? lyaiRsiTj OF Vermont College or Medicine Pearl Street College 
Park—Organized yiith complete course in 1822 Classes griduTted in 
1823 to 3836 inclu'iye when the school yias sii'pended Ityyas reorgan 
ized in 1853 and classes yyere graduated in 1854 and in all subsequent 
years The faculty numbers 45 One year of college work in addition 
to a four year high school education is required for admission The 
ccursc of study coyers four years of nine months each The total fees 
for each of the first three years are $145 and $170 for the fourth 
year The Dean is Dr H C Tink lam The total registration for 
1615 16 yyas 76 graduates, 13 The next session begins Sept 27, 1916 
and ends June 27 1917 


VIRGINIA 

Virginia population 2,171014 has tivo medical colleges, 
one the Department of Medicine of the Unnersitj of 
Virginia situated in Charlottesy ille population 6765, and 
the Medical College of Virginia at Richmond, population 
154 674 

Onh graduates of medical colleges registered bj the 
Virginia State Boar^ of Medical Examiners are eligible to 
obtain licenses to practice medicine in this state Medical 
colleges to be so registered must require of all students 
admitted in the session of 1914-15 completion of at least 
one year and in the session of 1917-18 and thereafter two 
years of collegiate yyork including courses in phjsics, chem¬ 
istrj biologj and a modern language, preferably German, 
in addition to a four-jear high school education 

Charlottesville 

XJNnER«:iT\ or ViRCiMA DEPARTMENT OF MEDICINE —Organized in 
1^27 Cla ses were graduated m 1828 and in all subsequent jears 
cxcent 1863 It has a facultj of 15 professors and 20 lecturers 
instructors assistants etc a total of 35 The requirements for adrais 
«ion are the completion of a four jear high school course or its 
cqunalent and a jear of cohege work demoted to chemistr\, phjsics 
and biology In 1917 and thereafter tuo years of preliminarj college 
preparation will be required for admission including the specified 
sciences and French or German Total fees each jear are $1-40 matr cu # 
lation fee $10 The Dean is Dr Theodore Hough The total registra 
tion for 1915 16 was 114 graduates 21 The eightj eighth session 
begins Sept. 4 1916 and ends June 13 1917 

Richmond 

Medical College of Virginia Marshall and College Streets 

Organized in 1838 as the Medical DepTrtment of Hampden Sjdncj 
College Present title was taken m 1834 In 1913 the Dnuersitj College 
of Medicine was merged In 1914 the Isortli Carolini Medical College 
was merged Classes were graduated in 1840 and m all subsequent 
jears It has a facultj* of 45 profe sors and 88 lecturers me ructors 
etc a total of 133 The requirement for admisMon js a four jear high 
school education and in addition t to \ears of collegiate work including 
courses in phjsic« chemistrj biologj and French or German The 
course embraces four jears of eight months each Fees $164 for the 
first jear and $144 for each subsequent jear graduation fee $30 The 
Pt^n IS Dr Stuart McGuire The total registration for 1913 16 was 
296 graduates 91 including 30 students of the \orth Carolina Medical 
College and 8 who were granted degrees bj the btter The eightj 
eighth session begins Sept 20 1916 and ends June 5 1917 

WEST VIRGINIA 

AVest Virginia population 1 359 474 has one medical col¬ 
lege the School of Medicine ol Vest A''irginia Unnersitj 
which offers the first tv o years of the medical course It is 
located at Morgantown a city of 12 974 population 
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MorgantONvn 

West Virgima ■Um\ersitt School of Medicine —Organized m 190? 
and gnes only the first two years of the medical course 0^ 199^1 
T ° an approved college of liberal arts is required for admfssmn 
In 1917 and thereafter i vo ycorj of college work will be reouired fnr 
admissjon and the Bachelor’s degree will be granted to those ^hrL^sS 
the two lears in medicine Session extends through nine months The 
facultj numbers 11 Fees For residents of the state" $25 eich vJar 
for nonresidents, $50 The Dean is Dr John N Simpson The total 

'U! ii ”• S'p'>“<“ 


WISCONSIN 

Wisconsin, population 2,473,533, has two medical colleges 
Medical School of the University of Wisconsin, which 
es the first two jears of the medical course, and is 
.ed at Madison, a city of 30,084 people, and the Mar¬ 
quette Universit} School of Medicine, located at Milwaukee 
a city of 428,062 people ’ 

To be eligible for licenses to practice medicine in Wiscon¬ 
sin, students matriculating m and after the session of 1915- 
16, prior to entering a medical school must have completed, 
besides a four-\ear high school course, two years of col¬ 
legiate w’ork including courses in physics, chemistry, biology 
and a modern language 

Madison 

UMiEpsiTi OF Wisconsin Medical School —Organized in 1907 
Ones onlj the first two xears of the medical course For matriculation 
at least ftto \cars in a college of arts and science or an cquiaalent 
training arc required, including two jears of Latin, a reading knowledge 
of French or G -man, and at least a jears work in ph>sics, chemistry 
and biologa It has a faculty of 14 professors and 8 lecturers, 
instructors, etc , a total of 22 Tuition fees For residents of the state, 
$70 each tear, for nonresidents, $190 The Dean is Dr Charles R 
Bardeen The registration for 1915 16 was 101 The ninth session 
begins Sept 18, 1916, and ends June 20, 1917 


Milwaukee 

Marquette Um\ersit\ School of Medicine, Fourth Street and 
Reseraoir ^aenue—Organized in December, 1912, b> the merger of the 
Milwaukee Jledical College and the Wisconsin College of Physicians 
and Surgeons It has a facult) of 16 professors and 89 assistants, 
instructors etc, a total of 105 The entrance requirements include, 
in addition to a fojrjear high school education, tu.o )cars of college 
work, including courses in ph>sics, chcmi'trt, biologj and a modern 
language The curriculum is for four )ears of thirtj four weeks each 
The total fees for the four years, respectively ai;e $175, $170, $170 and 
$195 The dean is Dr Louis F Jermain The registration for 1915 16 
was 87, graduates, 46 The fifth session begins Sept 18, 1916, and 
ends June 14, 1917 


PHILIPPINE ISLANDS 

The Philippine Archipeligo, having a population (esti¬ 
mated 1912) of 8 460 052, has two medical colleges, the 
University of the Philippines College of Medicine and 
Surgerv and the Medical Facultv of the University of 
St Thomas Thej are located in the city of Manila, which 
in 1910 had a population of 234,409 


Manila 

UllVERSlTV OF THE PHILIPPINES COLLEGE OF MeDICINE AND SuRGERY, 
Manila —Organized in 1907 as the Philippine Jledical School, under the 
support of the government of the Philippine Islands Present Utle in 
1910 The faculty includes 30 professors and 4S lecturers, -<56151-1015, 
etc, a total of 75 Two \ears of collegiate work leading to the degree 
of Bachelor of Arts are required for admission The course extends 
over five vears of nine months each with an additional 
intern service The Dean is Dr William E Musgrave The total 
registration for 1915 16 was 159, graduates, 5 The tenth session began 
July 1, 1916, and ends April 4, 1917 


CANADA 

The Dominion of Canada has nine medical colleges, all 
)ut one of which require a five-year course, including in the 
irst year courses in physics, chemistry and biologj' Hus 
■ourse is practically equal to that in the colleges o le 
Jnited States which require one year of college work for 
idmission, including the science courses named None of the 
:anadian collegp has a minimum requirement of two years 
if collegiate wWi or its equivalent, Ptol^nnnary to or 
IS a part of the Vedical course A new medical school at 
P 4 ,-r,nntr,ii AlhcrtA givcs Only the first two years of the 
“S c'oMs., o^tbree years .nclud.ng the prel.ntmary 

science year 


V 


Alberta 

rAruLTY OF Medicine, Edmonion —Organ 
■cTs'f’orthffirft ?ea/are7o' for the second and third vears, each $85 


4 ?^ iN E Race, BA The registration for 1915 16 was 

42 The fourth session begins Sept 30, 1916, and ends May 16, 1917 

Manitoba 

Medical College, Winnipeg—It is the Medical Faculty 
aled^n ^ta"'loba Organized in 1883, first class grad/ 

aled in 1886 and a class graduated each subsequent jear The facultv 

r.T » A® $150 for each 

subsequent year The entire course covers five >ears, the first year 
including premedical courses in physics, chemistry and biplogv The 
Dean IS IJe H H Chown, 263 Broadway, Winnipeg Total registra 

sZ 9 a 0 4 graduates. 19 The next sessmn begins 

Sept 20, 1916, and ends May 11, 1917 ^ 

Nova Scotia 

Dalhousie University, Faculty of Medicine, Halifax N S_ 

Organized in 1867 Incorporated as the Halifax Medical College in 
1875 K^rganized as an examining faculty, separate from the Halifax 
Medical College in 1855 In 1911, in accordance with an agreement 
between the Governors of Dalhousie University and the Corporation of 
the Halifax Medical College, the work of the latter institution was 
discontinued and a full teaching faculty was established by the Um 
versity By an arrangement between Dalhousie University and the 
Provincial Medical Board of Nova Scotia, the final professional cxami 
nations are conducted conjointly by the University and the Board and 
candidates may qualify at the same time for their academic degrees 
and the provincial license First class graduated in 1872 It has a 
faculty of 38 professors, lecturers and demonstrators Requires matric 
ulation examination and a graded course of five years, including pre 
medical courses in physics, chemistry and biology The fees are $110 
each jear Total registration for 1915 16 was 68, graduates, 12 The 
Secretary is Prof D Fraser Harris The next session begins Sent 
13, 1916, and ends May 10 1917 


Ontario 

University of Toronto Facultv of Medicine, Toronto —Organized 
in 1843 as the Medical Faculty of King’s College Abolished m 1853 
Reestablished in 1887 In 1902 it absorbed Victoria University, Medical 
Department, and in 1903 absorbed Trinity Medical College The course 
of study covers five years of eight months each, the first year including 
premedical courses in physics, chemistry and biology It has a faculty 
of 51 professors and 134 lecturers, associates, etc , a total of 185 The 
fees are $150 each year, graduation fee $20 The Secretary is Dr A 
Primrose The total registration for 1915 16 was 527, graduates, 93 
The next session begins Sept 26, 1916 and ends May 26, 1917 

Queen’s Umversitv Facultv of Medicine, Kingston—Organized 
1854, first class graduated m 1855, and a class graduated each subsequent 
year The faculty was originally a department of the University, but 
a separation took place in 1866, when the school was conducted under 
the charter of the Royal College of Physicians and Surgeons at Kings 
ton In 1892 the school again became an integral part of Queen’s 
University The faculty includes 25 professors and 14 assistants 
instructors, etc, a total of 39 The fees amount to $105 each year 
fee for MD, CM degrees, $30 The course covers five years of 
seven months each, the first jear including premedical courses in physivs 
chemistry and biology The total registration in 1915 16 was 204 gradu 
ates, 41 (including 30 who obtained the M B degree, and 11 the M D 
degree) The Dean is Dr J C Connell The next session begins 
Sept 13, 1916, and ends April 25, 1917 

Western University, Faculty op Medicine, London —Organized in 
1881 first class graduated m 1883, and a class graduated each year 
subsequently The Faculty of Medicine became an integral part of 

Western University in 1913 The faculty numbers 59 The course is 

five years of eight months each, the first year including premedical 

courses in phjsics, chemistry and biology The total fees each ywr 

arc $115, matriculation fee $5, graduation fee $25 'The Dean is Dr 
H A McCallum Total registration for 1915 16 was 68, graduates, 16 
The next session begins Oct 2, 1916, and ends May 18, 1917 


Montreal 

McGill University, Facultv of Medicine— founded 1824 as Mon 
eal Medical Institution, became the Medical Faculty of McGiU Uni 
ersity in 1829, first class graduated under 'iniversity auspices in 
B33 No session between 1836 39 owing to political troubles In 19 
absorbed the Faculty of Medicine of the University of Bishop Co! 
•ce The course extends over five years of eight months each, 
ig the preliminary year devoted largely to physics, chem^try vnd 
lology The faculty numbers 130 The total fees for the five years 
jspecLely are $174, $174, 181, $174 and $204 The total registration 
)r 1915 16 was 317, graduates, 28 The Registrar is Dr John 
cane The next session begins Oct 1, 1916, and ends June 6, 1917 
Montreal School of Medicine and Surgery, 

:ed in 1843, incorporated in 1845 In 1891, by 

[edical Faculty of Laval University (organized in jS^S) vvas absorbed 
resent name assumed in 1911 A was graduated in 1843 and 

1 each subsequent year The faculty numbers 75 T 
ler five years including premedical courses in 

lology The total fees for the five ^ The total 

126, $126 and $138 The Dean ,s Dr E F ^ 

sgistration for 1915 16 was ^173, graduates 17 The next session 
egins Oct 1, 1016. and ends June 30, 1917. 

Quebec 

Laval University Faculty of Medicine, depart 

chool of Medicine, organized m 1848, 'n le ^ P 

lent 'of Laval University, first class E/®'^H®*®^ ^Ners 24 The fees 

raduated each subsequent year The faculty numbers 24 m 

re $60 each year The course extends over five years in 
icluding courses in physics, cbemisto and hi g ^ gj 

dvvin Turcot. Quebec Total registration for 1915 jpj? 

tes, 10 The next session begins Sept 14. 1916, -ina c u j 
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MEDICAL EDUCATION —A SIXTEEN YEARS’ 
SUCCESSFUL CAMPAIGN 

The Journal publishes this week, for the siv- 
teenth consecuti\e 3 'ear, complete statistics regarding 
medical education in the United States During these 
sixteen years there has been a most remarkable and 
encouraging improvement, and it seems worth while 
to review' the measures w’hich have brought about the 
excellent results 

BEGINNING OF THE CAMPAIGN 

In 1900, The Journal began collecting statistics 
regarding medical colleges, students and graduates, 
and m 1901 the first Educational Number of The 
Journal w’as published There w'ere 159 medical 
colleges included m the statistics At that time it was 
a matter of common Icnowledge that many of the col¬ 
leges then existing w'ere joint-stock corporations, con¬ 
ducted largely for the profit of their owmers, that by 
many of the colleges little or no attention w'as paid 
to adnussion requirements, and that conditions in 
medical education were far from satisfactory The 
medical schools with endow'ments, with well equipped 
laboratories, or wnth six or more salaried teachers 
could be counted on one hand Sectanan medicine had 
reached its zenith m 1901, there being tw'cnty-two 
homeopathic and ten eclectic colleges In all colleges 
included in the statistics, there w'as an enrolment of 
26,417 students, and of these, 5,444 graduated 

Bj the collection and publication of such data, in 
1901, a beginning w'as made m the great campaign 
for the improiement of medical education The infor¬ 
mation published provided a fixed point from which 
future progress could be measured The statistics 
were collected and published annually for five years, 
howeier, when it became evident that, if improvements 
w ere to be made, there w ould need to be a permanent 
committee, with a permanent secretary and with ade¬ 
quate funds at its disposal to centralize its efforts in 
this parhcular field and persistently w'ork for improve¬ 
ment, using such influence and authonty as could be 
exerted by a roluntary organization such as is the 
American Medical Association, and using also the 


greater pow'er of pubhcitj', particularly that wdiich w'as 
available through the columns of The Journal The 
statistics collected and published by The Journal, 
therefore, show'ed the necessity, and led to the creation 
of a permanent committee of the American Medical 
Association — the Council on Medical Education — 
W’hich, as one of its lines of work, would continue the 
collection and publication of these statistics Although 
created m 1904, the Council did not complete its 
organization and employ a 'permanent secretar)’ and 
secure fixed headquarters until in December, 1905 It 
had already prepared tw’O standards of medical educa¬ 
tion, how’ever, one referred to as “the standard now’ 
recommended”^ and the other as “the ideal standard,”- 
and pamphlets had been issued setting forth these 
standards The Council had also held its first annual 
conference on Medical Education w’hich, repeated in 
successive years, became a pow’erful factor in its sub¬ 
sequent campaign Another strong factor in the suc¬ 
cess of the Council’s campaign was that from the 
beginning it had the hearty and gratifying support 
from the officers of a large majority of the medical 
colleges 

PROGRESS FROM 1906 TO 1910 

By Jan 1, 1906, permanent headquarters had been 
established, and the campaign by correspondence with 
medical colleges and hcensmg boards urging the adop¬ 
tion of the standards, had been begun Then also was 
begun a careful study of medical education, and per¬ 
manent files for the information were started In 1907 
the first complete list of foreign medical colleges was 
prepared,® which revealed the fact that this countrj' 
alone had more medical schools than all the rest of the 
world Facts regarding the histones of all medical 
colleges in the United States, existing and extinct, 
W’ere collected To secure more reliable information 
regarding the w’ork of the various medical colleges, in 
1907 and 1909, respectively, tw’o complete tours of 
inspection w’ere made, and the first tw’O classifications 
prepared, the second of w’hich w’as published in 1910 
A special campaign w’as carried on in cities in w’luch 
tw’o or more weak medical colleges existed, urging that 
such institutions merge and in that w’ay form one 
stronger institution 

By 1910, the number of medical students had been 
reduced from 28,142 to 21,526, the number of gradu¬ 
ates from 5,600 to 4,440, and the number of medical 
colleges from 162 to 131 kleanwhile, many of the 
institutions had undergone a remarkable internal de\ el- 
opment better teachers had been employed, better 
buildings erected, new’ laboratories established, and 

1 This bnefiy urged (o) a four jear high school education (b) four 
jears of thirty -weeks each of thirtj hours per A\eek in a medical 
school and (c) the passing of an examination before a state licensing 
board It was urged that it be generallj adopted b> all medical schools 
b> Jan 1 1908 

2 This standard urged (a) a four year high school course (b) a 
years work in ph>‘5ics chemistn. and biolog> (c) four >cars in a 
medical school and (d) a jears internship in a ho pital This was 
urged for adoption by Jan 1 1910 

3 The Journal A. M A Aug 17 1907, p 596 
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better clinical facilities secjned Furthermore, a 
remarkable improvement had been made m entrance 
standards The number of medical colleges requiring 
for admission, in addition to a high school education, 
one year of collegiate work, had been increased from 
five to thirty-five, and eight state licensing boards had 
adopted a similar standard of preliminary education 
for those who were to secure licenses to practice med- 

me m those states Through the inspections and 
other means of verifying tne data collected, the infor¬ 
mation published each year in the Educational Numbei 
vas verified and made more reliable A chart* was 
published shov'ing the educational standards of the 
European countries m comparison with those of the 
United States 

PROGRESS PROM 1910 TO 1915 

During the second fii e-year period of the Council’s 
work, between 1910 and 1915, the general study of 
medical education was continued The information 
regarding medical colleges, existing and extinct, was 
perfected sufficiently to enable the publication of a life 
chart® by means of which, for the first time, an accu¬ 
rate knowledge could be had as to the number of med¬ 
ical colleges existing in the United States in any year 
since the Department of Medicine of the College of 
Philadelphia—now the University of Pennsylvania— 
was organized in 1765 To secure a better record of 
the history and educational qualifications of medical 
students, and facts regarding their promotion from 
class to class, a medical students’ register was estab¬ 
lished Here, again, the Council received the earnest 
support and a gratifying cooperation from the major¬ 
ity of medical colleges Two other complete inspec¬ 
tions of medical colleges were made, and two new 
classifications published 

During this second five-year period, twenty medical 
colleges were merged with others, and nineteen became 
extinct, thus further reducing the total number, from 
131 to ninety-five The number of students also was 
reduced, from 21,526 to 14,891, and the total number 
of graduates from 4,440 to 3,536 Meanwhile, the 
number of medical colleges which had adopted the one 
or two years of collegiate work for admission was 
increased from thirty-five (27 per cent ) to eighty- 
three (88 per cent ), and the number of state licens- 
tng hoards holding to these higher requirements was 
increAed from eight to twenty-eight Not only had 
88 per\nt of all medical colleges adopted the higher 
entrance\equirements, but also, through the reliable 
mformatioK,collected by the Council, the methods 
employed breach college in admitting students, and 
the strictnessVith which the standards were enforced, 
were known A fair accuracy The continuous agi¬ 
tation for betterVonditions in medical education had 
aooealed to philltfhropists to such an extent that 
endowments foi ^c al education had be en^g^ 
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increased, and large gifts for medical buildings, new 
laboratories, scholarships, endowed chairs and teach¬ 
ing hospitals had become of frequent occurrence The 
fall of 1914 witnessed the general adoption of higher 
entrance qualifications, namely, one or more years of 
college work, including courses in physics, chemistry 
and biology The standard which, m 1905, had been 
termed “ideal” became the required minimum in 1914 
At the beginning of that session, forty-three medical 
colleges, for the first time, began the enforcement of 
the higher requirements 

During 1915-1916, the further extension of this 
requirement of preliminary education from one to two 
years of coUegiate work, in addition to the high school 
education, was urged and, in June, 1916, the Council 
was instructed by the House of Delegates not to retain 
in Class A, after Jan 1, 1918, any medical college 
which was not requiring for admission that standard 
of preliminary education This action was by no 
means drastic, since the two years of college require¬ 
ment has already been put into effect by forty-six 
medical colleges, it has also been adopted by seventeen 
licensing boards as the minimum standard of prelim¬ 
inary education of those who are to receive the license 
to practice medicine in those states 

THIS STANDARD TO BE PERMANENT 

Coupled with its instructions to the Council regard¬ 
ing the requirement of two years of premedical college 
work, the House of Delegates adopted the statement 
of its reference committee on medical education that 
this represented the highest preliminary qualification 
that should be legally exacted in this country It is 
evident, therefore, that the struggle by the medical 
colleges to reach higher entrance standards will have 
Its fixed limit, and that their attention may hereafter 
be directed toward other needs, such as larger endow¬ 
ments, more salaried teachers and more abundant and 
better used clinical material 

THE EDUCATIONAL NUMBER FOR 1916 

The readers of this Educational Number will doubt¬ 
less share in the gratification that such marvelous 
improi ements have been made m a brief sixteen years 
In fact, the progress has far exceeded the highest 
expectations of those who were acquainted with the 
serious conditions existing at the time the campaign 
for improvement began Many institutions which 
were conducted for the profit of their owners have 
been closed, the number of high grade, well equipped 
and well endowed medical colleges, however, has been 
greatly increased, and a permanent American standard 
of preliminary education has been established A 
fixed basis has been reached on which medical educa¬ 
tion in this country can be built In fact, it already has 
reached a stage which is quite satisfactory and can be 
referred to with something like pride This country 
already has a score or more of medical schools which 
in every particular are equal, if not supeiior, to those 


^ OLUME LWII 
Kumbsr S 


EDITORIALS 


621 


to be found in any other country Under a con¬ 
tinuance of the campaign for improvement, others will 
he added to this group, and the number of colleges 
conducted by those who are m the game for personal 
gam and who disregard reasonable educational stand¬ 
ards are becoming fewer each year There is a most 
hopeful outlook for the future 


THE ACQUIRED TOLERANCE FOR ARSENIC 


The tolerance for arsenic m the form of arsenous 
oxid or the familiar “white arsenic,” uhich is known 
to exist among arsenic-eatmg persons in various parts 
of the world, can be induced experimentally in ani¬ 
mals by commencing uith ver} minute doses The 
phenomenon, therefore, is no longer regarded as any¬ 
thing peculiar to the human species or particularly 
unique in its manifestations The degree of tolerance 
attainable is shown by the fact that Knapp adminis¬ 
tered 04 gm (7 grams) of arsenous oxid to a habitual 
arsenic eater without inducing anj-^ obvious effect The 
explanations of the establishment of a marked resis¬ 
tance against a substance of such high toxicity ha\e 
been varied and often unconvincing Of late there has 
been a tendency m some quarters to put this develop¬ 
ment of tolerance into the category of the immunity 
reactions which have acquired prominence in tlie field 
of bacteriologic study The supposed evidence that 
the serum of animals “immunized” against arsenic 
contains both unmunizing and antitoxic properties 
against this poison has been found to be invalid ^ There 
IS no real parallelism or analog}'^ betu een the manifes¬ 
tations of‘tolerance to arsenic and immunity to bac¬ 
terial invasion 

At the outset it must be understood that tolerance 
for arsenic has been obtained only through adminis¬ 
tration of arsenous oxid in substance by Avay of the 
mouth The subcutaneous administration of soluble 
salts of arsenic apparent!} is not a satis factoty way of 
developing resistance to the poison = Arsenic adminis¬ 
tered orally in the form of arsenous oxid reappears 
largely in the feces, only a small portion being excreted 
through the kidneys In 1906 Cloetta^* of Zurich 
offered an explanation of the nature of the developed 
tolerance for arsenic that has aroused considerable 
interest He attributed it to a diminished absorption 
of arsenic from the alimentar}' tract in cases of 
immunity The intestinal mucosa was assumed to 
become less permeable gradually so that less arsenic 
would actually find its ivay into the circulation, and 
thus the body -would become protected against ordi¬ 
nary lethal doses giien by ivay of the mouth In this 
sense, it will be noted, tolerance for arsenic would be 
equnalent to a localized resistance m the bowel 


1 Monshima K Arch mternat, de pharmacod 1900 \ni 65 

2 Compare Brouardel G Etude *:ur 1 arsenicisrac J*aris 1S97 

3 Cloctta M Ueber die Lr^ache der Angewohnung an Arsem! 
Arch f exper Path hi Pharmakol 1906 li\ 196 


wdiereby the mucosa would allow less poison to traverse 
it The evidence that the tolerance is not of a sys¬ 
temic character is seen in the fact that animals ren¬ 
dered resistant to enormous doses of arsenous oxid 
promptly succumb w^hen a few milligrams of a soluble 
salt are introduced subcutaneously and thus actually 
enter the circulation 

A more recent examination of this subject at the 
Pharmacologic Institute of the University of Berlin 
has afforded a somewdiat different interpretation of the 
phenomena Joachimoglu-* denies that the absorption 
of arsenic is decreased wuth increasing doses It must 
be remembered, how'ever, that at best only small quan¬ 
tities of arsenic are absorbed when the administration 
IS m the form of arsenous oxid given in substance by 
w'av of the mouth The first effect of arsenic in the 
gastro-intestmal canal is w'ell known to be a high 
degree of congestion of the lining membrane, often 
follow'ed by extensive destruction or deterioration of 
the epithelial cells Hemorrhages are not unknown, 
and erosion is sometimes evident It appears reason¬ 
able that along an alimentary surface m this degraded 
condition absorption can go on much more rapidly and 
extensively than is the case through an uninjured 
mucosa What is believed by Joachimoglu to happen 
after repeated feeding of increasing doses of arsenic 
IS a gradual improvement and recovery of the mucosa 
so that It becomes more resistant to the irritant and 
necrotic influence of arsenic, so far as this applies to 
the administration of arsenous oxid With the restora¬ 
tion of the alimentar}' mucosa, wdiich may thus be 
said to become more tolerant to the destructive action 
of arsenic, the exaggerated absorption of the rather 
insoluble poison, through a damaged membrane, lead¬ 
ing to the rapid toxicity in acute cases, is replaced by a 
more normal and characteristically poor absorption of 
the substance 

How^ are these assertions to be reconciled wuth the 
statements that among those rendered tolerant the 
habit of eating arsenic is not deleterious’ Unless 
arsenic fails to be absorbed to any significant extent in 
such individuals, as Cloetta belie\ed, or unless, as 
others liaie contended, the tissues in general become 
more resistant to the toxic action of this poison, it is 
difficult to reconcile the existing reports It is alleged, 
for example, that the Styrian arsenic-eatmg peasants 
live to old age and that no symptoms attributable to the 
poison have been noted This has the ring of true 
immunity Joachimoglu is inclined to extreme skepti¬ 
cism toward all such assertions He points out that 
the statements handed dowm in the toxicologic litera¬ 
ture go back to the dajs when tfie symptoms of chronic 
arsenical intoxication were little appreciated Catar¬ 
rhal inflammation of the respirator) tract is a charac¬ 
teristic of mild chronic intoxication, and hoarseness 

4 Joa^imoglu G Zur Tnige dcr Genohnung an Arsenik Arch f 
exper Path u, Pharmakol 1916 xxix 419 
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appears to be widespread among arsenic eaters ° Cases 
m winch the supposedly tolerant persons succumb to 
arsenical poisoning ai e not unknown It is not at all 
unlikely that a careful remvestigation of the physical 
condition of arsenic eaters and their medical history 
would reveal sufficient evidence to warrant the aban¬ 
donment of the hypothesis of a general cellular 
immunity or tolerance to arsenic To upset tradition, 
however, is not an easy task 


RELATION OF OXIDATION TO METABOLISM 

The idea that respiration directly causes or regulates 
metabolism was abandoned by physiologists many 
years ago, especially as a result of the investigations of 
Voit and Pfluger, who by independent methods dem¬ 
onstrated the untenabihty of this view The intake 
of oxygen does not cause metabolism, but on the other 
hand the chemical reactions going on in the organism 
determine the amount of oxygen to be absorbed The 
combustion processes m the living body may proceed 
for some time quite independent of the extent to which 
oxygen is supplied Even in the days of Lavoisier it 
was appreciated that the utilization of oxygen in the 
organism is not enhanced by a greatly increased sup¬ 
ply m the respired air The breathing of compressed 
air or of pure oxygen leaves the combustion processes 
essentially unaltered Metabolism regulates the respira¬ 
tion As Lusk has expressed it, the metabolism of the 
tissues, through its ox 3 'gen requirement and its carbon 
d’oxid production, changes the condition of the blood 
and thereby* regulates the respiration These are dis¬ 
tinctions of fundamental importance ° The relations 
of the products of metabolism to the activity of the 
respiratory mechanism and the resulting regulation of 
the breathing processes have often been discussed in 
The Journal 

The hypothesis of a deficient or defective oxidative 
power has often been called on to explain certain 
abnormal phenomena Prior to the establishment/of 
our present knowledge of purin metabolism, an 
increased output of uric acid m the urine was looked 
on as a sign of deficient oxidation of proteins Sugar 
in the urine and the condition of diabetes were asso- 
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metabolism may be formed without the intermediation 
of an oxidative stage But our life is essentially an 
oxidative process in its ultimate features, and at some 
stage sooner or later the compounds which ai ise in the 
sequence of reactions knoivn as metabolism must be 
burned up Imperfect local oxidation is far from being 
a rarity A reduced local circulation in a portion of a 
muscle, for example, may produce anemia of the part 
Lactic acid arises, and failing to be converted into the 
usual oxidation products, may enter the circulation 
Active tissue breakdown, combined with insufficient 
local oxygen supply and the consequent appearance of 
abnormal products is not unknown Surely no one who 
recalls the well known genesis of aceto-acetic acid, 
betahydroxybutyric acid or lactic acid can deny that 
they may give rise to a transient acidosis Normally 
these products do not appear in the excreta, they are 
oxidized in the organism to the final end-products 
The free or fanciful use of words and phrases may 
give rise to misconceptions in science The appearance 
of protein in the urine is not due to the lack of oxi¬ 
dative capacity on the part of the body Protein is not 
oxidizable as such in the human organism, neither is 
sugar or fat Preliminary chemical changes are requi- 
site There is such a thing as a product of incom- 
pleted oxidation, when it makes an appearance unex¬ 
pectedly, one need neither deny its mode of origin nor 
maintain that >t is a symptom of a reduction m the 
total oxidative power of an organism which may never¬ 
theless have an impaired function in some localized 
area 


Current Comment > 


MEDICAL ADVERTISING STANDARDS 

In the Propaganda Department this week we quote 
an interesting communication from the editor of a 
country newspaper to the New York Tt ibnne The edi¬ 
tor discusses the difficulties of the newspaper man who 
attempts, intelligently, to censor medical advertising 
The complexity of the problem prompts him to sug¬ 
gest “that the newspapers of America select some 
responsible physician as a national censor to pass fairly 
and conscientiously on all copy submitted and thus to 
establish a uniform basis of censorship ” This is not 
the first time that a suggestion of this sort has been 
made by conscientious newspaper men anxious to pro¬ 
tect the health as well as the purse of their readers 
The Journal has received not a few letters urging 
similar measures But it is not The Journal’s inten¬ 
tion at this time to discuss this interesting suggestion 
What it desires to point out is the fact that medical 
journals are in the same position with reference to the 
acceptance of advertisements of proprietary remedies 
offered to physicians as are the newspapers in passing 
on “patent medicine” copy There are few editors of 
medical journals who would have the temerity to con¬ 
sider themselves competent to determine the validity 
of the claims made for the various “ethical pro- 
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pnetanes’ whose ad\ertisements are submitted to 
them The Journal has for years insisted that the 
“ethical proprietary ” problem is so broad Uiat it calls 
for expert knowledge m various departmentp of medi¬ 
cine and the allied sciences — knowledge such as no 
editor or publisher of a medical journal could be 
expected to possess Recognition of this fact brought 
about the creation of the Council on Pharmacy and 
Chemistry' In this council the medical journal editor 
has, what the newspaper editor so much desires, an 
expert body capable of passing on the merits of pro¬ 
prietary' remedies offered to physicians So saturated 
m commercialism, how'ever, is the profession of medi¬ 
cal joumaksm that we find only a comparatively few' 
medical journals — chiefly those ow ned and controlled 
by the profession itself — that take advantage of the 
expert know'ledge brought to bear on the proprietary 
question through the Council on Pharmacy and Chem¬ 
istry It IS a deplorable fact that the advertising stand¬ 
ards of most prnately' owmed medical journals are 
much below' those of the ar erage higii-grade lay maga¬ 
zine This condition of affairs will continue until the 
medical profession demands a “clean-up “ Whether 
that demand will come spontaneously, through an 
aw'akened professional conscience, or w’lll be w'ruiig 
from the profession by' indignant public opinion 
remains to be seen But the change is coming, inevitably 

ANXIETY BECAirSE OF CHANGES IN 
MEDICAL EDUCATION 

Since the campaign for the improvement of medical 
education began m this country', alarm has been 
expressed by sereral individuals because of certain 
possible results of the campaign Some have w'orried 
lest the marked reduction in the number of medical 
colleges would lead to a dearth of physicians in the 
United States Others have noticed the greatly 
increased cost of medical education, and the moder¬ 
ately increased charges for tuition, and are afraid lest 
only' the ‘ sons of the rich” w'lll be able to secure a 
medical education, which, they say, w'lll result in a 
medical aristocracy ” Others show' much concern 
lest the higher standards for admission and the demise 
of numerous low standard colleges will take aw'ay all 
opportunities from “the poor boy ” w'ho w'ants to get a 
medical education Still others have laid stress on the 
thinly' populated and rural districts which, they reit¬ 
erate, are “greatly m need of doctors ” These state¬ 
ments have been made mostly by persons interested in 
the continuance of low standard colleges Some, how - 
e\ er, have been made by' those having no interest in 
such schools and who are evidently' sincere in their 
expressions of anxiety' There are, indeed, fewer 
colleges, students and graduates, the cost of a med¬ 
ical education has been greatly increased, there has 
been also a moderate increase in the charges for tui¬ 
tion, entrance requirements have been raised and a 
lot of inferior medical colleges have ceased to exist 
It IS also granted that rural communities do not hare 
many doctors In mg in them A right interpretation 
of these facts will show tliat there is no cause for 


alarm On the contrary, great benefits have been 
derived from the campaign for an improved medical 
education The chief result is that physicians are 
being turned out w'ho are better able to serve the 
public both in urban and in rural communities 


NO DEARTH OF PHYSICIANS 
The decided reduction in the number of medical 
colleges, students and graduates, as a result of the 
campaign for improvement in medical education, was 
fully expected In 1904 this country had 166 — many 
more than were needed The use of paid solicitors 
and the shrew'd methods of advertising used by 
many' colleges, and the absence or nonenforcement of 
entrance requirements, naturally resulted in an enor¬ 
mous enrolment of students The annual output of 
phy'sicians w'as correspondingly large What was 
needed w as a larger proportion of high grade and w ell 
equipped medical schools, and this was the result 
obtained Instead of 28,000 medical students and 
nearly 6,000 graduates each y'ear, only 6 per cent 
being from high standard colleges, there are now only 
about half those numbers, but 80 per cent of them are 
m high standard colleges E\en if the output of 
physicians should be entirely discontinued, there 
w'ould be no danger of a dearth of physicians for 
years to come Figures published recently'^ show that 
the country still has an abundant supply' There is 
one physician to every 691 people in the United States, 
as compared W'lth 1 to every' 1,940 in Germany, 1 to 
every 2,120 in Austria, and 1 to every 2,834 in France, 
that IS, referring to conditions before the war Instead 
of cause for anxiety, the reduction m the number of 
medical colleges and graduates represents a decided 
improvement Of the ninety-five medical colleges 
w'hich remain, the great majority have higher and 
better enforced entrance requirements, they have 
'Stronger staffs of salaried and expert teachers, they 
have more and better equipped laboratories, and have 
more abundant and better used clinical facilities 
Phj'sicians coming from these medical schools are bet¬ 
ter fitted to care for the sick, and to do a larger part 
in the prevention of disease, than the average of those 
graduated under former conditions 


NO DANGER OF A MEDICAL ARISTOCRACY 

The cost of medical education has been greatly 
increased The larger number of laboratories, 
equipped w'lth expensn e and technical apparatus w'liich 
the modem school now' possesses, the score of skilled, 
salaried teachers who devote their entire time to 
teaching and research, and the greatly increased cost 
of administration hare increased manyfold the cost of 
conducting a medical school At present, therefore, 
as show'n in a recent report,- the a\ erage cost of teach¬ 
ing a student in eighti-two medical colleges w'as $419 

1 Proportion of Ph>sicians to Population The Jour al A. M A 
27 1916 p 1736 

2 Finances of Medical Schools The Jolr al A M A -Ip'i! S 
1«>16 p 1115 Turnon Fees and the Co«t of Teaching Medicine Cur 
rent Comment 'Ma> 27 191C p 3“07 
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per 3 ^ear, as compared with $150, the average amount 
received fiom each student in fees Although the 
cost has advanced fiom the point at uhich there were 
large profits for those owning the medical schools, to 
the present situation, where it exceeds the income 
from students’ fees by 280 per cent, during the same 
fitteen yeais tuition fees have been increased by only 
25 per cent In eight of the state university medical 
schools, the fees are very low — less than $100 The 
excess of expenditure over income from tuition fees, 
of course, has been met by state appropriations or by 
private gifts and endowments During the last few 
years the numbei of free scholarships for deserving 
but needy students has been rapidly increased, 296 
having been reported last year in forty-two medical 
schools There is no reason, theiefore, to worry lest 
the greatly increased cost of medical education will 
result in a “medical aristocracy ” It is quite evident 
also that the opportunities for studying medicine are 
not going to be “limited to the sons of the rich,” but 
that equal opportunities are going to be open for all,' 
regardless of their financial status 


HIGHER ENTRANCE STANDARDS AND 
THE POOR BOY 


Several years ago the argument commonly used by 
those seeking to perpetuate the low standard medical 
college was that “the poor boy” would no longer be 
able to get a medical education It is true that higher 
entrance requiicments will keep out of the medical 
piofession students too ignorant to master the 
complexities of the present day medical curriculum 
1 he opportunities for those who can obtain the needed 
preliminary education but who are poor m purse, how¬ 
ever, have really been increased These “arguments,” 
meanwhile, do not come from the poor boys them¬ 


selves, many of whom have worked all or part of 
their way thiough our better medical schools The 
deserving but pool bo)' is the one who usually knows 
a good school when he gets into it, and the one who 
perhaps is most capable of looking out for his own 
interests kleanwhile, he knows, what has repeatedly 
been shown, that it costs no more m time, and some¬ 
times much less m money, to attend a high grade med¬ 
ical school than it does to attend some of the poorest 
equipped Class C institutions Tuition fees are lower 
in some high grade medical schools, particularly m 
those connected with state universities, than in several 
vhich are of low grade Again, the high grade, well 
endowed medical school usually offers more oppor¬ 
tunities for students’ self-help than do the institutions 
conducted solely on students’ fees — they have more 
need of then services and more funds Avith which to 
pay for it Finally, it is m the well endowed institu¬ 
tions that the free scholarships, referred to in the pre¬ 
ceding comment, are being so rapidly established Ihe 
present reform in medical education is, therefore, 
undoubtedly carrying with it the desire to P^t J 
opportunity for Obtaining a thorough medical training 
nl^^the reach ofVvery person wdio is educationally 
qualified to obtain^ 


BETTER MEDICAL CARE FOR RURAL 
COMMUNITIES 

During the last few years the most common argu¬ 
ment against the higher requirements for admission to 
medical schools the “poor boy” argument having 
been proved to be unsound — has been the small num¬ 
ber of physicians in rural communities That there is, 
and possibly always has been, such a scarcity of phy¬ 
sicians in these districts may be granted It is clear, 
however, that this lack is not due to the increased 
requirements of medical schools As pointed out by 
Flexner,^ the existence during a half century of an 
overwhelming proportion of low standard colleges did 
not force practitioners to these districts On the con¬ 
trary, as pointed out by Heffron,^ it is the persistent 
demand of the public for “specialists” that is driving 
practitioners from the rural districts It is clear that 
no physician will stay m a community m which he 
cannot make a living The resident of the small village 
W'ho can afford to pay for medical service seldom 
goes to the village physician, but even boasts that he 
goes to “Dr So-and-So, the famous specialist,” in the 
City As a rule, it is only emergency cases, or patients 
too poor to go to the specialist, wdio seek the services 
of the local physician This tendency has been aided 
by the advent of the telephone, the automobile and 
improved roads, now commonly found even m rural 
districts At the same time, with the better facilities 
for communication and travel, ph)sicians in neaiby 
cities have been able to triple or quadruple the radius 
of their practice, and this has resulted in bringing a 
more abundant and skilled medical care within the 
reach of rural communities It is safe to state that the 
average rural district has never had as adequate med¬ 
ical care as at the present time Even where the 
contrary may still be true, the providing of such ser¬ 
vice will not be brought about by the continuance of 
low standard medical schools If mining districts and 
sparsely settled communities, in which physicians can¬ 
not ordinarily make a livelihood, are to obtain ade¬ 
quate medical service, it will be necessary for salaried 
medical officers to be sent there, either by national or 
by state governments And the people m such com¬ 
munities will undoubtedly have better medical service 
if these officers have been trained m high grade 
medical schools 


SCIENTIFIC PRIORITY 


Seldom does the true scientist urge a claim for pri¬ 
ority in any discovery he may make, the pseudoscien- 
tist does This is especially true in medicine As soon 
as any new fact is demonstrated or an original theory 
advanced, some one will want to rush into print wnth 
unconvincing proof that he originally had the same 
idea months or years previously Schuster,^ in his 
presidential address to the British Association for the 


1 Medical Education in the United States and Canada, Bull 4, 

^7^rR"ev'::it"rJ:Ve’'nde1itTr^ P^jro-Vedicine. Jout 

°T'schusterf^‘'’Thfcommon Aims of Science and Humanitj, Tr 
rit Assn for the Advancement of Science, 1916, p a 
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Ad\ anceihcnt of Scence, has well stated the ps 3 'chol- 
og)' of such clanus 

New ideas ma\ float across our consciousness, but select¬ 
ing the wrong ones for more detailed studi, we waste our 
time iniitlcssh We are bewildered bj tlie multitude of 
roads which open out before us, and like Poincare when he 
tries to plaj chess, lose the game Wcaiise we make the 
wrong mo\c Do we not all remember how, after the 
announcement of a new fact or generalization there arc 
alwajs manj who claim to haie bad, and perhaps aagueli 
expressed the same idea^ The\ put it down to had luck that 
the\ had not pursned it, but thej ha\c failed preciselj in 
what according to Poincare, is tlie essence of iincntiic power 
It maj be bad luck not to ha\ e had a good idea, hut to ha\ e 
had It and failed to appreciate its importance is downright 
incapaat} 


Medical News 


CPU\S1CIK^S \nLL CO^FEP A FA\ORB\ SCNOtNC FORTIUS 
UEPAFTMENT ITEMS OF LEMS OF MOTE OR LESS CESERAL 
INTEREST ShCn AS PELATE TO SOCIETY ACTI\ITIES 
LEM HOSPITALS EDUCUION, FUEUC IIE-VLTH ETC ) 


GEORGIA 


Peisowal—Dr John A White, Augusta, has been elected 

health commissioner of Dougliertj Count!-Dr Henr> F 

Harris, Atlanta, plans to go to ItaU at the close of the 
Eiropean War and deiote himself to the studj of pellagra 

Hospital News—Mrs Harn K Gairdner, Elberton has 
offered a building and site for a hospital to the citi of Elber¬ 
ton on the condition that the citi equip and maintain it for 
hospital purposes The building and grounds are lalucd at 
about $10 000 

Premedical Course—A'bill has been introduced in the 
Georgia legislature whicli requires two }ears of a college 
course as a prehminarj requirement for admission to anv 
medical school in the state The bill also proi ides that there 
shall be no appeal irom the decision of the Board of Jledi- 
cal Examiners as regards the rei ocation of a license to prac¬ 
tice medicine 

ILLINOIS 

Black Entertains Medical Society—The Morgan-Cass 
Count! Medical Societj held its annual picnic at the farm of 
Dr Carl E Black, in Cass Count!, August 17 The special 
guests of the occasion were Dr and Mrs AVilIiam J Majo, 
Rochester, Minn Dr Mayo made an address on “Surgical 
Treatment of Stone in the Kidne! ” Dr William F Braafch 
Rochester Minn spoke on “Clinical Ohsenations of Stone 
in the Kidnej ” The members of the Central Illinois Clinical 
Surgical Association were also guests of the society and took 
part in the proceedings 

10V7A 


New Hospitals—The plans for the John ^McDonald Hos¬ 
pital to be erected in Monticello were let August 3 The 
building is to be 138 feet long and 48 feet wide and the site 
CO! ers 4 acres of land The building w ill be three stories and 
basement in height and will be read} for occupanc} Januar! 1 
Exca! ations ha!e commenced for the new Atlantic 
Hospital 


Personal.—Dr Donald Macrae, Jr Council Bluffs In- 
been made chief surgeon of the Iowa Brigade on duh ai 

pO!!ns!ille, Texas-Dr Arthur A Griffis, Tipton, whe 

has been ill with septicemia in a hospital in Iowa Cm ha< 

reco!ered and returned home-^Dr John P Sa!age’ Iia< 

been elected head of the safet} dn ision of the Health Asso¬ 
ciation of Sioux Cit! and Woodbury Count} 

Work of State Board Laboratories—According to reoort- 
submitted bi Dr Henri Albert director of laboratories foi 
the state board of health, loua Cit}, 40 486 examinations am 
preientile treatments were giien in the laboratories durint 
the last two lears During the last fiscal }ear, 25795 exami 
nations wei^ made Of the e.xaminations made ii the bien- 
diphtheria, 4,372 for tj-phoid feier 
6631 for tuberculosis, 146 for rabies and 1221 specimens o 
water were anahzed During the same period, nmet\-si' 
persons rccened the pasteur treatment 


MARYLAND 

Personal—Dr James J Mills Baltimore, sailed for France 
on the Rochaiubcau, August 5, for war seriicr with the 

French arinj-Dr Hoivard Bratton, Elkton, has been 

appointed diiision ph}sician for the Pennsylvania Si stem 
during the absence of Dr Henr} A Mitchell, chief surgeon 
of the First Infantr}, Marjland National Guard, who is now 

oil the Texas border-Drs Howard A Kell} and Thomas 

S Cullen Baltimore, are spending the summer near Mag- 

netawan Out-Dr C Howard Moses, Baltimore, has been 

appointed chief resident surgeon of the Youngstown (Ohio) 
Cm Hospital 

Quarantine Is Established —Carrying out a resolution 
adopted at a special meeting of the Board of Public Safet} 
authorizing him to take steps to protect the city against 
infantile paral}sis, Health Commissioner John D Blake wall 
prohibit ciiildren under 12 years of age from attending mov¬ 
ing picture tlieaters He also will establish a quarantine 
against children from New York, Philadelphia and the Jersey 
coast The meeting was held at the instance of Mayor Pres¬ 
ton, who told the commissioner of health to call in experts if 
ncccssar} and the situation was discussed with Drs John S 
Pulton, C Hampson Jones and William W Ford of the state 
department of health Dr C Frank Jones, acting assistant 
commissioner of health, and J W Mehling, assistant secre- 
tar} of the Mechanics and Manufacturers’ Association Dr 
Ford has just returned from the New Jerse} coast and New 
York He detailed conditions there and also in Philadelphia 
In behalf of his association Mr Mehhng talked against the 
adoption of such drastic measures as would affect the busi¬ 
ness interests of the cm Whether to act at once or await 
deielopmcnts occupied the attention of the board and its 
conferences for some little time Conditions in other places 
were reported as being bad, and on the theory that “an ounce 
of preiention is worth a pound of cure,” it was decided to act 
at once Consequent!} a resolution was adopted recommend¬ 
ing that the commissioner of health take such action as he, 
in his opinion, thinks necessar}, in order to protect the health 
of the cit} and if^necessary put m operation quarantine Dr 
Blake announced that his order dealing with moiing picture 
theaters probabl} would go out toda} It will not apph to 
Sunda! schools, churches or other places where children con¬ 
gregate because atmospheric conditions are not considered 
as dangerous as m crowded “movie halls” Nor will chil¬ 
dren be preiented from going to the parks or squaies, or 
other outdoor places of amusement 

NEW YORK 

Personal—Dr Albert Warren Ferns, formerly the medical 
expert and Kur-Direktor ’ for the commissioners of the 
state reseriation at Saratoga Springs has gone into practice 
in that cit} No ph}sician is officially connected with the 
state control of the springs or bath houses 

Cleanup in Nassau County—There haie been 175 cases 
of infantile paral}sis reported from Nassau Count}, a number 
of cases occurring on the estates of wealth} residents of the 
Long Island summer colonies This has led to a determina¬ 
tion to haie a thorough cleanup A subscription of $40,000 
has been raised by the wealth} residents of the count! and 
the work has been inaugurated b} deputy state health com¬ 
missioner Dr Linsey R Williams, Dr George Draper of 
the Rockefeller Institute, and a staff of six physicians Two 
new isolation hospitals have been opened, one at Hick!ille 
and another at Roshm 

State Health Department and Infantile Paralysis—Officials 
of the state health department haic completed a list of fairs 
and meetings at which attendance of children less than 16 
lears of age will be forbidden and instructions haie been 
gnen to health officers that these orders be stnctl} enforced 
Plans to hold conferences in the districts in i Inch infantile 
paral}sis has broken out haie been completed The first of 
these conferences took place at Kingston, August 14, at which 
time Dr Hcnn L K Shaw Albany, instructed health officers 
on the various phases of infantile parahsis Dr Fred M 
Meader Alban}, director of the division of communicable 
diseases ot the state department of health, is reported as 
expressing the opinion that upstate health officers were 
holding their own in the fight and preventing the disease 
from spreading Up to August 12 there have been 895 cases 
in the sta‘c the largest number of cases reported thus far on 
one dav being 60 cases on August 11 

Psychopathic Clinic at Sing Sing Prison.—The first psveho- 
pathir dime in a state prison began us work at Sing Smg 
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Columbus, succeeding Dr Charles ‘f Gilliam recentlv 
deceased —Dr Edmund R Brush, Zanesville, who has been 
on duty at Columbus Barracks during the mobilization has 


on the return of Wai^en Thomas Mott Osborne The clinic 
charge of Dr Bernard Glueck, formerly a member nf 
the staff of the Government Hospital for the^Insane, Wash¬ 
ington, who has made a special study of mental factors m 

S...B S,„8 during U.o laf, three years, one' „ forfy-five “f the D,' SelE A > hemorrhage, Juirio— 

prison population have been transferred to the Dannemnra Pryt j Colonel Thurman R Fletcher 

State Hospital for the Insane, whereas the admissmn raTe m D Harper, Guysville, have been 

other hospitals for the insane among the adult ma°e ponula- /vim position of first assistant 

lion of the state was onlj one in 320 Each of ffie prSers Serv.ee r™”"" ®‘^te institutions by the State Civil 

wi be given a verv careful mental examination and the clinic land dirermF^nf’George Neil Stewart, Cleve- 
will be at all times at the service of the prison in dealinn Med’.eine tsio Laboratory of Experimental 

with mental factors requiring attention The funds which My 22^ Pau^^T’^'HaS'.rTj^’ f 
make this clinic available have been contributed bv the J Hanzlik, Cleveland, associate in 

Rockefeller Foundation to the National Committee for Mental Tufv 6 m Reserve University, gave a lecture. 

Hygiene and will be under the immediate supmuMon of an Sv of Tff.no.c^rn” Univer- 

advisory board of that committee which will consist of Drs the Bodl’’—hF^A °a w Behavior of Salicylate in 
August Hoch, director of the New York Psvchiatnc Insti- anatomist in' T 7 >?’^o™crly pathologic 

lute. Dr IViIIiam Mahon, medical director and superinten- SmSon D C Museum and School, 

pathologist to the new St John’s Hospital 


of the New York State Lunacy Commission, Dr William L 
Russell, superintendent of Bloomingdalc Hospital, Dr 
George H Kirby, clinical director of the Manhattan State 
Hospital, Dr L Pierce Clark, consulting phvsician for the 
State Hospital for the Feeble-Minded, Randall’s Island, and 
Dr Thomas W Salmon medical director of the National 
Committee for Mental Hjgiene The establishment of the 
psychopathic clinic is the first step in the organization of an 
efficient medical service to insure the most careful examina¬ 
tion and treatment of eiery prisoner By this means it will 
be possible to correct man}" correctable defects and greatly 
to improve the mental and physical standard among prisoners 

New York City 

Personal—Dr Isham G Hams, formerly superintendent 
of the Mohansic State Hospital, has been appointed super¬ 
intendent of the Brooklyn State Hospital, to succeed Dr 

Elbert M Somers, who resigned, August 1-Dr Le Roy 

B Vail of Flushing, L I, was removed to thSi.Queensborough 
Hospital for Contagious Diseases on August 11, suffering 
from infantile paralysis 

Infantile Paralysis Brace Fund —Dr Haven Emerson’s 
request for a fund of $15,000 for the purpose of providing 
braces and orthopedic appliances for the Mctims of infantile 
paralysis has met with a ready response Among the larger 
contriDutioiia are $1,000 from Jacob H Schiff, $1 000 from 
Cleveland H Dodge, $500 from Mrs Hugh H Thompson, 
and a large number of smaller contributions 

The Infantile Paralysis Epidemic —The total number of 
cases of infantile paralysis reported to the health department, 
including August 12, is 6,140 and the total number of deaths 
1,371 There was a slight falling off in the number of cases 
reported and in the number of deaths with the break m the 
hot spell It has been observed that more children die of 
the disease on hot dais than on the cooler da 3 's It has been 
announced that thirt 3 "-three nurses provided by several 


Cincinnati 

Lloyd Museum —Mr Curtis G Lloyd, one of the founders 
of the Lloyd Library and Museum, will put up a new build¬ 
ing for the institution at Court and Plum streets The build¬ 
ing will be connected with the present museum 
Permit for New Medical College—Application for a permit 
to erect a new medical college building on the new city 
hospital site has been made by the medical college building 
commission The building will have a frontage of 298 feet 
and will have three wings, the center containing an audi¬ 
torium The estimated cost of the buildings is $250,000 
Personal—Dr William A Gardner has resigned as district 

physician-Dr Edward W Walker has been appointed a 

member of the Municipal Board of Health, succeeding Dr 
Samuel E Allen-Dr Augustus Ravogli has been com¬ 
missioned first lieutenant, M R C, U S Army-Dr> 

Dudley Webb has been selected as junior staff surgeon on the 

genito-urinary service of the General Hospital-Capt John 

D Spelman, First Ohio Field Hospital, has been ordered to 
Columbus to take charge of the medical supply depot on the 
staff of Lieut -Col Joseph A Hall 

PENNSYLVANIA 

Infantile Paralysis—New cases of the disease have been 
reported from Bristol, Lebanon, Myerstown, Darb}', Ursina, 
Millville, Danville, Middletown, Barnesboro, Hazelton, Cla 3 's- 
ville and Shade Township in Somerset County There was 
a total of 273 cases reported in the state up to midnight, 

August 12-Five of the seventeen state health officers tor 

Lancaster County have been detailed by Dr Samuel G. 
Dixon, state health commissioners for service on the borders 
in connection with efforts to stop the spread of the epidemic 
-The Bucks County Medical Society will devote an entire 


cooperating cliarilaWe oiganizalions ivill begin J, ™ec°s V™is'd'isSse°OTd"hfveSrlL’'a raolutloYc’^^^^^ 

rS^cif,lr,okr''rairl^^^^^ loTcrpl'leUeration the state an.bor.ties tbe 

Avenue distnct S BrooWyn-districts ,n uliicl, the disease campaign against the epidemic 
has been the most prevalent-The results obtained f™”’ ^ J® Philadelphia 

use of the blood serum of convalescent patients m treat- Medico-Chi Buildinxs and School to Remain—Students of 
ment of those ill with the disease are said to justify a Medico-Chirurgical College will not go to the University 

extension of this method The health S" Ss'dvania for their medical course in the coming 

efforts to extend its use-The governors of the New York j^as developed that the university is ham- 

Hospital opened a branch for jnffintile Partily|is cas pered fof equipment and classrooms Another problem that is 

August 11, in the old hospiUl biuldmgs of me w facing the cooperating committees representing the two insti- 

Orthopedic Hospital at 126 East Fifty-Nmth St , , j t„tiofs m the merger is the disposition of the buildings of 

l?l=i‘„’ceT.’b.r.b“e'sr°pSSt.,o}s^ ;!:i,ss'bS's^.?ir"2;r» 

!° “<• .'">1 ..be the only bmldmB__rf the .n^u- 


Icai ing the city and spreading the disease in rurai 
nrll be taken to prevent children who Iwe been , 

infantile paralysis in the country^ 


tution left intact when the Parkwaj is cut through The 
amphitheater, one of the finest m the country, wdl lose one 
corLr Director Datesman of public i\ orks Dr Edward 


infantile paralysis ui uic T?^<yii1ations corner Director JUatesman oipuuuk. y" —- 

Tintainted apartment houses and tenements S , d Gleason professor of eye, ear, nose and throat disease a 

grerning tbc return of ch.ldrcn tvl.o tS ,,,e coIlS?*"^ "■'".’’S “I'fT'enl 

fn the country arc notv ‘’'If* "such ohiWien M possible fnd that no demolition tv,11 he started until the 

that fej^rai' authorities will not allow suen year 

return until after\a month’s quarantine Infantile Paralysis—On August 12, the 

for infantile paralysis was, chanpd from men y-one cl 3S 




OHIO 


, T, AA^lham H Pritchard, Galhpolis, has been to 
Personal—Dr cohmibus State Hospital, state 

appointed superintend^ 


• intantiie parai3"sis Avas r .oAra liknrd of the 
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the daclopment of a third case in one block in Pluhdcl- 
phn This was on Addison Street, between Fifti-SiNtU and 
Fi{t\-Se\enth streets, where guards were placed at each end 
of the square in addition to those placed at the front and rear 
of the bouses infected bi the plague The advisorj board 
recommended that the commissioner of health communicate 
with the authorities of cities of other states and arrange for 
exchange of health certificates whencier such a reciprocal 
agreement mar be deemed neccssar) A regulation was also 
laid down that no shipment of second-hand furniture or 
household goods will be receued in Pcnnsihania unless 
accompanied b> a certificate showing that it has not come 
from a house where infantile paraljsis existed Members of 
the adiison board were Drs Charles B Penrose, Phila¬ 
delphia, Adolph Koenig, Pittsburgh, Daniel P Gcrbcncli, 
Lebanon, Edgar M Green, Easton, and Samuel G Dixon 
The toll for August 12, in tins citj was fire deaths with ten 

new cases reported-The Philadelphia Pediatric Socictj 

has made an appeal to wealtln residents for funds to equip 
piid operate a laboratorj for the stiidi of this disease and a 
pathologist whose name is as jet withheld has offered bis 
■^eiaices free The committee in charge of the pro;cct is 
headed bj Dr William N Bradlej and is composed of Drs 
William B Dorwarth, Qiarles A Fife, A Graeme Mitchell, 
Alice W Tallant, William Hewson, Henrj D Jump and 
Walter S Cornell-^Twehe additional sanitation inspec¬ 

tors ha\e been appointed bj Director of Health Krusen to 
male immediate examination of back jards and cesspools 
and thej hare been gnen police power authonring them to 
make arrests in case of flagrant violation of the sanitation 

laws-The different branches of the Philadelphia Countj 

Medical Societj held meetings on infantile paraljsis during 
the week of August 14 to 21 


CANADA 


Provisional Lieutenants in the Canadian Army Medical 
Corps—A, large number of doctors in the Toronto militarj 
district hare passed the examinations of the Armj Medical 
Corps and hare become prorisional lieutenants 
Beland Still a Prisoner—The latest news of the former 
postmaster general of Canada, the Hon Dr Henri S Beland, 
St Joseph de Beauce, Que, is that he is still a prisoner in 
Germanj There hare been repeated negotiations to secure 
Ills release, but so far without arail He was allowed to go 
to risit his rvife who was ill in Holland, but had to return 
Personal—Drs William Spankie, Wplfe Island, and Her- 
hert S Gnffin Hamilton bar e been appointed hr the Ontario 
Medical Council as their representatir es on the Dominion 

Medical Council-Dr H C Hazelwood, Toronto has been 

appointed medical officer of the One Hundred and Ser entr - 

Sixrt Battalion with the rank of lieutenant-Dr Peter 

McGibbon, Bracebridge, Ont, who has been on actire service, 
, ^ militarj cross for distinguished conduct on 

the field 


Hospital News—Buxton Hospital, England, was formallj 
opened, August 11 Surg-Gen Carleton Jones accepted th( 
hospital as a unit of the Canadian Medical Serr ices Tht 
institution will be under the administration of Maj Fredericl 
Guest, St Thomas, Ont One of its special features will b( 
the treatment of troubles arising through shell shock, rheu¬ 
matic complaints will also hare special treatment The hos¬ 
pital was established br the Canadian Red Cross-^Thi 

Ontario Mihtarj Hospital, Orpington, Kent Countj England 
has been formallj taken over bj the Canadian Militia Depart¬ 
ment, and the following hare been constituted a board tc 
carrj out the transfer Colonel Bridges, inspector of Canadiar 
hosp_^ls in England Captain Monks and Captain Carson 
The Hon Dr Robert A Pjne, Toronto, and Premiei 
Hearst of Ontario bar e gone to England to see if anr furthei 
md can be gir en bj the pror ince tow ard the Ontario Militarj 

Hospital at Orpington-^At a recent meeting of the Calgarj 

Hospitals Board a discussion took place whether the public 
wards of the General Hospital should be made free to tbc 
residents of Calgarj It was contended that the financiai 
loss br such arrangement would not amount to over $1000( 
per annum, and that free wards would offer better accom¬ 
modation and peace of mind to those unable to paj The 
medical profession opposed anj such arrangement The 
tollorrmg resolution was adopted ‘That in the opinion ol 
this board the present financial conditions existing render il 
madrisable and practicallj impossible to impose anj furthei 
burden on the taxpajers of the citj of Calgarj h> makmc 
tree the public wards of the Calgarj General Hospital 


GENERAL 

Army Medical Corps Officers Needed—^The surgeon-general 
of the armr announces that preliminary examinations for 
appointment of first lieutenants in the Armj Medical Corps 
will be held on Sept 5, 1916 Full information concerning 
these examinations can be procured on application to the 
Surgeon-General, U S Army, Washington, D C 

Bequests and Donations—The following bequests and 
donations bare recent!) been announced 

Allcntottii (Pa ) Hospital a donation of $50,000 from Mrs Sarah 
C Iliinsljcrgcr Allentown 

Mcrccrsliurp <P'v ) Acadcm}» donation of *^3 000 from T E Houstin, 
Cincinnati and Sl^OOO from George A Wood, Chambersburg, Pa to 
increase the facilities of the school infirmars 

To found a school for motherhood at Detroit, $1,000,000, b> tlic 
will of Mrs Lizzie Merrill Palmer Detroit 

Afount Sinai Hospital, New York City, $2,500, by the will of Matilda 
Da\is 

Lincoln Hospital for colored patients Durham, N C, funds for 
the c(\utpmcnt ot the tuberculosis ward, donated by George W Watts 
and W A Erwin ^ 

Medical Reserve Corps Legislation—A bill introduced in 
Congress b> Mr Gandj (H R 17125) contains the following 
provision That in increasing the Medical Corps of the 
Armj as provided in the National Defense Act, approved 
June 3, 1916, the officers of the Medical Reserve Corps on 
actire dutj, irrespective of age and subject to the phjsical 
examination now required by law, whose services hare been 
satisfactorj and who have been ul the military serrace for 
at least fire jears, including contract service, volunteer ser¬ 
vice and enlisted service, shall be, and are herebj, trans¬ 
ferred to the Aledical Corps of the Armj% with the rank of 
captains, to take relative rank in accordance with the length 
of their respective serr ices, but next below all captains. 
Medical Corps holding that grade at the time of the passage 

of this act-There are about fiftj officers of the Medical 

Reserve Corps on actire duty rvho hare been in the service 

since 1898-The National Defense Act, approved June 3, 

1916 reads in part as follows “One jear after the passage 
of this act the Medical Reserve Corps, as now constituted 
bj law, shall cease to exist ” 

National Child Labor Bill Passed by the Senate—Under 
pressure from the president, the Senate, on August 8 passed 
the National Child Labor Bill (H R 8234) This bill passed 
the House on Feb 2, 1916, but the Senate amendments were 
so radical, making the bill much more drastic, that it has 
been sent to conference As it now stands the bill excludes 
from interstate or foreign commerce any product of any 
mine or quarrj m which children under 16 jears of age hare 
been‘emplojed and anj product of any cannery, mill, work¬ 
shop, factor) or manufacturing establishment in which chil¬ 
dren under 14 jears of age have been permitted to work at 
anj hours whatsoever, or m which children between 14 and 
16 jears of age have been permitted to work more than eight 
hours in anj one day, or more than six daj s in any one rr eek, 
or after 7 o’clock p m, or before 6 o’clock a m The fact 
that the particular product to be shipped is not the product of 
child labor is immaterial, it is sufficient that it was produced 
by an establishment in which children within the defined 
age periods are emplojed for any purpose whatsoever 
Dealers other than the producers are liable to the penalties 
of the proposed law unless they hare protected themselves 
bj guarantees from the producers that the commoditr has 
been lawfully produced and in event of any such guarantj 
proving false, the guarantor may be punished “State med¬ 
ical inspectors’’ are among the local officers authorized to 
enforce the law, but the term is not defined In the course 
of the debate on this bill, grave doubts were expressed as 
to Its constitutionality 

OUR TROOPS ON THE BOEDER 

Hospital Tram Starts—^The hospital train which has 
been built and equipped at Pullman for service between 
Washington, the border posts and San Francisco, started 
on Its first trip August 15, under the command of Capt 
Howard H Bailv, M C, U S Armj 

Contracts Let for Field and Hospital Eqmpment—Con¬ 
tracts for about $500 000 work of field and general hospital 
furniture and equipment have been awarded bj Lieut-Col 
Thomas U Rajmond M C, U S Armj, in charge of the 
Medical Supplj Depot, St Louis The goods are to be 
shipped to the border 

Red Cross Units Projected—Drs Thad Shaw and Henn” 
H Ogilvie are arranging for the establishment of a hospital 
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to endorse the movement and to giTe official iSnctmn, relatiyel> harmless 

the peifectmg of the organization-The city of Eagle ned out more subject have been car- 

Pass has appropriated $16,000 for a Red Cross bhse hosS dane’^lawltorl f I ^i ^^^vrogordato in Dr Hal- 

rri"‘ore“'“” 

emergcnc 3 readily eliminated by the agency of cells, which collect the 

WAR NOTEq , n and then wander out with it into the bronchial tubes, 

'^y action of the ciliated 

American Ambulance Men Honored—Six members of the which lines the air passages This ready elimi- 

Anierican Field Ambulance uere given honorable mention not occur with other dusts known to be dan- 

' ' ” ' liable, m particular, to predispose to phthisis 

liie phthisis death rate among colliers is not only much 
lower than in nearly all other occupations, but is even 
lower than m the exceptionally healthy occupation of farm 
laborer, despite the advantages of pure air and relative 
segregation in the latter occupation The low death rate 


All 


IS 


in the orders of the dav of the French armv, August 2 
of these are working in the Verdun region 

Red Cross Hospital Units to Be Reestablished—Since 
October last the Red Cross has been vainly endeavoring to 
obtain permission from Great Britain to send hospital sup- 

s4w « r “ «> frem ^s'dV,«se amowroii^r'r'ip t;'“ihe"'kc“t"sS 

Mate Department, dated Julj 28, Great Britain suggests that almost entirely due to the relative immunitv from nhthisis 
AmemaT RTcfoss'"l£kS°ZtfpWe'"„l "VX—'ty 1?S0 lust as „o,v Above tl,; 

those which have been withdrawm from these countries, as 
the allied governments W'lll permit Red Cross hospital sup¬ 
plies to be shipped to these reestablished units The 
American Red Cross thereupon requested permission of the 
central powers through the State Department to reestablish 
one or tw'o hospital units of six physicians and eight nurses 
each in each of the countries of the central powers 


LONDON LETTER 

Loxdox, July 31, 1916 
The Health of Old Miners 

At a general meeting of tlie Institution of Mining Engi¬ 
neers, Dr J S Haldane read an important paper on the 
health of old miners in which he pointed out that while up 
to the age of SO the death rate from lung disease is much 
low'cr among colliers than m the rest of the population, 
abo\c 50 the opposite holds and there is a marked excess 
of deaths from bronchitis But the deaths from this dis¬ 
ease ha\c greath diimnislicd since 1890, for which improved 
ventilation seems to be the cause Fiftj 3 ears ago miners 
often worked in air containing so much blackdamp that 
lamps and candles burned dimly In such air there is usu- 
all 3 ' 2 or 3 per cent of carbon dioxid, which enormously 
increases the breathing during musculai exertion *The 
breathing is exactly regulated so as to keep an average of 
about 5 6 per cent carbon dioxid in the alveolar air, and 
with 3 per cent of this gas in the air a man breathes twuce 
as much air, so as to keep the alveolar percentage right 
A man doing moderate muscular w-ork in pure air breathes 
about five or six times as much air as during rest In air 
containing 3 per cent of carbon dioxid he w'ould be breath¬ 
ing ten or twelve times as much air as during rest and 
his breathing would be taxed to the utmost He would 
thus be much more liable to contract emphvseina The bet¬ 
ter ventilation of coal mines is largely a consequence of the 
greater amount of firedamp and great heat encountered as 
mines hai e become deeper 

Dr Haldane is inclined to think that both the firedamp 
and the heat have indircctl 3 ^ caused great improvement to 
the health of miners Where there is plent 3 ' of firedamp 
there is usuan 3 also plenty of fresh and dry air, and no 
harmful excess of carbon dioxid The proportion 01 
from bronchitis among old miners was higher in Staiford- 
shirc in 1890-1892 and 1900-1902 than in any of the other 
coal fields, and Staffordshire mines are exceptionalU sub¬ 
ject to blackdamp The excess m bronchitis among oiu 
coal miners has been attributed to the breathing O' ' 
and Dr Haldane w'as previously inclined to agree witli tms 
theory But it is difficult to see why, if dust is the cans 
there has been so great a diminution in the 
tahty in rcceiF years Coal mines have, on whole 
become drier X’d more dusty with incre?sing ^^^pti and 

w die KueV's mortality in colliers Experi- 

of animals ™rr,!^ou, b, J M Beattm show that 


age of 55 the increased bronchitis death rate in old age 
begins to tell heavily Coal dust certainly does not kill 
germs, but it seems probable that the cells which clear out 
the dust particles clear out at the same time other “foreign 
bodies,” such as tubercle bacilli If this is so, coal dust in 
moderation is, on the whole, and despite explosions, an 
advantage to the safety of colliers Town dwellers and 
smokers may also take comfort to themselves m the thought 
that, m introducing smoke particles into their lungs, they 
are educating their lung epithelium to deal with really harm¬ 
ful “foreign bodies ” In any case the evidence doe.s not 
now bear out the theory that the excessive bronchitis of 
old colliers is due to dust inhalation Dr Haldane docs 
not think that there is any evidence in favor of the idea 
that the excessive bronchitis in old colliers is due to expo¬ 
sure to changes of temperature Miners do not appear to 
take harm in this way, so far as Dr Haldane has been able 
to ascertain, and in other occupations associated with 
exposure to extremes of w’eather there is no excess of 
bronchitis among either young or old 

The Treatment of the "Wounded in the Great Naval Battle 
The medical work of the navy lias been planned with a 
care which has been justified by results At the beginning 
of the war everything was read 3 —hospital supplies, equip¬ 
ment, ships Within four days from the declaration of war, 
hospital ships were fully equipped and on their way to join 
the grand fleet Had a great battle occurred during those 
early days, it would have found this department of the navj-- 
as well prepared as all the others When in time the battle 
came, the uork proceeded without a hitch During the battle 
of Jutland Bank the naval surgeons performed a terrible task 
At first when the enemy was sighted there devolved on 
them the work of transferring stores and equipment from the 
sick bays above the armor to the fore and aft distributing 
stations below it The emergency was sudden and the time 
short With the closing of the armored doors the time for 
action was come In their stations they heard the booming 
of the guns, and soon there crept down to them the fumes- 
of the exploding charges From that time the stations became 
scenes of fierce and terrible activity In one ship smoke 
filled the surgeons' rooms at the moment when the stream of 
wounded began to flow down to them, adding suffocation to 
the other perils of the work The ship reeled under pounding 
blows, and staggered in a difficult sea, the concussion of her 
guns was so great as to preclude the possibility of adequate 
surgical assistance Wearing gas masks the physicians did 
Avhat they could Another ship was holed, and had her elec¬ 
tric light cut off The medical station was in darkness, it 
was foul with the gas fumes from the enemy shells, water 
poured in by the holes m the vessel s sides Here single- 
handed a surgeon toiled by the light of an electric torch un d 
he was ordered to get his wounded away because he ship 
was sinking This he achieved so well that a hfe was 
lost Apart from the treatment of wounds, the most ditticuit 
problem was furnished by the terrible burns These were 
Uvo kinds, those due to the ignition of cordite supplies 1)3 
enemy shdis-wh.ch are so severe as o fniount to^ an 
instantaneous mummification—and those due to th 
bursting shells, which are not usually severe It is interc^ 
mg to note that the eyes are not affected by 
eyes are quicker than the flame, for they are a 
before it reaches them 
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Dehtbs 


Jolin Benjamm Murphj-, MD, Chicago, aged 58, died at 
M-ickinac Island, Mich, August 11, from aortitis 
Dr Miirph) was born m Appleton, Wis, Dec 21, 18o/ 
He was reared on a farm attended the prclimmari schools 
and was graduated from Appleton High School in 1876 and 
from Rush Medical College in 1879 After sen mg an intern¬ 
ship in Cook Count} Hospital, Dr Murph} entered into part¬ 
nership with the late Dr Edward W Lee In 18S2 he went 
to Europe where he studied for two a ears 

Dr Murpln s career as a medical teacher began in 1884 
when he was appointed lecturer in surgeri in Rush Medical 
College In 1892 he was made professor of clinical surgere 
in the College of Phisicians and Surgeons, Chicago holding 
this position until 1901, 
when he was elected 
professor of surgera in 
Northwestern Untter- 
siti Medical School, 
and continued m that 
position until the time 
of Ills death, with the 
exception of an inter¬ 
regnum of three tears 
from 1905 to 1908 dur¬ 
ing which he was pro¬ 
fessor of surgen in 
Rush Aledical College 
He was also for man} 
tears professor of sur- 
gert in the Post-Grad¬ 
uate Medical School, 

Chicago 

He became chief of 
the surgical staff of 
M e r c t Hospital on 
March 21, 1^5, and 
held this position until 
the time of his death 
He tt as for thirtt t ears 
a member of the 
attending or consult¬ 
ing staffs of Alexian 
Brothers Hospital and 
was for seteral }ears 
attending surgeon to 
Cook Countt Hospital, 
consulting surgeon to 
St Josephs and 
Columbus Memorial 
Hospitals, and the 
Hospital for Crippled 
Children, Qiicago 
He was a fellow of 
the American Medical 
Association, orator m 
surgen in 1898 and 
elected president 
of the Association at 
Louis session in 
1910 He had also 
sen ed as president of 
f Congress 

of Surgeons of North 
America and of the 
Chicago Medical So- 
cieti , was a member of the American Association of Obste- 
. G}necologists, a fellow of the American Surgical 
association, a member of the Southern Surgical and G}ne- 
Associatmn. Mestern Surgical Association, a life 
member of the Deutsche Gesellschaft fur (^irurgie an 
bonoran member of the Societe de Chirurgie de Pans an 

ilTrfCollege of Surgeons of Eng¬ 
land, and a member of other scientific bodies 
His contributions to the surgical literature were mam 
Anastomn^=^^‘®a“?^ ’ Castro-Intestinal Entero-Intestinal 
m I Approximation M ithout Sutures’ appeared 

monff t described the appl.ance com- 

the Murpln button In 1897 he published 

?runS research and clinical work m suture of 

Wrf,.c “a entitled Resection of 

A ems Injured m Contmuit\ , End-to-End 
Suture, Experimental and Clinical Research” In the annual 





ad 


Oration in Siirger}, delnered at the Denter meeting of the 
American Medical Association in 1898, his subject was 
“Surger} of the Lung’ and in tins paper he adtocated the 
use of nitrogen gas in the production of artificial pneumo¬ 
thorax His research work in neurologic surger} was pub¬ 
lished under the heading of ‘ Surgery of the Spinal Cord’ in 
1907, and his most important recent work on arthroplasty 
was published in 1912 entitled "Contribution to the Surgery 
of Bones Joints and Tendons ” On Feb 1, 1912, appeared 
the first issue of MwChutes which chronicled his opera¬ 
tions and lectures at Alercy Hospital 

In 1902 Notre Dame Lnnersity conferred on Dr Murphy 
the Lactare medal He was gnen the degree of LLD by 
the Unuersiti of Illinois in 1905, and by the Catholic Uni- 
acrsity of Vmenca m 1915 and the Umaersity of Sheffield, 
England, conterred on him the degree of M Sc m 1908 His 

most recent honor was 
gnen him in June of 
this year when the 
Pope made him a 
knight commander of 
the Order of St 
Gregory the Great 
He had been m poor 
health for sea e r a 1 
months on account of 
aortitis, which caused 
him intense suffering, 
and had spent the early 
part of the summer at 
Wheaton, Ill The 
extreme heat of the 
last month affected 
him so seriously that it 
was decided to take 
him north, and on the 
Monday before his 
death he went to Mac¬ 
kinac Island Early on 
the morning of the day 
of his death he began 
to suffer extremely and 
the attacks of angina 
continued through the 
day, his death occur¬ 
ring suddenly at 3 30 
p m The body was 
brought to Chicago and 
a necropsy was made 
which disclosed the 
cause of death to be 
aortitis Mam plaques 
of lime salts were 
found in the arch of 
the aorta and the tho¬ 
racic and abdominal 
aorta, and there was 
pronounced coronarA 
sclerosis 

Dr Murphy was a 
man of great admmis- 
tratue ability and was 
able to associate with 
him, and to draw to 
him toung men of 
great promise in sur¬ 
gery and pathology 
Dr ■' 






JoH^ BEhjxMij, Mlrph}, MD 1857'1916 


When Dr Murphy 
died the medical profession lost one of the ablest surgical 
teachers and a clinician of the highest rank one who had 
contributed much to medical and surgical science, one whose 
influence was world wide 

James G Fergusson, MD, Forfarshire Scotland, Johns 
Hopkins Lnnersity Baltimore, 1914, aged 27 who imme¬ 
diately after graduation went to England and on the out¬ 
break of war entered the Ro\al Arm\ Medical Corps and 
was stationed at a base hospital for six months afterward 
commissioned a subaltern in the ‘Black Watch , in%alided 
for seieral months on account of wounds recened in battle, 
was killed in action while serving with the British Armv m 
France Juh 14 

Rowland Cox, Jr, M D , Paterson N T , College of Phv si- 
cians and Surgeons m the Cit\ of New \ork, 1898, aged 44, 
a Fellow of the American Medical Association and New \ork 
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Academy of Medicine clinical assistant in the Department 
of Surgerj of the Vanderbilt Clinic, for seven 3 'ears instruc¬ 
tor in operative surgery in his alma mater, died m the New 
lork Hospital, August 2, after an operation on the brain 

^ ® I Lake City, Minn , University of Minne¬ 
sota, College of Homeopathic Medicine, 1904, aged 39 while 
driving his automobile over a grade crossing of the Chicago, 
klilwaukee and St Paul road, near Lake City, August 6, ^wzs 
struck by a train sustaining compound fractures of both legs 
and crushing injuries of the chest from which he died two 
hours later 


Angus McKay, M D, Ingersoll, Out , Tnnitj Medical Col¬ 
lege Toronto, Ont, 1872, FRCS, LRCP, Edinburgh, 
Scotland, aged 68, for several years surgeon in the Royal 
Na\'\ , in 1886 a member of the Provincial Parliament for the 
South Riding of Oxford County, in 1910 and 1911 mayor of 
Ingersoll, died at his home, Maj' 7, from carcinoma of the 
stomach 


William D Christy, M D, Creston, Iowa, Starling Medical 
College, Columbus Ohio, 1878, aged 69, formerh a Fellow 
of the American Medical Association and local surgeon for 
the Chicago Great Western Railway, who had been ill for 
ten ^ears as the lesult of a cerebral hemorrhage, died at his 
old home in Diagonal, Iowa, August 3 

Thomas Alphonso Kenefick, M D, New York and Newport, 
R I , College of Phesicians and Surgeons in the City of 
New \ork, 188 t, aged 57, a Fellow of the American Medical 
Association, for mam ^cars attending physician to the New¬ 
port Hospital, died at the home of his brother in Lawrence, 
Mass July 30 

One H Faxson, MD, Christiana, Pa , Tefferson Medical 
College, 1882, aged 59, for a quarter of a centurj a druggist 
and practitioner of Chiistiana, died at his home, July 24, 
from the effects ot a Inilict w'ound of the head, self-inflicted, 
It IS bclicied, with suicidal intent, while suffering from 
n elancholia 


Edwin B Tcfft, M D, New Rochelle, N Y , University of 
Buffalo, N \ 1864, a Fellow of the American Med cal 

^ssoclatlon, first health officer of New' Rochelle, consulting 
phisician to the New Rochel'c Hospital and at one time a 
member of the stale board of regents, died at his home, 
August 6 

Martin H Field, M D , Indianapolis, Medical College of 
Ohio, Cincinnati, 1871, aged 81, physician to the Marion 
County Jail, for two lears secretary of the Marion Countv 
Board of Health and for thirteen years pliisician to the S ate 
School for the Deaf, died at his home, August 7, from senile 


debility 

Hugh E Lindsay, M D, Whitewater, Wis , Rusli Med.cal 
College, 1869, aged 75, formerly a member of the State Med¬ 
ical Sociefi of Wisconsin, for more than thirty y^‘'s a 
titioner of Whitew’ater, died in the Florence Wheeler Hos¬ 
pital in that cit\, lulj 31, from cerebral hemorrhage 

John A Redman, MD, Dallas, Texas, Hospital College 
of Medicine, Louisville, Ky, 1875, aged 68, formerly a mern- 
ber of the Slate Medical Association of Texas, formerly 
local surgeon of the Missouri, Kansas and Texas Railroad at 
Waxahachie, Texas, died at his home, July 29 
William Chester Slough, Jr, MD, Emaus, 
maim Medical College, Philadelphia, 1869, aged 70, Mr 
se\ eral rears school director, borough councilman and a mtm- 
Tcr of the local board of health, died at his home, July 30, 
from cerebral hemorrhage 

Alvin Davis Dalhey, MD, McConnellsburg Pa . Univer¬ 
sity of Pennsiha.iia, Philadelphia, 1886, aged 52 for^ 
a member of the Medical Society of the State of Ee>insyl- 
valUr died at his home. May 9, from chronic interstitial 

pSaL, MpSi 

. h„ home, 

for more ^J^rd during Me Civil War, for many 

townrffirclcnjJ^and school treasurer, died at his home, 

sota, 1896) , ’aViember of the Minnesota State Med- 

Medical Association, a^ heart 

ical Association, meu 
disease 


James Monroe Vanderpool, MD, Calvin, Okla , Barnes 
Medical College, St Louis, 1899, aged 56, formerly a Fellow 
11 Medical Association, died in a hospital m 

Wellington, Kan, July 29, from cerebral hemorrhage 

Ellis Banning Perry, MD, New York, College of Physi¬ 
cians and Surgeons in the City of New York, 1883, aged 68 
a tnember of the Medical Society of the State of New York: 
died at his home, July 31, from cerebral hemorrhage 

Luther B Etheridge, MD, Wagener, S C , University of 
the Somh, Sewanee, Tenn, 1899, aged 42, a member of the 
bouth Carolina Medical Association, also a druggist, died 
at his home, June 24, from cerebral hemorrhage 

Eugene A Spenzer, MD, Cleveland Ohio, Cleveland Col¬ 
lege of Physicians and Surgeons, 1905, aged 47, formerly a. 
member of the Ohio State Medical Association, died at his 
home, August 1, from malignant disease 


Walter John Teasdale, M D, London, Ont , University of 
Toronto, 1885, LSA London, 1886, aged 54, formerly a 
member of the London Board of Education, died at his home. 
May 18, from tuberculous meningitis 

Omer C Snyder, MD, Chicago, Chicago Homeopathic 
Medical College, 1884, aged 60, while on a fishing trip m 
northern Wisconsin, died near State Line, Wis, August 6, 
from cerebral hemorrhage 

Llewellyn Brown, M D , Norndgewock, Me , Harvard Med¬ 
ical School, 1862, aged 81, formerlj' a member of the Maine 
Medical Association, died at his home, June 16, from cardio¬ 
vascular renal disease 

William M Shankland, M D, Clinton, Mo , Missouri Med¬ 
ical College, St Louis, 1885, aged 57, a Fellow of the Amer¬ 
ican Medical Association, died at his home, July 9, from 
cerebral hemorrhage 

Alfred Lewis Dennis, M D, Conneautville, Pa , Universitj’- 
of Pittsburgh, Pa, 1892, aged 52, a Fellow of the Amer can 
Medical Association, died at his home, May 4, from cerebral 
hemorrhage . 

William Greenberry Lindle, M D, Sturgis, Ky , Kentucky 
School of Medicine, Louisville, 1888, aged 60, died at his 
home, July 30, as the result of a fall through a defective loit 
in his barn 


Daniel F Callaghan, MD, San Francisco, University of 
California, San Francisco, 1875, aged 70, died at his home, 
July 27 

Nicholas Edward Alford, M D, Augusta, Ga , Toledo 
O, Medical College, 1887, aged 62, died at his home, July 16 
Joe N Dial, M D, Mount Pleasant, La , University of 
Nashville, Tenn, 1852, aged 87, died at his home, July 17 


Murringes 


Enoch G Kumas, M D , Philadelphia, to Miss EstePa E. 
rozaitas of Port Richmond, N Y, at Philadelphia, Aut.ust 17 
James Frederick Munson, MD, Sonyea, N Y, to Miss 
[elen JsnG Willvinson of Msnistcc, Mich, August 2 
Charles Edward Sima, M D , to Miss Anna Dell Johnsoix 
Dth of Baltimore, at Cumberland, Md, August 1 
Edward L Carlton, MD , Canal Winchester, Ohio, to Mrs. 
Dsephine A Daukart of Chicago, July 31 
Norman L McLachlan, M D , to Miss Lena Gertrude 
hling, both of Findley, Ohio, July 27 
Elbert Berkeley Talbot, M D , to Miss Madeleine Wallace 
,orain, both of Richmond, June 28 

Joseph William Walsh, M D , to Mrs Irene Viola von 
lagy, both of Brooklyn, August 3 , 

William Wallace Larsen, M D , to Miss Ellen Boker, 

oth of LeMars, Iowa, July 19 tt i.. i, 

Clarence Percy Cook, M D , to Miss Frances Hanson, bo h 
f Des Moines, Iowa, June 28 ,, , , xt . ... 

Frank Gillingham Morrill, M D , to Miss Mabel Nortn i, 
oth of Havana, Ill, July 29 

Boris David Rapoport, MD, Boston, to Miss Eda 

‘pHiuP^HlRMAN^fouL! M D, to Miss Estelle Pruzan, both 

^ChIS^E HynVman, M D , to Miss Ruth Gilliam, both of 
;t Louis, August 2 
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PROPAGANDA hOR REFORM 


The Propaganda for Reform 


Iv This Defvrtme t Appear Reports of the Council 
ON Phnrmict and Chemistri and of the Association 
LaborATOR\ Together with Other JUtter Tending 
to ^id Intelligent Ppesckiding and to Oppose 
Medical Fraud on the Public and on the Professio i 


ARTICLES REFUSED RECOGNITION 
Report of the Counc 1 on Pharmacy and Chemistry 
Below appear abstracts of the Council’s action on articles 
refused recognition which were not deemed of sufficient 
importance to require lengthj reports 


Radio-Rem 


The Radium Therapj Companv, Schicffelin &. Co, selling 
agents, submitted to the Council radium emanation genera¬ 
tors called “Radio-Rem Outfits,” designed to generate respec- 
tnelj 200, 1,000, 2,000, 5,000 and 10,000 Mache units per 
twentj-four hours 

Those who are well informed on the subject of ndittm 
therapj are of the opinion that the administration of small 
amounts of radium emanation such as generated bj certain 
outfits IS without therapeutic \alue. It has been stated tint 
at the Radium Institute of London the minimum preliminari 
dose IS 185 microcuries (500,000 Mache units), and as many 
as 555 microcuries (1,500,000 Mache units) are emplojed 
In consideration of these facts the Council toted not to 
accept an} radium emanation generator which produces less 
than 2 microcuries of emanation during twent}-four hours 
Accordingh, while accepting Radio-Rem Outfit No 5, 
claimed to produce 10,000 Mache units (3 7 microcuries) and 
Radio-Rem Outfit No 4, claimed to produce 5,000 Mache 
units (18 microcuries), the Council toted not to accept Radio- 
Rem Outfit No 3, claimed to produce 2,000 Mache units (074 
microcune), Radio-Rem Outfit No 2, claimed to produce 
1 000 Mache units (0 37 microcune), and Radio-Rem Outfit C, 
claimea to proauce 200 Mache units (007 microcune) 

This report hating been submitted to Schieffelin & Co and 
their repl} considered, the Council authorized publication 
of the report 

Olio-Phlogosis 

Olio-Phlogosis, a liquid preparation to be applied exter- 
nallt b} means of a cotton pad is adtertised by the Mystic 
Chemical Company, Kansas City, Mo, thus 

Doctor Don t fail to use Oho Phlogo is liberally for Pneumonia 
Pronchitis and Pleurisy It works quicklj Olio Phlogosis is as far 
a e«d medicated kaolin plasters as these plasters were ahead 

01 ihc old time moist and soggy poultices * 

A pamphlet ad\ises the use of Oho-Phlogosis in 

all ca es of Inflammation and Congestion such as Pneu 
moma, ^onchitis Pleunsj, Croup Boils Carbuncles Rheumatism 
^^oUen Glands Peritonitis 0% antis as a Surgical Dressing Mamitis 
I astitis ( )] Vaginitis and Metntis (on cotton tampon to deplete 
ese parts) Septic Wounds Old Xjlcers Chilblain Eczema Neuralgia 
Inflammation of the E>es and Ears AKeolar Inflammation Burns 


According to the information sent to the Council by i 
Ah Stic Chemical Company, Olio-Phlogosis has the follow] 
composition per gallon 

01 Gaulthena ^jj-g 

01 Eucal>ptus ^Ij-g 

01 Abies Canadensis drs 

01 Thjme (white) 

Re^ublimated lodin crystals 
Resorcin 

Acid Boracic C P drs 

Quinine Bisulphate di-g 

Sodium Thiosulphate Hi-c 

Gljccnn CP q s ad gal 


8 
8 
2 

drs 2 
grs 32 


1 

2 

4 

1 


A nonquantitative formula which appears on the label of a 
sample bottle sent to a phy sician enumerates the same ingre¬ 
dients except the sodium thiosulphate 
The A M A Chemical Laboratory reports that no free 
lOQin could be detected m the preparation 


Apparently, then, Olio-Phlogosis is essentially a skin 
irritant applied by means of cotton, it can be expected to be 
just about as effective as the old-fashioned cotton pneumonia 
jacket, used in conjunction with an aromatic skin irritant, 
such as camphorated oil or wmtergreen or menthol ointment 
1 he odor may have some psychic effect, and it is possible 
that some of the oily matter may be absorbed by the skin 
That such small amounts, even if absorbed, can produce any 
considerable systemic effect, however, is highly improbable, 
and the adtice that this preparation be relied on in pneu¬ 
monia, pleurisy, peritonitis, etc, is pernicious In the few 
cases of pneumonia in w'hich heat is indicated, the plain 
cotton pad will usually be found sufficient If the physician 
considers the addition of a skin irritant desirable, it is easy 
to select one from the official preparations It will be far 
more rational to do so than to invoke the aid of a mystic 
name and a complex formula to which the patient and his 
family, at least, will be led to give unmerited credit 
The claims made for Olio-Phlogosis are unwarranted, its 
composition is complex and irrational, and the nondescnptive 
hut therapeutically suggestive name is likely to lead to 
uncritical use The Council voted that the product be refused 
recognition for conflict with Rules 6, 8 and 10, and that this 
report be published 


FROM A LAY VIEWPOINT 

The two Items that follow are taken from the New York 
Tribune They appeared in a department known as “The 
Ad-Visor,” published in the interest of honest advertising 
and conducted by Mr Samuel Hopkins Adams The first 
Item IS a letter to "The Ad-Visor” from Mr Huse, editor of 
the Norfolk (Neb ) News The comments thereon are Mr 
Adams’ 

I am very much interested in your campaign for pure advertising 
Ill the Norfolk Nc is which is a country daily, I have barred all cancer 
cures all rupture cures all piles advertising and we exercise quite a 
rigid censorship in all our medical advertising We do not allow the 
word cure to he used and we bar a lot of other similar expressions 
In the main I have tried to follow the Chicago Tribune and the Kansas 
City Star whose ideals I have abrays considered high, but they publish 
a good deal of advertising which some papers refuse 

The V hole situation is so confusing that this suggestion has come to 
my mind — that the newspapers of America select some responsible 
physician as a national censor to pass fairly and conscientiously upon 
all copy submitted and thus to establish a uniform basis of censorship 

If this censor were a physician of unquestioned knowledge and 
equally unquestioned integrity, and at the same time broad minded and 
unprejudiced so much weight could be given to this opinions that 
newspapers which estimate public confidence would hardly dare run 
the copy that such a censor should pronounce fraudulent 

Under the present circumstances, one small newspaper can hardly 
hope to bring about the desired reform and by barring all medical 
advertising merely sacrifices a very important source of revenue — and 
revenue which is sorely needed in the publication of a country news* 
P^P^'' N A Huse 

Imagine the storm of derision and resentment which would 
be stirred up in ‘patent medicine” circles should a suggestion 
such as this emanate from for example, the American Med¬ 
ical Association How bitterly it would be denounced as 
another plot of the ‘ Medical Trust” to destroy the innocent 
and public-spinted nostrum trade • But the suggestion of 
a national censorship does not come from medical sources 
It IS made by the editor of the Norfolk (Neb ) News one 
of the greatest and perhaps the most successful “country 
daily” in the United States Like many other thoughtful 
students of the trend of journalism, Mr Huse perceives that 
the time is close at hand when the American press must 
dissolve partnership with the agencies of fraud, quackery 
and poison if it is to retain any considerable measure of 
public confidence and respect He has made a good start 
with his own paper but, as he justly intimates, the burden 
of decision is too heavy for a single institution of modest 
resources 

His plan might perhaps be altered and developed to advan¬ 
tage, as most important plans of reform must be to make 
them effective For example it may be argued that the 
responsibility and authority involved in such censorship 
would be too heavy for one man, and that a board could 
better do tlie work On such a board there might well be 
a chemist of unimpeachable reputation and an advertising: 
man representing some national product of recognized merit 
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A newspaper which should accept advertising declared decep¬ 
tive or misleading by such a censorship would, indeed, place 
itself in an indefensible position 
Whatever the composition of the censorship, Mr Huse’s 
suggestion is fraught with the broadest and most valuable 
possibilities of reform What association of newspapers will 
have the courage to give it form and substance^ 


Jour A M A 
Aug 19, 1916 


Queries und Minor Notes 


Anonymous Communications and queries on postal cards -a ill not 
be noticed Every letter roust contain the writer’s name and address 
but these will be omitted, on request. ’ 


Correspondence 


Reversal of Decision in Case of CoSey vs Tifiany and 
Howard, 182 S W 495 

To the Edttoi —regret to notice in The Journal 
(July 29, 1916, p 389) a digest of the decision of the Kansas 
City Court of Appeals, per Johnson J, in the case of Coffey 
vs T-tffany and Howard, 182 S W 495, without mention of 
the fact that this decision was reversed and quashed by the 
Supreme Court of Missouri in State ex tel Tiffany and 
Howard vs Ellison et at Judges of the K C Court of 
Appeals, 182 S W R 996, decided last February Your 
medicolegal writer was, no doubt, misled by the fact that 
the quashed opinion of the Kansas Citj Court of Appeals 
was sent in for publication in the Southwestern Reporter 
after it had been reversed and set aside, ■without notation 
of that fact, m the advance sheets, though it was noted in 
the permanent edition I enclose cop}^ of my report of 
these cases in the Weekly Bulletin of the Jackson County 
(Mo ) Medical Society for March 18, 1916 
As attorney for the defendant oculists I am familiar with 
the outrageous pursuit of them w this Coffey case, uherein 
tlie plaintiff’s attorneys ha\c so far been unable to get a 
single medical -witness to support their unfounded and 
unwarranted claims In fairness to my clients I think jou 
should promptly state that the decision you reported has 
been set aside as erroneous and unfounded in its inferences 
of fact and law 

Denton Dunn, Attorney, Kansas City, Mo 
[In our IMedicolegal Department, this issue p 635, appears 
an abstract of the supreme court decision — Ed ] 


Cerates and Ointments in Granulating Wounds 

To tjic Editor —^Apropos of the discussion of the use of a 
secret nostrum of wax, paraffin and resin in granulating 
wounds (The Journal, Aug 12, 1916, p 516), it should be 
said that plain, amber petrolatum, to which is added one part 
of the ointment of zinc oxid to from six to ten parts of the 
petrolatum, is far better than any such mixture could be, and 
cheap enough to be ordered in barrels, as a protective and 
mild antiseptic covering for granulations if used freely on 
the dressings Under this treatment wounds heal quickly and 
with a minimum of discharge, the epithelium propagating 
itself ov er the greater part of the surface without the need of 
skin grafting (See my note in the New York Medical 
Journal, April 26, 1913 ) 

The need for protecting healthy granulations from contact 
with gauze or other dressing as well as from the air has been 
neglected somewhat since the era of antisepsis No matter 
how sterile the gauze placed in contact with healthy granu¬ 
lations, innumerable w'ounds will be produced every time the 
gauze is removed The granulations remain uinvounded if 
separated from the gauze by a sufficient thickness of the oint¬ 
ment, the whole being covered by the gauze or absorbent 
cotton anR removed once or twice daily Drainage occurs 
freely abou\^e edges 

Carrel foter amber petrolatum a better preservative of 
refrigerated tissue than the colorless variety, doubtless 

owing to tract a k^decolonzmg chemicals m the latter 

G Betton Massey, M D , Philadelphia 


S'wallo'ws—^If more than one swallow to make 

a summer, but halA \ pvallow of dirty milk can make a 
summer complaint—\^Amcoh, (pjeb) Health Dept 


BATH PRURITUS 

To the Editor —I have had for a number of years a personal ailment 
which has proved intractable That it is not uncommon I know by the 
number of cases coming under my observation, some of the patients 
getting perfect results from proper study and treatment, while others, 
like myself, experience little or no relief Having noticed recently 
several articles in The Journal bearing more or less on this subject, 
I thought I might get some help from the study and experience of 
Others 

The complaint is an intolerant itching of the skin, following a bath, 
noticeable more or less over the entire body, but most severe on the' 
lower extremities and particularly from the knees to the ankles It 
comes in a slightly less aggravated form from the slight friction inci 
dent to the rubbing with a Turkish towel, particularly when the skin 
IS moist from perspiration The itching lasts from ten minutes to half 
an hour, is not influenced by hot or cold weather, and is not increased 
by the warmth of the bedclothes, as so ^ten seen in old persons It is 
most severe when I remain in the water but a short time, and is 
mitigated or entirely absent when I remain more than fifteen minutes 
Cold cream, oil or other protective gives some relief, but this is not 
pleasant in the hot weather 

A number of years ago I consulted specialists both in this country 
and m Europe, getting varying opinions as to the cause, but little help 
Some called it a neurosis, others a disturbance of the alimentary 
canal At the time I suffered much from periodic indigestion and 
probably some autointoxication with some of the little neuroses so 
commonly coincident Diet and proper living corrected this, and I 
am now in perfect health except for now and then a mild recurrence 
of the intestinal trouble, from which I no doubt have some auto 
intoxication When this comes on it begins with a slight headache, 
rheumatic pains and loose and imperfectly digested stools This I 
correct with catharsis, restricted diet, etc , but with no change in the 
itching My habits are and always have been good I smoke very 
moderatelv and use no intoxicants, I eat and sleep regularly, eating 
only simple foods and sparingly of meat I work moderately, get 
several hours’ daily mild recreation, am of normal weight, and the 
most rigid physical examination reveals no noticeable ailment I use 
very little tea or coffee, but drink a quart or more milk daily Abstain 
ing from meat and even heavy vegetable proteins makes no change in 
the Itching, but I notice that at those times when the itching is least 
noticeable my digestion is always at its best 

There is nothing in the family history to throw any light except a 
little tendency to muscular rheumatism and eczema, neither, however, 
at all marked I have three spots where there is occasional itching 
irrespective of the use of water the scalp, where an ichthyol ointment 
gives satisfactory relief, but must be used regularly, and a spot about 
an inch square on the knee and one a little smaller on the point of 
the chin which at tiroes cannot he relieved by anything tried so far 
At these points there is nothing to be seen, not even redness, when 
the trouble is at its worst C H K M D 


Answer —^The foregoing is an accurate description of a 
classical case of bath pruritus In nearly all cases it is 
impossible definitely to determine the cause There are 
probably two factors lu the etiology (1) a naturally delicate 
skin that reacts more than the average skin to causes of 
irritation, and (2) hypersensitiveness of the skin resulting 
from some internal disturbance This is probably in most 
cases a reaction having its origin in the gastro-intestinal 
tract, for the trouble occurs most frequently in persons who 
have some disturbance of digestion These patients discover, 
as in this case, that the itching vanes with the condition ot 

In afl cases it is desirable to relieve digestive disturbances 
as far as possible In some cases this will control the double 
For example, it is an occasional experience that a person 
gets rid of a bath pruritus by the radical change m his food 
which comes by changing from one eating P’ff f 
Some cases of bath pruiitus are utterly intractable and jield 

'°Tbe‘r“S“tomrf Iron, local mc.sur« ,s vcj' ■>»««“ 
Ataos. any Uaad appl.cat.oa Jf“of b 
gives it some protection is more or less ag r,„rnrtahle a 

tion Per Cent 
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The tngacTnth, ghcerin, and about one half of the water 
siiould be heated together until the tngacanth is dissohcd 
The powders mixed with the remainder of the water arc then 
added with stirring This forms a thick mucilage which dries 
readilj on the surface, and whicli can be casilj painted on, or 
smeared on, immediatclj after bathing To it either camphor- 
chloral, camphor-menthol, or camphor-phenol can be added 
m the strength of from 0 S to 2 per cent Also the a arious 
liquid preparations of tar can be added in the proportion of 
from 5 to 10 per cent Sometimes these antipruritics are use¬ 
ful Sometimes tbea are not As to aahich one aaill be most 
iisetul, or which combination, onlj trial will show In winter 
time greasj applications are usualU much more efficient 
Patients with bath pruritus naturallj hare dr> skins This 
condition is exaggerated in winter, and the patients arc 
usuall} better off for the application of a fat, such as cold 
cream, to which an antipruritic has been added 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

'NrA«s\cnusETTS Boston Sept 12 14 See Dr Wiltcr P Bowers 
cecretan of the MacSTchusetts Board of Kcgistration m Mcdicmc^ 
Room oOl, Ivo 1 Beacon St Boston 

Mis'jouri Kansas CUi Sept 18 20 See» Dr J A B Adcock, 
State House Jefferson Cit\ 

\ork Alban>, Buffalo New \ork and Sjracusc Sept 19 22 
Mr Harlan H Horner Chief Examinations Division, The Unnersity 
of the State of New \ork State Department of Education, Albanj 


Illmois January Report 

Dr C St Clair Drake, secretarj of the Illinois State 
Board of Health, reports the written examination held at 
Chicago Jan 13-15, 1916 The total number of subjects 
examined in was 10 , total number of questions asked, 100 , 
percentage required to pass, 75 The total number of candi¬ 
dates examined was 64, of whom 41 passed and 23 failed. 
The folloi mg colleges were --epresented 


^ TASSED 

College 

Bennett Medical College (1914 3) 

Chicago College of ■'fedicine and Surper> (1914) 
Hahnemann Med Coll and Hasp Chicago 
Jenner Medical College 
Lojola Unuersit> 

Northwestern Univer ity noilt 

Rush Medical College ^ 

Tohns Hopkins University 

TJnnersit} Medical College Kansas Citj 

Keu \orJ, Med Coll and Flower Hosn 

Meharrj Jlcdical College 

Marquette Unnersity 

University of Toronto 

National Unnersity Athens 

Bennett Medical College eaieed 

Si’Slo Holr Coll"':? xTed 

T&t liU'i'c?! ^ctl4r^ 

Jenner Medical College 
National ^ledical Univer jt> Chicago 
Hospital College of Medicine Louisville 
yni\ersit> of Louisville 

Meharrj Medical College (191M fl914t 

National Umv of Ar s and Sciences 
Univ ersitj of AIoscow 


y ear 

TotnlNo 

Grad 

Liccuseil 

(19)a 5) 

S 

(1915 9) 

10 

(1915) 

2 

(1915) 

1 

(1916) 

2 

(191V 3) 

4 

(191a) 

7 

(1914) 

J 

(1907) 

1 

(1915) 

1 

(1914) 

1 

(1913) 

J 

(1910) 

1 

(1895) 

1 

(1915) 

7 

9 (1915) 

2 

(1915) 

3 

(1910) 

1 

(1910) 

1 

(1915) 

1 

(1903) 

1 

(1904) 

1 

(1913) 

1 

) (191a) 

3 

(1914) 

1 

(1895) 

1 


Connecticut March Report 

Dr Qiarles A. Tuttle secretary of the Medical Examinii 
Board of the State of Connecticut, reports the practical ai 
written examination held at New Hayen, March 14-15 191 
^e total number of subjects examined in was 7 , total nur 
her of questions asked, /O, percentage required to pass / 
The total number of candidates examined was 18 of who 

12 passed and 6 failed The following colleges we 
represented >-ou<.ges we 

College eassed Year , p, 

Georgetown University 

Ceorge Washington Umyersity ItJ"! 

College of Pbys and Siirgs, Baltimore ” 9 ^ 0 ) 7 I 


Harvard University (1914) 76 3 89 4 

College of Phys and Surgs in the (jity of N Y 

CoUimhta University Coll of Phys and Surgs 

I ong Island College Hospital 

Temple University 

Uniicrsily of Vermont 

University of Virginia 


FAILED 

Georgetown University 
Eastern University * 

Maryland Medical College 
College of Plivs and Surgs, Boston 
Jefferson Medical College 
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(1916) 

80 7 

(3884) 

89 6 

(1905) 

85 3 

(1912) 

84 6 

(1914) 

75 4 

(1914) 

79 7 

(1904) 

S3 3 

(1911) 

4 

(1913) 

56 9 

(1913) a6 6, 

, 63 4 

(1910) 

51 1 

(1912) 

72 6 


* Ofltcially reported as not recognized by the Maryland State Board 
of Medical Evamincrs 


Wyoming March Report 

Dr H E McCollum, secretary of the Wyoming State 
Board of Medical Examiners, reports the written exam¬ 
ination held at Laramie, March 14-16, 1916 The total num¬ 
ber of subjects examined in w'as 10 , total number of ques¬ 
tions asked, 100, percentage required to pass, 75 The total 
number of candidates examined was 7, including 1 osteopath, 


all of whom passed Seven candidates were licensed through 

reciprocity The following colleges 

were represented 

rXSSHD 


Year 

Per 

College 


Grad 

Cent 

Unncrsitj of Colorado 


(3933) 

88 8 

Chicago College of Med and Surg 


(1909) 

76 7 

Rush Medical College 


(1891) 

84 6 

Baltimore Mcdicil College 


(1900) 

82 3 

Uni\cr5it> of Michigan Medical School 


(1883) 

75 1 

University of Toronto 


(1934) 

87 

LICENSED THPOUen RECIPROCITY 





Year Reciprocity 

College 


Grad 

with 

Bennett Medical College 


(1911) 

Illinois 

Chicago CoU of Med and Surg 

(3909) 

(1911) 

Illmois 

Northucstern University 


(1913) 

Utah 

Rush Medical College 


(1914) 

Utah 

Lincoln Memorial Universitj 


(1930) 

Tennessee 

Wisconsin College of Phjs and Surgs 


(1905) 

Wisconsin 

Book Notices 



A Maaual of Surgical Aaestiiesia 

By H 

Bellamy 

Gardner, 


lURCS LRCP Honorary Anesthetist to the King George Ho'pital 
Second Edition Cloth Price, $2 25 net Pp 220, with illustrations 
New York W^illiam W^ood A Co , 1916 

The subject is presented in thirty-five chapters which deal 
with the various phases of anesthesia The predominant 
impression made by the book is the recommendation of 
chloroform alone or combined with ether To those who 
still use chloroform the manual will prove satisfactorj, but 
to those who believe that there are both immediate and 
remote dangers in the use of this drug, the recommendation 
will materiallj lessen the value of the book as a guide or 
help to the student, anesthetist or surgeon m the selection 
of an anesthetic 

Following a chapter on the history of surgical anesthesia 
a clear, concise review of the duties of the anesthetist is 
given This chapter deserves the consideration of the expe¬ 
rienced anesthetist as well as the novice in anesthetic work 
The chapter on cardinal principles for the conduction of 
anesthetic administrations, m which the author clearly states 
the dangers of obstructed breathing and emphasizes the 
importance of maintaining a clear airwaj, combined with the 
succeeding chapter on anoxemia and asphyxia, is perhaps 
the most valuable part of the book 

Chapter V deals vvuh the signs of anesthesia A descrip¬ 
tion of the method of touching the cornea for lid reflexes 
IS minutely described and recommended as the best indi¬ 
cation as to the degree of narcosis Severe corneal ulcera¬ 
tions frequently develop from such an unjustifiable practice 
With reference to the pupil the author says The size of 
the pupil of die eye in the different degrees of anesthesia 
is subject to variations from so many causes that the simple 
observation of its diameter at any given moment is insut- 
ficient evidence of the existing depth of narcosis” The 
author fails to grasp the fact that it is not the diameter of 
the pupj’ which should form the basis of our conclusion as 
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to the degree or depth of narcosis, but its activity to light 
when the hd is suddenly raised In the same chapter respira¬ 
tion, color of the skin, pulse, muscular system and surface 
temperature are well defined, as is also the physical type 
and temperament of the patient in the succeeding chapter 
Pathologic conditions are well dealt with The same chapter 
discusses the choice of the anesthetic No doubt the latter 
■will receive the most adverse criticism from American anes¬ 
thetists and surgeons (the author is a London anesthetist), 
because of the constant recommendation of chloroform either 
alone or combined with ether Several pages are devoted 
to nitrous oxid and the different methods of its adminis¬ 
tration for general and dental surgery 

A short description of the open method of etherization is 
given, and attention is called to its advantages The closed 
method and rebreathing are gnen considerable space, and 
attention is called to an inevitable anoxemic element due to 
the rebreathing of expired air 

Chloroform alone and combined with ether, and various 
methods and appliances for its administration, are exhaus- 
tivel}' dealt with 

The method of producing spinal analgesia is described, 
and the sane comment is made that “a low rate of mortality 
from this method of analgesia can only be expected from 
the greatest care and skill in technic” It is doubtful if 
shock is produced by the “removal of the breast from the 
pectoral muscles” or by the “use of the mallet and chisel 
during mastoid operations,” and consequently if shock occurs 
at such a time it is probably due to hemorrhage The state¬ 
ment that “the effect of shock on the respiratory center 
produces deep crowing inspiration and lar 3 ngeal spasm” 
must be questioned Such a cond tion is produced by a 
too concentrated vapor, and is present uhen there is no 
evidence of shock The remainder of the chapter on shock 
IS in other respects in keeping with the general high order 
of the manual 

Nine pages are devoted to adenoids, and attention is called 
to the dangers associated with anesthesia in this condition 
Twilight sleep is described but not recommended The clos¬ 
ing chapter deals with acidosis Local anesthesia is made 
conspicuous by its absence 


HirrocRATEs Jones His First Confinement Case and What Came 
of It An Alleged Poem m Thirteen Cantos By Walter Graves, M D 
Paper Price, 50 cents Pp 50, i\itli illustrations Wichita, Kansas 
The Author, 1916 

This IS a satirical, sarcastical near-poem, describing the 
brief medical career of an egotistical, superscientifically 
educated young doctor, who, however, lacked common sense 
and practical medical knowledge He located in a western 
town, which was his initial mistake His first and only 
confinement case was his undoing The nurse—one of the 
practical kind—finally eliminated the young doctor by 
“besoming” him out of the room, and assumed charge In 
the later developments, he is taken in charge by the vigilance 
committee, and is nursed back to health by the nurse who 
finally, for pity’s sake, marries him The reading of tins 
"poem” M ill prove to be a soothing and cool way of passing 
a half hour 


Post Mortem Methods By J Martin Beat le, M A , M D 
of Bacteriology, Universitj of Liverpool Cloth 
uith illustrations Ncu York G P Putnams Sons, 1915 

This IS one of the Cambridge Public Health Senes, the 
editors of which have wisely recognized that promotion ot 
frequent and well conducted necropsies is an important 
function of public health work The author has produced 
a hook which can be used to advantage especially by prac¬ 
ticing physicians and others whose chief activities are not 
hose of the pathologist The directions are clear, the 
methods Simple and sound, the advice eminently practical 
Soecial chapters .{e devoted to medicolegal examinations 
and to histolog.c aiM bactenologic methods It is an unpre- 
mntiniis work whicl\ fulfils its aims excellently, and it can 
be recommended esp\ially to those who have occasiona y 
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Improvement in Medical Statistics 

Last year the Netherlands Medical Association appointed 
a committee to study the question of medical statistics, and 
their first report was recently published in the organ of the 
association {Nederlandsch Tijdschnft voor Geneeskundc, 
1916 p 1661) The committee relates that in an examination 
of the books of the sixty-four hospitals in the Netherlands, 
chaotie differences were found between the data recorded and 
Uie methods of compiling them in the different hospitals 
Their records therefore cannot be compared, and thus are not 
a source for dependable statistics The committee deplores 
this, and makes some suggestions which would remedy this 
state of affairs In the first place, however, it deprecates any 
attempt to force uniformity in hospital records The liberty 
of each institution to record and publish what seems to it 
important must not be interfered with But certain data 
should be recorded, and these the committee thinks should be 
called to the attention of every hospital with the request to 
conform to the suggestions The committee adds that the 
suggestions have been restricted to what is absolutely neces- 
sarj', so as not to add to the beslommotngcn of the hospital 
director (This useful and untranslatable Dutch word 
hcslommcien means “to involve in all sorts of difficult 
affairs ”) The committee suggests, therefore, that the records 
of each hospital should state 
Number of patients January 1 , classified bj sev 
Number of patients admitted during calendar year, classified by sex 
Number of patients discharged during calendar year, classified by sex 
and by age groups 

Number of patients died during calendar year, classified by sex and 
by age groups 

Number of patients died within from two to twenty four hours after 
admittance, classified by sex and by age groups 

Number of patients, December 1, classified by sex and by age groups 
The classification by sex should include both adults and children 
Total number of days of hospital treatment of the patients discharged 
during the year and also of those who died, including the number 
of days of hospital treatment during their entire sickness, classified 
bj sex 

The last diagnosis of the sickness of the discharged patients, classified 
according to Bcrtillon's smaller list, specifying sex and age groups 
(0 year, 1 4, 5 13, 14 19, 20 49, 50 and over) 

Ditto for those that died 

Number of aiailable beds December 31 

Number of prescriptions filled during the year 

Number of necropsies during the year 

Number of attendants, male and female, December 31 

The report of the committee tabulated data along the sug¬ 
gested lines from the few hospitals where they were available 
for the year 1914 The tables show the simplest methods for 
keeping the records in this manner, and a glance at them 
demonstrates its advantages A later issue of the TijdscUrtft 
contains an earnest plea for the great value of medical statis¬ 
tics when interpreted with understanding (see Abstract 62 in 
The Journal, July 29) They are liable to prove misleading 
when viewed from the methematician’s standpoint alone 


Salicylates in Scarlet Fever 

The many analogies between scarlet fever and acute rlieu- 
matism seem to have been confirmed by the benefit from 
salicylic medication in the experience of F Ramond and G 
Schultz with scarlet fever in soldiers They give 6 gm a 
day, occasionally even more, fractioned throughout the day 
and night, commencing as early as possible, and kecping^^ it 
up until the fever and general symptoms have subsided This 
IS usually within three days, but, to be safe, the drug is kep 
up for another two days It is resumed again the fifteenth 
day, the dose being reduced by 1 gm a day This wards o 
the complications which are so liable . 

fifteenth to the twenfieth fiw, espec.a ly 
nephritis If the heart gives symptoms of trouble, the salt 
cyfate should be given more cautiously and its el.mm 

the nrtne supetv.s.d 7/ 

this treatment dropped to 0" per ccni aiiu i 
were exceptional and mild-Bid/ de la Soc med d hop 
Pans, 1916, xxxii, 866 
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A Silence Not Deemed an Admission of Negligence 

(State ex rcl Ttffani ct al tJ Ellison ct al Juducs of the Kansas Ctty 
Court of Appeals (Mo ) 182 S IE R 9P6) 

The Supreme Court of Missouri, in this original action in 
certiorari, as it is called, bj agreement of four members of 
the court, tuo others dissenting and a third not sitting, 
orders the record of the court of appeals quashed in the 
malpractice case of Coffey vs Tiffany ct at (Mo), 182 
S W R 495, reported at some length in The Journal, 
July 29, 1916, p 389, under the heading “Class of ErVors for 
Wiich Phjsicians and Surgeons Are Liable” The supreme 
court sajs that, in the disposition of this case, it is not 
necessar} to tread on anj disputed ground During the course 
of the trial the process server, who served the summons on 
Dr Howard, was permitted to testifj to facts which the trial 
court considered equivalent to an admission of negligence b> 
Dr Howard, stated as follows Plaintiff Coffey brought her 
suit SIX months after the alleged injurj ‘The summons was 
served by a deputy sheriff who was introduced as a witness 
bv plaintiff, and testified to what occurred at defendant’s 
office when Dr Howard was served Dr Tiffanj was not in, 
and after the papers were served on Dr Howard he and the 
witness went downstairs (the offices were on two floors), 
when Dr Howard called upstairs to the clerk who had 
received plaintiff, and asked if she ‘had a record of the Mary 
Coffej case ’ The clerk answ ered that she had, and that plain¬ 
tiff ‘was the schoolteacher that he dropped iodine in her e>e 
and put It out’ Dr Howard, who was standing by the side 
of the witness said nothing Each defendant objected to this 
testimony and the court sustained the objection of Dr Tiffany, 
but ov erruled that of Dr How ard ” The supreme court has 
no hesitanc} in saving that the admission of this evidence 
was error, nor has it any doubt that its admission contra¬ 
vened the announced law by this court, as well as by other 
courts Under the facts and rules of law. Dr Howard was 
under no obligations to engage (at long range and with 
party out of his sight and presence^ in a dispute with the 
girl over a voluntarj statement of hers, and one wholly 
irresponsive to the question asked She was not asked what 
the record would show, but merely if she had kept a record 
Her remark amounted to a charge of criminal negligence, it 
was true, but because Dr Howard, situated as he was, chose 
to treat such a charge, coming from that particular source, 
with silent contempt, should not permit such remarks to go 
in as evidence of an admission of guilt The court added 
that It did not believe that the verdict could have been got 
without this testimony of the sheriff, and that if he over¬ 
heard anjthing it must have been about dtomn and not 
iodine of which there was no evidence in the case The court 
also commented on the lack of showing of any causal con¬ 
nection between the treatment and the blindness, which latter 
was presumablj due to the disease in the absence of com¬ 
petent proof to the contrary 

Expert Testimony and Hypothetical Questions 

(Kentucky Traction & Terminal Co os Humphrey (K\ ) 

182 S IE R S54) 

The Court of Appeals of Kentucky, in reversing a judg¬ 
ment entered against the corapanj, holds that there was error 
in admitting a faulty hj pothetical question the effect of 
which It sajs was almost to force an answer from the wit 
ness establishing the plaintifFs cause of action, and without 
which her miscarriage could not be connected with the acci- 
dent The court savs that expert testiraonj is regarded bv 
the law as the weakest character of testimonj It is a 
species of hearsaj testimony forming an exception to the 
general rule forbidding the introduction of that character 
of testimony because of the necessities of the case and the 
tendencies of the courts are constantly inclining m the direc¬ 
tion of narrowing the rule permitting its introduction, rather 
than e-yending it The expert witness, as latter-day expe¬ 
rience has taught, always colors his testimony for the side 


introducing him, and, indeed, vve learn from the history of 
the country that in great centers of population there exist 
experts following the business of bartering their expert or 
scientific knowledge to the litigant who can pay the highest 
price, and while there was nothing to show that the testimony 
of any of the physicians in this case was influenced by any 
such considerations, yet it is because of the existence of the 
facts which the court has stated that the rule of law per¬ 
mitting the admission of expert testimony has been brought 
to its present condition With this character of evidence 
being regarded by the law as stated, it is the more important 
that the circumscribing rules permitting its introduction 
should be the more strictly enforced The hypothetical ques¬ 
tion grouping therein the facts forming the premises on which 
the ansvv'er of the witnesses must be based must include no 
facts not shown by some of the testimony to have existed, 
nor must it omit any relative fact shown by some of the 
testimony to have existed This is the universal rule From 
the authorities it will be found that the rule requires the 
examiner to incorporate into the hypothetical question, not 
necessarily facts which have been conclusively proven, but 
that he must incorporate therein facts only which the testi¬ 
mony tends to establish and such as the jury may be 
authorized under the testimony to find Nor can his question 
omit in Its incorporation proven facts, or those which the 
testimony tends to prove which are material and would have 
a bearing on the principal facts sought to be established or 
refuted 

City Not Liable for Injury from Defective 
Condition of Pesthouse 
(Butler s Kansas City (Kan ), 155 Pae R 12) 

The Supreme Court of Kansas says that the city main¬ 
tained a pesthouse where persons afflicted with smallpox 
were taken for isolation and treatment The plaintifFs 
petition alleged that he became sick with smallpox and was 
taken by employees of the city and confined in one of the 
rooms or wards of the pesthouse, where each morning he 
was obliged to start a fire, and that blood poisoning resulted 
from a splinter of the flooring which entered his bare foot 
as he walked from the bed to the stove The petition alleged 
that the city was negligent in maintaining the floor of the 
room in a defective and dangerous condition The plaintiff 
recovered a judgment for damages, but that is reversed by 
the supreme court, which holds that the petition failed to 
state a cause of action against the city, and the latter’s 
demurrer must be sustained The duty of a municipal cor¬ 
poration to conserve the public health is governmental, and 
it IS not liable for injuries inflicted while performing such 
duty Where a municipal corporation maintains a pesthouse 
for the treatment and isolation of persons who have been 
exposed to or affected with smallpox, it performs a govern¬ 
mental duty, and the rule that the governmental agencies of 
the state are not liable in an action of tort for either mis¬ 
feasance or nonfeasance applied to this case 

Distinction Between Boils and Abscesses 
iMuJland Casualty Co s Mason (Okla ) 154 Pac R 1171) 

The Supreme Court of Oklahoma, in reversing a judgment 
obtained by Plaintiff Mason, holds that a special accident 
and health insurance policy, providing for the payment of 
indemnity in the event the insured under certain conditions 
suffers trom boils, is clear and explicit, and does not cover 
disability occasioned by a disease designated as “ischiorectal 
abscess”, and the courts have not the right to enlarge on 
the plain provisions of such a policy The court says that 
the plaintiff, so insured alleged that he suffered from “deep- 
seated’ bolls There was evidence offered by him that he 
was suffering with a disease designated as ‘ischiorectal 
abscess,’ and that this expression was synonymous with 
‘boils” The trial court, however, found that there is a 
distinction between a boil and an abscess, that the term 
“ischiorectal ’ merely determines the locality of the abscess, 
that an abscess is a condition wherein the internal portions 
of the anatomy are affected, as an abscess of the liver or 
of the brain, but that a boil is external in involving only 
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the skin, that by a preponderance of the testimony it was 
shown that there is a good reason w% insurance companies 
should include boils and exclude abscesses in a health indem¬ 
nity policy, the reason being that boils rarely prostrate or 
disable the patient, while abscesses usually do, that the one 
IS included and the other excluded as a matter of economy 
iet, after making these special findings of fact, the trial 
court proceeded to render judgment in favor of the plaintiff 
on the ground that an insurance policy should be construed 
liberally in favor of the insured, and, inasmuch as the 
plaintiff paid the premium in good faith and thought he was 
protected by the policy, he should not be bound by tech¬ 
nicalities Was the question presented a technical one? 
The supreme court thinks not The language of the policy 
was clear and explicit It insured against boils, not against 
abscesses If the finding was correct that abscesses are 
internal, while boils are external, afflictions, involving only 
the skin, and this court is bound by that finding, the policy 
conveyed a clear and explicit meaning, which involved no 
ambiguity or absurdity It insured against boils, and the 
courts have not the right to enlarge on the plain provisions 
of the policy and insure against abscesses 


that w'ould naturally result therefrom, but went to his home 
the night after the accident and washed his eye with warm 
w'ater, and continued so to treat it, without realizing what 
might result from the accident, for several days, until about 
December 2S, when he was induced to consult a phjsician, 
who advised him to go to a hospital and consult an expert 
Ihis he accordingly did, and was informed that the eje 
was in a serious condition which might result very unfavor¬ 
ably During this time apparently, from this evidence, the 
injury resulting from the accident gradually became devel¬ 
oped, and It could not be said that the injury resulted from 
the accident, within the meaning of the statute, before the 
time It was discovered that it might become permanent, 
which was some time after December 25 This evidence 
clearly justified the finding of the trial court, under this 
statute, that the accident resulted in a total disability to 
the plaintiff, December 25 
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(State vs McLauphltit (La ), TO So R 925) 

The Supreme Court of Louisiana, in affirming a conviction 
of murder, says that the Bertillon operator in the office of the 
chief of detectives of the citj" of New Orleans was permitted 
to testify oier objection, that on the day of the defendant’s 
arrest, which was the day of the homicide, he (the operator), 
V ith the assistant chief of detectnes, iisited the defendant, 
tiien in prison, and "took the scrapings from his finger nails, 
between the flesh and the finger narls, the dirt of the left and 
right hands”, that he placed the scrapings from the two hands, 
respectively, in separate envelopes, identified the envelopes, 
and turned them o; er to the assistant chief The court holds 
that the testimony was properly admitted, and its admission 
Molated no constitutional right of the defendant A person 
charged with murder, by cutting the throat, is denied no 
constitutional right m hawng the scrapings from beneath his 
finger nails, and his clothing taken, though against his will, 
wnth a view to their being tested for the presence of human 
blood Again, the court says that the defendant had no reason 
to complain, as he offered evidence to show that he had had 
a fight on the night of the homicide, and that his hands w ere 
co\ered with blood and his shirt a little stained therewith 
And the testimony of the official chemist of the city was 
properly admitted to show that the ein elopes mentioned above 
w'ere delivered to him, that he analyzed their contents and 
found human blood in the "scrapings” indicated as having 
been taken from the right hand 


When an Injury Occurs 

(Johansen zs Union Stockyards Co (Neb) 156 R K' R 511) 

The Supreme Court of Nebraska had in this case the 
question as to when an injury to one of the plaintiff’s ejes 
occurred, as determining whether he had given notice and 
made his claim within the time prescribed by the employers 
liability act The court says that the act defines the words 
“accident” and “injury" as used therein, and distinguishes 
between them An accident produces “objective symptoms 
of an injury,” and an injury includes violence to the physical 
stvTcturo of the body and the natural results therefrom 
When an accident to an eye, which at first appears not 
serious, results, after a week or more, in a diseased condi¬ 
tion of the ey e wdiich destroys the sight, the injury occurred 
wuhm the meaning of the statute, when the diseased condi¬ 
tion culminated Here the plaintiff, while he was engaged 
m oreparmg a tar mixture for roofing purposes, had some 
of TS him in the eye, December 18 The evidence was 

Without contradiction that the employees 
w i him at the time treated the boiling over of he tar 
and Its effects on thdse working over it m the natur 
rU not rZ^ins thS anyone had been senously inju d 
Moreover, the plaintiff himself was not aware of the effec 
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28 Physiologic Point of View and Necropsies P H JfcCrudden, 

Boston.—p 167 

29 Corsets \s Backache and Fatigue A S Cutler, Westborough 

—p 168 


36 Diagnosis and Treatment of Chronic Gonorrhea in Female G A 

Lassman Tampa —p 13 

37 Bacteriology and Channels of Invasion in Acute Otitis Media 

F J Walter, Daj'tona —p 16 


23 Treatment of Diabetes Mellitus—The a\erage duration 
of life of 408 fatal cases under Joslin’s obsenation has been 
fi\e years, and that of 490 li\ing cases has already reached 
SIX years During the jear ending Maj 1, 1915, 211 cases 
of diabetes came under obseryation, and of this number 31, 
or 15 per cent, died, during the subsequent year 314 cases 
yyere seen and 37, or 117 per cent, died A study of the 

37 fatal cases seen this last year shoyys that death might 
haye been deferred in about one half of these if the methods 
of treatment noyv in general use had been adopted In a 
study of the causes of death of the 408 fatal cases, it yyas 
found that tyvo out of every three (66 per cent ) died of 
coma, that 87 per cent of all those yvho succumbed during 
the first year of the disease died of coma, and that this yyas 
the case in 100 per cent of the fatal cases in children 
Therefore, Joslin concludes, if the mortality of diabetes is 
to be reduced, our energies should be directed first toivard 
the ayoidance of coma, because the treatment of coma is so 
unsatisfactory, and, second, particular attention should be 
exercised in the management of cases of diabetes in the 
first year folloyying the detection of the disease Further¬ 
more all cases should be persistently followed up, and the 
good effects of treatment not be alloyved to lapse by indif¬ 
ference or neglect 

24 Detection of Acidosis in Diabetes Mellitus—By a study 
of the carbon dioxid content of alveolar air Hornor found 
that normally the tension of carbon dioxid yaries betyyeen 

38 and 45 mm of mercury Among diabetics yvith slight 
acidosis, the carbon dioxid tension varies betyyeen 32 and 38 
mm of mercury , with moderate acidosis betyveen 28 and 
32 mm of mercury, seyere acidosis less than 25 mm of 
mercury Nineteen mm of mercury is the loyvest tension 
obsened in a patient ultimately recoyenng from acidosis 
Nine mm of mercury is the loyvest observed in this present 
study That yvas in a comatose patient only a feyv hours 
ante mortem The acidosis of diabetes mellitus, aside from 
Its clinical D'cture of exaggerated respiration, drowsiness 
and rapid pulse, is defined by Hornor as a condition in yvhich 
the carbon dioxid tension in the blood and, consequently 
in the aheolar air is reduced, the acetone bodies in the 
blood and urine are increased and associated with this is 
a rise in the excretion of ammonia, glycosuria is marked, 
and, saving exceptional cases, toward the end of prolonged 
coma, the carbohydrate balance is markedly negative 

25 Blood Sugar m Diabetes Mellitus—The blood sugar 
among patients treated at the Massachusetts General Hos¬ 
pital who had diabetes but who had had no previous treat¬ 
ment, or whose treatment had not been efficient, that is, they 
yyere still excreting considerable sugar, Rogers says’ was 
about 0-26 per cent for an ayerage, with y ariations’ from 

highest value that was found 
(0 76 per cent) was in a man in coma and the next highest 
yyas 0 36 per cent, in a yerv seyere diabetic on Ihe yerge 
of coma Values aboye 030 per cent seem to be uncommon 
unless there is some difficulty on the part of the kidneys in 
accomplishing excretion On the other hand, the blood sugar 
determinations done on patients at the time they left the 
hospital when they were sugar free, and had been so gen- 
^ yyeeks, showed yariations from 007 

to 018 per cent, and ayeraged 012 per cent 
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38 Semciotic Significance of Pathologic Findings in Adult Feces 

C P Robbins, Winona —p 435 

39 ’Varicose Veins D C Balfour, Rochester—p 439 

40 Endoscopic Surgery of Esophagus and Respiratory Tract F 

Roost, Sioux City, Iowa—p 445 

41 Relation of Internal Secretions to Neurology and Psychiatry 

E M Hamraes, St Paul —p 449 

42 Gastric Diseases Diagnosis J W Shuman, Sioux City, Iowa 

—p 453 

43 Wallingford Investments J J Lambrecht, Minneapolis—p 455 

39 Varicose Veins — Of 256 patients operated on by 
Balfour and others according to the Mayo method, letters 
were received from 161 In no case has the lapse of time 
since operation been less than one and one-half years In 
68 patients the condition was associated with varicose ulcer, 
in 93 there was no ulcer Thirty-nine (574 per cent) of 
the 68 patients having ulcer were cured, that is, the ulcer 
had healed, the veins had disappeared, there was no swelling 
of the feet, and the patients were able to carry on their 
work without pain, 16 (236 per cent) reported great 
improvement, the ulcer having healed m the majority, but 
minor complaint of occasional swollen feet after a long 
day’s work, or of some aching in the legs, so that 80 per 
cent were either cured or improved In 13 (19 per cent) 
the results were definitely unsatisfactory The ulcer had 
either failed to heal or there had been periods of complete 
healing, then pain and swelling sufficient to make the pro¬ 
longed erect posture uncomfortable Elastic bandages kept 
some of these patients in a fair degree of comfort, but the 
operation itself had failed In the 93 patients without ulcer, 
better results were obtained, 67 (72 per cent) were quite 
cured, 16 (17 per cent) were improved, while 10 (11 per 
cent ) were unsatisfactory, so that in practically 90 per cent 
of this group the results were good 
Balfour suggests that the causes of failures in the series 
may have been due in part to the selection of cases, incom¬ 
plete operation, or lack of care in after-treatment A serious 
complication occurring with some frequency in the long 
standing cases is that the chronic congestion and disability 
incident to ulcer formation undoubtedly predispose these 
patients to flatfoot, and the breaking down of the plantar 
arch is associated with the familiar pain common to this 
deformity The remov'al of varicose veins in such cases 
may be successful to the extent of getting nd of the veins, 
but the expected relief from pain is not derived 
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45 Id G Koga —p 149 

46 Treatment of Tuberculosis ^\lth Cjanocuprol M Otani—p 187 

47 Treatment of Lepros> wifh Cyanocuprol R Takano, Tok>o, 
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44 See Current Comment in The Journal, Aug 5, 1916, 
p 443 
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48 Nitrogen Metabolism of Bacteria H J Sears, San Francisco 

—p 105 

49 ‘MjxomaLike Growths in Heart Due to Localizations of Spiro 

cheta Pallida A S Warthin Ann Arbor Mich —p 138 

50 Expeninental Cholera Carriers O Schobl New York—p 14o 

51 ‘Bacteriologic Findings in Ozena H C Ward Detroit—p lo3 
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53 ‘Immune Reactions in Scarlet Fe\cr G F Dick and G R Dick 
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58 *H^ol> tic Streptococci Tound in Ulillc Their Significance and 

Iheir Relation to Virulent Streptococci of Human Origin 

T> J Davis, Chicago—p 236 

59 Certain Nonspecific Reactions Obtained with Antigens Made Trom 

Bacteria Grown on Serum Media P K Ohtsky and E 

Bernstein, New York —p 253 

60 *Baeillemia in Tuberculosis as Shown by Examination of Post 

mortem Clots Prom Heart U F Wilson, Ann Arbor Mich 

—p 260 

61 •TiAcrcle Bacilli in Heart Clots in Acute Miliary Tuberculosis 

Complicating Chronic Lymphatic Myelogenous Leukemia R R 

Dieterle, Ann Arbor, Mich—p 263 

62 Multiple Pipet for Complement Fixation Test T M Buck 

Washington —^p 205 ’ 

49 Myxoma-Like Growths in Heart—In five cases of 
congenital syphilis of infants referred to by Warthin, round 
translucent nodules were found in the myocardium, appear¬ 
ing to the naked eye as myxoma-like growths Three cases 
were newborn infants dying a few days after birth, one was 
a child 14 months old, and one a child 18 months old Of 
these cases four presented signs of syphilis and showed the 
presence of spirochetes m other organs and tissues, while 
one showed syphilis only in the myocardium The myvoma- 
like nodules occurred in all cases in the anterior wall of 
the left ventricle, eitlier near the apex or near the ventricular 
septum In one case a similar nodule was found on the 
posterior wall of the left ventricle In three cases there 
A\ere two distinct nodules in the anterior wall of tlie left 
ventricle, one just above the apex, the other higher, over 
the septum The nodules, which appeared to be nearly 
round or ovoidal, spherical on section, were all elevatecf 
above tlie general level of the epicardium The largest were 
1 cm in diameter, the smallest was 5 mm They extended 
entirely through the heart wall from epicardium to endo¬ 
cardium, projecting inwardly as well as outwardly on the 
epicardial surface In all respects they resembled small 
myxomas, and the first ones seen were at first sight so 
regarded The hearts of the five infants were much enlarged, 
dilated and hypertrophic, the walls of tlie left ventricle being 
two or three times thicker than normal On microscopic 
examination these round translucent areas were found to 
consist of an edematous gelatinous connective tissue, show¬ 
ing remains of atrophic muscle fibers, especially at the 
periphery 

51 Bacteriologic Findings in Ozena—Fifty well authen¬ 
ticated cases of typical atrophic rhinitis, the majority of 
which presented ozena conditions were studied bactenolog- 
ically by Ward with the following results Diphtheroids, 
43 cases, staphylococci, all varieties, 37 cases, B mneosus- 
capsulaUis, 30 cases, Perez’ bacillus, 22 cases, streptococci, 
all varieties, 20 cases, B protcus, all varieties, 20 cases; 
pneumococci, 20 cases, B pyocyaneus, 12 cases The author 
IS not ready to accept Perez’ bacillus as being the most 
important etiologic factor in ozena 

53 Immune Reactions in Scarlet Fever — Complement 
deviation and cutaneous tests made by Dicks failed to demon- 
strdte any specific scarlatinal virus or antigen in the blood 
scrum or in extracts of spleen or lymph glands Fixation 
tests with throat mucus as antigen gave in one instance a 
weak fixation of complement with the serum of a convales¬ 
cent scarlatinal patient The toxicity of human blood serum 
for guinea-pigs is increased during the acute stage of scar¬ 
latina Positive Wassermann reactions in scarlet feier 
obtained with the acetone insoluble portion of alcoholic 
heart extract, the author believes, are strongly suggestive 

of syphilis „ 1 i 

58 Hemolytic Streptococci Found in Milk — Hemolj tic 

streptococci having a wide clear zone, 
commonly m both pasteurized and 

b s™,.h tI:: 

IS a.t« 1 S o' 


Mreptococci found at times in diseased udders in cows 
rhese latter resemble the strains of hemolytic streptococci 
from human sources, and are virulent for rabbits In Davis’ 
opinion there is no reason to consider that these organ¬ 
isms have any sanitary significance The importance, how¬ 
ever, of certain types of hemolytic streptococci m relation 
to epidemics of sore throat makes it necessary to study care¬ 
fully all such organisms in milk By itself the hemolj tic 
property has no more value for identification purposes than 
many other characteristics, but is greatly important on 
account of the practical value of the blood-agar-plate method 
as a means of initial separation of human type strains from 
the many strains of nonhemoljdic and feebly streptococci 
found in milk 

60 Bacillemia in Tuberculosis Shown by Postmortem Clots 
from Heart—Wilson examined blood clots from the heart 
in a case of generalized miliary tuberculosis in which the 
dissemination was extreme and the tubercles relatively young 
The patient, a woman of 52 years of age, became ill about 
Oct 21, 1914, with a feeling of unusual fatigue, fever and 
elight chilly sensations, increasing toxemia, rapidly pro¬ 
gressing anemia, weakness and dyspnea, without any signs 
of localized disease Death took place on November 29 
(Many lesions of tubercle bacilli were found at the necropsy ) 
The white clots and blood found in the right side of the 
heart were fixed in mercuric chlorid, carefully washed, and 
embedded in paraffin The sections were floated on warm 
carbolfuchsin without removal of the paraffin, decolorized, 
and counterstained with methylene blue, washed, dried on 
the slide, the paraffin removed by warming and the use of 
xylene, and the sections mounted in balsam These stained 
sections were then carefully searched for tubercle bacilli 
Only four typical slender and beaded acid-fast bacilli 
were found in the blood clot sections Sections of the tuber¬ 
culous lesions in the organs stained in the same manner 
showed the presence of similar acid-fast bacilli in enormous 
numbers in the focal necroses If the other nine-tenths of 
the heart blood and clot not examined contained tubercle 
bacilli in the same proportion as the one-tenth examined, 
then the entire number contained in the heart blood at time 
of death would be forty or less In this case, as the disease 
was in a most acute and severe form and the organisms 
were being generalized throughout the body in large num¬ 
bers, the number of bacilli found in the blood at any guen 
moment would have to be relatively small, and the chances 
for demonstrating their presence by stained smears, cultures, 
or animal inoculation could not be very favorable In milder 
cases, and in cases of chronic pulmonary tuberculosis, Wilson 
says, the chances for such a diagnostic demonstration of the 
bacillkin tlie circulating blood would seem to be very small 
indeed 

61 Tubercle Bacilli in Heart Clots in Miliary Tubercu¬ 
losis —A case of primary tuberculosis of the cervical Ijmph 
nodes and a widely disseminated miliary tuberculosis (skin, 
endocardium) was examined by Dieterle The case was one 
of chronic lymphatic myelogenous leukemia with secondary 
tuberculosis Four tubercle bacilli to sixty slides, or 1 to 15, 
were found in the venous blood of the right heart 
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71 •Classification of Strertococci W L Holman, rittsbnrgU—p 377 

72 ‘lodm Content of Foods E. B Forbes, F M Becgle, C M Fritz, 

L E Morgan and S H Rhuc —p 445 

73 'Is B Abortus (Bang) Pathogenic for Human Beings’ L H 

Cooledge —p 459 

74 *Injection of Hemoglobin in Man and Its Relation to Blood 

Destruction iMth Especial Reference to Anemias A. \V 
Sellards and G R Jlinot Boston —p 469 

75 Fracture of \rtcrics O Kloti Pittsburgli—p 495 


63 Changes in Cervical Sympathetic Ganglia—This inves¬ 
tigation IS based on a stiidj in fixed tissue of the pathologic 
changes in cenical sj mpathctic ganglia remoted at operation 
from sixteen patients with Inperplastic toxic goiter It 
appears tiiat definite histologic changes do occur in the 
cenical simpatlietic ganglia in Inperplastic toxic (exoph¬ 
thalmic) goiter These histologic changes consist of aarious 
stages of degeneration, namclj (a) hjperchromatization, 
(b) haperpigmentation, (c) chromatoljsis and (d) atrophj, 
or (c) granular degeneration of the nene cells All of these 
are but successue steps in degeneration, which, if uninter¬ 
rupted, proceed to the complete destruction of the ganglion 
cells affected Not all of the ganglion cells in any of the 
ganglia examined were so completed destro>ed as to render 
improbable their return to normal under faaorable condi¬ 
tions There is some eridence that in ganglia from cases 
clinicalK improred some of the cells hare partiallj or wholly 
recovered Some of the ganglia contain cells resembling the 
partialh differentiated cells in tlie ganglia of infants Accom- 
panj ing the more ad\ anced changes in the ganglion cells 
are similar degeneratue changes in the ner\e fibers, and 
an increase of connectne tissue throughout the ganglion, 
but especiallj in the outer and middle coats of the \essels, 
and in the periganglionic tissue In general, the pathologic 
changes in the cenical sjmpathetic ganglia are parallel to 
the stage and intensiti of the s}mptoms of h\perthvroidism, 
and to the hyperplastic and regressu e changes in the th5 roid 


64 Bacteriologic Aspect of Abderhalden Test—Analjzing 
the results of the work done bj Ruas and Bucklej it would 
seem as if the ferment claimed bj Abderhalden to be present 
m the serum of pregnant woman, if present at all, has no 
appreciable power of digesting placental tissue The irreg- 
ularitj and the unreliabilitj of the test in the hands of 
others is due to technical errors, the more exact the technic 
becomes, the greater the number of negatu e results obtained, 
and the more eiidence of the fallacy of the test 
66 Organic Depression of the Nerve Cell—According to 
Butler ether anesthesia produces certain definite anatomic 
changes in nen e cells of dogs The sei eritj of the anatomic 
changes in the neri e cell appears to be in direct relation to 
the length of the anestliesia, allowance being made for indi- 
iidual variations An anesthesia of several hours’ duration 
for several successive dajs produces almost the same degree 
of depression in the nerve cells as a continuous one of the 
same number of hours A state of collapse results from 
ether anesthesia of eight or more hours’ duration This 
state of collapse is coincident with profound depression, and 
represent the end of constitutional effect of 
a diffuselj acting depressant 


6 / Experimental Nephropathy from Bacterial Poisons — 
the course of experiments to test the possibilitj of produci 
intis in rabbits bj the intravenous injection of some bacter 
poisons, kidnev lesions were discovered bv Stoddard a 
Woods Staph)lococci and streptococci were injected T1 
produced a tvpe of epithelial degeneration in the kidn 
usuall) regarded as very acute A tendency to a dis 
tegrative degeneration of the epithelium of the first divisi 
of the proximal convoluted tubule ma) be common to 
cases in which the products of destruction of bacteria rea 
the blood stream 


68 Studies on Paratyphoid Enteritidis Group—In a se 
of cultures representing nearlv all the pathogenic tv pc 
the paratyphoid enteritidis group, a group of cultures me 
mg all the tvpes agglutinativ elv, B paratypJwsiis \ fa 
authors suggest if the studv 
further strains shows that this is a constant characteri 
that the XVlose negative tvpes from man be considered 


paratyphoid A group on cultural grounds Within this cul- 
tiir il group are encountered strains, presumably pathogenic, 
winch differ agglutinatively from the normal A type 

71 Classification of Streptococci—^The classification of 
streptococci made by Holman is based on the reactions on 
blood agar and the fermentation or nonfermentation of the 
carbohydrates, lactose, mannite, salicin, and inulin in serum 
broth The first mam division is made by the reactions on 
blood agar into the hemolytic and nonhemolytic forms These 
arc then rediv ided into the lactose and nonlactose fermenters 
Each group is again divided into the mannit and nonmannit 
fermenters, and finally into those that ferment salicm and 
those that do not 

72 lodin Content of Foods —The data collected by Forbes 
and Beegle show that lodin is not by any means a constant 
constituent of foods, that when present it is usually found 
in exceedingly minute proportions, and that, in general at 
least, It must be regarded as an accidental constituent in the 
sense of standing in no vital relation to the growth of the 
food products The presence of lodin in most vegetable food 
products clearly depends on the fact of its presence in the 
soil, and the lack of a selectiv e capacity in the feeding of 
plants 

73 Is Bacillus Abortus Pathogenic for Human Beings?— 
Cooledgd savs he has no proof that Bacillus abortus (Bang) is 
pathogenic for human beings, although it is possible to cause 
antibodies for Bacillus abortus to appear in the blood serum of 
adults by feeding a milk which in naturally infected with 
Bacillus abortus and which contains the Bacillus abortus anti¬ 
bodies Antibodies appearing as above apparently indicate a 
passive immunity due to the absorption in the large intestine 
of die antibodies present in an infected milk 

74 Injection of Hemoglobin in Man—The results reported 
by Sellards and Minot merely demonstrate that the injection 
of hemoglobin offers a safe and satisfactory method for 
studv ing the metabolism of the blood pigments in man 
Hemoglobin in solution was injected intravenously, in suf¬ 
ficient quantity to produce a marked hemoglobinuria m the 
first specimen of urine voided after injection The amount 
did not produce subjective symptoms in the cases which 
developed hemoglobinuria, thirteen in number, except m one 
instance in which an unusually large injection was given 
As compared with the normal distinctly less hemoglobin was 
required to produce hemoglobinuria in patients in whom there 
was evidence of increased blood destruction, more especially 
in pernicious anemia In secondary anemia due to hemor¬ 
rhage, or in cases in whom there was no evidence of excessive 
blood destruction, as a rule no hemoglobinuria resulted after 
the injection of amounts which regularly caused marked 
hemoglobinuria in active cases of pernicious anemia In the 
cases which have been studied, the tolerance to hemoglobin 
namely, the amount of hemoglobin required to produce 
hemoglobinuria bore no relation to the red blood count, but 
It did bear a direct relation to the amount of blood destruc¬ 
tion taking place within the body 

Journal of Parasitology, XTrbana, Ill 
Jtinc II No 4 

76 Significance of Certain Natural Flagellates of Insects m E\olution 

of Disease in \ ertebrates H B Fantham and A Porter 

Cambridge—p 149 

77 ReMSion of Genus Arhjthmorhjnchus H J Van Clca\e Urbana 

—p 167 

78 Encysted Larva of Lung Distome S \oshida—p 175 

79 Cjlindrotenia Americana Nov Spec From Cricket Frog E 

Jen ell—p 181 

80 Effect of Tick Bites on Man D McCaffre> Princeton BC_p 19j 

Laryngoscope, St Louis 
/iih XWI Ko 7 

81 Abscess of Lung Following Operation on Tonsils and Ripper Air 

Tract C \V Richard on Washington—p 1001 

82 Lung Abscess Folloivmg Ton illectoni> C G Coatlcr Xcw 

\ork—p lOOS 

83 Indications for Labvnnth Operation Report of Three Cases of 

Meningitis C. E Perkins Xcw \ori —1012 

84 Value of Roentgen Ravs in Diagnosis of Diseases of Accessorv 

Sinuses With Aeu Technic for Sphenoid G E Pfanicr 

Philadelphia —p lOIS 
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Three Cases of Salivary Calculi W H Haskin 
New York—p 3031 nashin, 

Accessory Sinuses of Nose i„ Their Nelation to Cranial Nerves 
L G Kaempfcr, New York—p 1034 ^verves 

At Drum Membrane in Purulent Otitis 

Media by Means of Trephine I Guttman, New York—p 1043 
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Medical Record, New York 

August 5, XC, No 6 120 

'' J ^ 121 

^"c^nn —p’ 229 '*'"^ Tuberculosis S J Maher, New Haven, jjs 

90 Complement Fixation in Pulmonary Tuberculosis A Meier 

New York—p 232 , 

91 Syphilis of Bladder J Pedersen, New York—p 23S 

92 Drug: Addicts and Their Treatment T D Crothers, Hartford, 

Conn —238 

93 Painless and Shockless Childbirth M W Kapp, San Jose, 

Calif*—p 241 
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Therapeutic D D Ashley, New York 

Herpes Cornea Febnlis S Theobald, Baltimore- 
Manapment of Complications of Pregnancy T 
Philadelphia —p 248 

^ d’efpL—p 252 ““'“'°®'® ^ ^ Dhila 

^~r^2sf Fibromyoma J J Sheehey, New York 

Nephritic Toxemia of Pregnancy A H May, Buffalo-p 253 
Psoriasis A H Cook, Hot Springs. Ark-p 255 
Medical Women M S Macy, New York—p 257 
Some Orthopedic Principles in Pediatric Practice S W Boorstein, 
New York—p 259 

Some Eye Symptoms of Diagnostic Value J J Decker, New 
York—p 262 ’ 
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Nebraska State Medical Journal, Omaha 

July, I, No 1 

94 Leukocyte Extract J S Simms, North Platte—p 8 

New Mexico Medical Journal 
Juh, XVI. No 4 

95 Renal Infections F F Fadelej, Albuquerque—p 133 

96 Status of Physician Under Laws of State of New Mexico L O 

Fullen, Roswell—p 117 

New Orleans Medical and Surgical Journal 
August, LXIX, No 2 

97 'Practical Method of Minimizing Pam of Labor H W Kostmaycr, 

New Orleans —p 89 

98 Tetanus Experience in Chanty Hospital for Ten Years H B 

Gessner and D Adiger, New Orleans —-p 91 

99 Certain Phases of Sypluhs in Negro Female From Standpoint of 

Medical Diagnosis S C Jamison, New Orleans —p 96 

100 Case of Polymazia J A Storck, New Orleans—p 98 

101 Clinical History of College of Medicine of Tulane Umxersity of 

Louisiana J Holt, New Orleans—p 101 

102 Resume of Present Knowledge of Functions of Menstruation with 

Reference to Internal Secretion M A Shlenker, New Orleans 
—p 105 

103 Pyelo Ureterography as Aid in Diagnosis of Obscure Surmcal 

Conditions of Kidney and Ureter H W E Walther, New 
Orleans—p 115 

104 'Schonlein’s Disease M F Meyer and H T Simon, New 

Orleans—p 120 


126 Miscellaneous Experiments on Efficiency of Eye Under Different 

Conditions of Lighting C E Ferree and G Rand, Boston 
■—p 593 

127 State Legislation Concerning Wood Alcohol F Allport, Chicago 

—'p 618 

128 Swimmers' Conjunctivitis H S Cradle, Chicago—p 652 

129 Value of Accurate Localization of Steel m Eye and Orbit 

C C Clement, Chicago—p 655 

130 Case of Contusio Bulbi E E Blaauw, Buffalo—p 660 

131 American Method of Cataract Extraction J Santos Fernandez, 

Havana, Cuba —p 667 

132 Intracapsular and Capsulotomy Operation for Senile Cataract 

W A Fisher, Chicago —p 672 

133 Color Sense in Relation to Emotion of Sex G H Taylor, 

Sydney, Australia —p 688 

134 Two Thousand Cases of Refraction Analyzed with Reference to 

Average Frequency and to Astigmatic Axis H C Parker, 
Dubuque, Iowa—p 691 

South Carolina Medical Association Journal, Greenville 
Juh, XII No 7 

135 Fi\e Successful Cases of Broncho Esophagoscopy E W 

Carpenter, Greenville —p 196 

136 Rupture of Uterus, Report of Case W L Kirkpatrick, Pacolet 

—p 200 

137 Foreign Bodies m Nostrils and Ears of Children L O Mauldin, 

Greenville—p 201 

138 Roentgen Ray in Diagnosis of local Infection R W Gibbes, 

Columbia —p 206 

Vermont Medicine, Rutland 
June, I, No 6 


97 Method of Minimizing Pam of Labor—The method 
used by Kostmaycr is as follows As soon as the pain of the 
first stage becomes definitely annoying, chloral is given in 
10-gram dose and repeated in forty-five to sixty minutes, as 
indicated, as much as three doses being given, if necessary 
When the character of the pain changes to the "bearing 
down" of the second stage. Vs gram of morphin is given as 
soon as this pain is severe enough to warrant it It is 
rarely necessary to repeat the morphin, though this may safely 
he done after an hour or two If labor is retarded m the 
least, or if m the ludgment of the physician labor might 
safely be hastened, pituitary extract is given m graduated 
doses As the presenting part begins to dilate the vaginal 
orifice, ether is given by the open-drop method at the begin¬ 
ning of each pam, and continued until the pam subsides 
104 Schonlem’s Disease—In the case cited by Meyer and 
Simon the arthritis, purpura, urticaria and angioneurotic 
edema occurred at practically the same time 
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Medical Women (To be concluded) M S Macy, New or 
AnTphylartic Food Reactions in Skm Diseases A Slnekler. 
pSsSIfff'rTLrf m infantile Paralysis M Talmey. New 

Eally'^ Pulmonary Tuberculosis U pv''?’'?TLf!lp^208 
Urinary Toxemia W H Kinney, Pbdad P ^ » r Geyser, 
Tuber^uKsis Infection and Tuberculous Immunity A C Geyse , 

I, l,on,lN-iork .n ^ 

Bursitis Subacr>malis H F Wolt, New 218 

SatTat; S R Klein, New York-P 219 


139 Relation of Ductless Gland Actnity to Health J H Blodgett, 

Bellows Falls—p 157 

140 Chronic Rhinitis W G Ricker, St Johnsbury—^p 165 

July, No 7 

141 Treatment of Chronic Interstitial Nephritis F W Harnman, 

Montpelier—p 189 

142 Study of Fifty Five Cases of Malignant Disease of Breast Treated 

by Operations J B Wheeler, Burlington —p 192 
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Archives of Radiology and Electrotherapy, London 

July, NXI, No 2 

1 Cases of Bone Injuries Caused by Bullets, Shell Fragments and 

Shrapnel J D Morgan —p 41 

2 Appendicitis Its Roentgen Diagnosis G Vilvandre—p 49 

3 Reaction of Degeneration m Medical Literature N H M 

Burke —p 54 


British Medical Journal, London 

July 15, II, No 2m 

4 Some Principles and Problems Related to Treatment of Gunshot 

Fractures H Groves—p 65 t l /a 

5 Reconsideration of Principles and Methods of Hugh Owen 

Thomas (To be continued ) J L Thomas—p 71 

6 Extension Splint for Fractures of Humerus D Kingston-p 72 

7 'Method of Treatment of Shell Shock E T C Mdligmi P ' 

8 Gunshot Wound of Spinal Cord and Trachea, Recovery G 

Thompson and G W Stanley—p 74 . iv n.,pran 

9 Eusol and Other Methods of Wound Treatment C W Duggan 

7 Treatment of Shell Shock-During chloroform admin- 
stration there is a stage before the 
tage when a patient is highly susceptible to 
; while the patient is in this stage that. Milhgan sajs, 



CURRENT MEDICAL LITERATURE 


641 


\ oLUN-n L\\ II 
jNUMnET S 

suitable suggestion and stimuH'ion should be used The 
treatment must be conducted in a quiet room, apart from 
other patients Chloroform is slowh administered, and siig* 
gestion carried out b\ the anesthetist when tlie patient has 
readied the required stage 

Dublin Journal of Medical Science 

Juh in ho 5SS 

10 Camp Tnundicc T G Aloorlicad and G D Hardmp—p 1 

11 Metabolism of Senile Dcea\ E Wooton—p 9 

12 Clinieal Report of Rotunda Hospital for One \car, bov 1, 1914, 

to Oct 31, 1913 W J Smjlj R D Purefoj and E U 
Tvreede —p 21 

lancet, London 

Juh IS U Ko ■IS'16 

13 Ratural Historj of Septic Mounds K Coadbj —p S9 

14 'Digitalis in Aortic Incompetence. S Taj lor—p 96 

15 'Case of Abdominal Pregnancj Probablj Primarj E J McCann 

—p 9S 

16 Indications and Contraindications in Pneumothorav Treatment of 

Pulmonarj Tubercle C Riiierc—p 101 

17 Case of Oblique Hcmianopia from M ound of Optic Chiasiiia 

P Stewart and A D Gnffitb—p 104 
IS Earlj Ether Analgesia D P D M ilkic —p 106 

19 Two Cases of Thoracic Aneurjsm G J Conford—p 107 

20 Case of Perforated Tjphoid Dicer Operation Acute Obstruction 

Operation Recoverj F M Ecild —p 107 

14 Digitalis m Aorhe Incompetence—Aortic incompetence 
b\ Itself, Tailor says, is not onl\ a most serious lesion but 
Its grai iti and its discomfort are enhanced if the mitral 
aahe IS holding and competent He claims to hate records 
of mana cases, in earlj middle age, who ha\e led, and who 
still lead, lues of comparatue comfort, tlic\ having the 
double lesion, Mhile, on the contrary, others hating onlj an 
aortic incompetence, suffer djspnea, famtings and other dis¬ 
comfort', and are incapable of anj bejond the slightest 
exertion Taj lor records a number of cases hating aortic 
regurgitant disease who hate surtited to old age and to 
whom digitalis has neter been giten since he has had them 
under obsertation, now some ten to fifteen jears 
IS Abdominal Pregnancy, Probably Pnmary—McCann 
records the.case of a woman, aged 35, tertipara, who had an 
abdominal pregnancj that went to term The waters were 
said to hate come attaj There had been terj slight labor 
pains She complained of pain in the epigastrium There 
was a hard mass in the left side which suggested the fetal 
head No motements of a fetus could be felt, although she 
stated that she felt movements distinctlj up till the preced¬ 
ing daj On tagmal examination the os was only enough 
dilated to admit the tip of one finger No presenting part 
could be felt and there was no external hemorrhage her 
chief complaint being epigastric pain, \ omiting and sleepless¬ 
ness Fmallj, about Ujo teaspoonfuls of blood passed per 
jaginam No decidua had been expelled The abdomen was 
much distended and there was considerable \enous engorge¬ 
ment Msible in the abdominal w'alls The abdomen was 
extremelj tender on palpation, especially on the left side ot er 
the position of the fetal head and at other points where the 
fetus was palpable. It was however, difficult to make a 
detailed examination of the abdomen because of the extreme 
tenderness as well as the intestinal distention The outline 
of the uterus could not be defined The breasts were some¬ 
what atrophied and in appearance were not suggestive of 
pregnanev, and no fluid could be expressed from either nipple 
On vaginal examination well marked venous distention and 
blue discoloration w ere noted The cen ix w as much softened 
and drawn upward and the os uteri readily admitted the 
finger No presenting part could be felt on vaginal examina¬ 
tion 

An offensive purulent discharge issued from the vagina 
and the general condition of the patient suggested the pres¬ 
ence of a severe toxemia A free median incision was made 
and as soon as the peritoneum at the upper part of the 
incision was opened a small quantitv of black blood clot 
presented On enlarging the incision the umbilical cord of 
a dark slate color, bulged into the wound The hand was 
introduced and a rapid exploration made The fetus was 
grasped bv the legs find withdrawn without difficultj The 
uterus was found to be enlarged to about the size of a five 


months' pregnancj, with a well-developed placenta, to which 
the umbilical cord was attached, firmly inserted in its pos¬ 
terior surface slightlj to the right side A strong odor of 
ammonn was perceptible during the operation suggestive of 
the presence of urine in the peritoneal cavity, although the 
amount of intrapQritoneal fluid was inconsiderable The 
intestines were carefully packed off with sponges and a rapid 
supravaginal hvsterectomy performed, leaving the appendages 
in situ The placental attachment seemed to fade avvav 
graduallj on the lower part of the uterus, leaving the floor 
of Douglas’ pouch covered onlj' by the remains of the 
amniotic sac Further remnants of the amniotic sac, brown¬ 
ish black in color, were found on the posterior abdominal 
wall, the utcrovesical pouch, the descending and pelvic colons, 
the transverse colon and omentum, the ascending colon, and 
the peritoneum lining the abdominal wall Although the 
fetus was dead jet there vveie no adhesions of intestine or 
omentum to prevent its rapid and easy extraction 
The fetus of a female weighing 7 pounds had reduced full 
development within the abdominal cavity of the mother It 
measured 14 inches from the vertex to the coccyx The 
trunk and limbs were perfectly developed, but the head was 
enlarged, suggesting early hydrocephalus The umbilical 
cord, IS inches in length, was normally developed and was 
attached to a large well-formed placenta The main placen¬ 
tal mass was perched like a cap on the upper and back part of 
the uterus, while it spread laterally outward and still more 
downward so as to hide completely the uterine surface 

Pracbtioner, London 

July XCVJI No 1 

21 Effects of Recent Legislation on Sickness and Accident Claims 

J Collie —p 1 

22 Treatment of Diabetes Mellitus bj’ Alimentary Rest O Leyton 

—p 24 

2o Recent Work on Ophthalmology L V Cargill —p 44 

24 Reaction of Child to Faultj Environment H C Cameron—p 61 

25 Methods Emploved in Roentgenologic Department in Military 

Hospital R J Rejnolds—p 73 

26 Treatment of Infected M'ar Wounds with Special Reference to 

Use of Antiseptics 'Warmth and Fresh Air P R Cooper — 

p 80 

27 Extreme Case of Dropped Transverse Colon m Young Girl J F 

Rej —p 85 

28 Sjmmctrj in Disease F Tresilian—p 88 

29 Bullet M''ound of Thorax Presenting Unusual Features R. J G 

Parnell —p 92 . 

Bulletin de I’Academie de Medecine, Paris 

June 27 LXXV No 26 pp 759 TS9 

30 Prophjlaxis of Venereal Diseases (Sur la lutte centre les mala 

dies veneriennes et la svphilis ) Gaucher and others—p 761 

31 'Disturbances in Vision with War M'ounds of the Orbit Sparing 

the E> eball (Des desordres de 1 appareil visuel dans les 
tr-umatismes de 1 orbite par arraes a feu avec conservation du 
globe oculaire leur pathogenic ) Lagrange—p 771 

32 Contamination of Ojster Beds at hlarseilles (Analjse bacteriolog 

ique des huitres vendues a Marseille ) A Gigon and C Richet 
—p 781 

33 Treatment of Haj Fever (Le traitement du rhume des foins) 

P Bonnier —p 785 

34 Standardization of Clinical Thermometers (Note sur 1 exactitude 

des thermometres medicaux et leur controle ) P M'oog —p 787 

31 Injury of the Orbit Sparing the Eyeball —Lagrange 
analyzes the various factors at work as he studied them in 
179 cases of fracture of the orbit, citing a number of typical 
cases from the five principal groups of such injuries 

Lyon Chirurgical 

March April XIII No 2 pp 213-404 

35 *PathoIogic Anatom} of Direct Lesions from Fracture of the Skull 

m War (Anatomic pathologique des lesions immediatcs dans 
^ les fractures penetrantes du crane par projectiles de guerre ) 
A Latarjet—p 213 

36 *Importance of ^rl> Operative Treatment of War Wounds of the 

Skull (Sur les plaies du crane par projectiles de guerre a 
I avant ) L Sencert —^p 283 

37 *Treatment of War Wounds of the Sknill (Considerations ^ur Ic 

traitement dcs bles^ures du crane par projectiles de guerre ) 
X Delore and L Arnaud —p 32S (Traitement des plaics du 
crane dans les formations de 1 avant ) G Cotte.—p 3 S (Les 
plaies penetrantes du crane a I avant ) G Ti erand_p 3S0 

38 Indications for Operating for War Wounds of the SJulI A 

Rendu—p 387 
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35 Gunshot and Shell Wounds of the Skull—This entire 
issue IS devoted to penetrating wounds of the skull Latarjet 
devotes si\ty-nine pages to a study of the direct and imme¬ 
diate injury of the skull, showing that this is almost 
invariably so extensive that there may be severe injury of 
the brain when the skull does not seem to have been much 
damaged His forty-nine illustrations show the various types 
of wounds, comparing theJesion found in the brain with the 
aspect of the skull before it was opened The sequesters 
from an anteroposterior or oblique fracture were generally 
driven in deep, some were found 8 and 10 cm from the 
surface ^Vlth a tangential fracture the sequesters were close 
to the surface In all the cases the extent of the brain injury 
IS greater than the injury of the skull A fissure is liable to 
be found wider and deeper farther along In one case a 
fissure started 3 cm bej ond the trephine hole and curved 
forward below, while another fissure was 8 cm long Neither 
had been discovered at the trephining done for a nonpene¬ 
trating fracture of the parietal bone The man died from 
meningitis a ueek later, evidently infection had entered by 
the fissures 

Latarjet advises to open up the beginning of the fissure and 
work a wick wet with tincture of lodin between the dura 
and the skull, following the track of the fissure for some dis¬ 
tance, and thus excluding them from the main focus The 
fissures are formed more or less by the tearing open of the 
sutures Subarachnoid hemorrhage is another reason for 
ample trephining, at least to the peripheral limits of the 
brain lesion His practice now is to make the trephine open¬ 
ing not according to the injury of the dura but according 
to the damage done to the brain, that is for 2 or 3 mm 
beiond the limit of the lesions of the pia Visible sequesters 
are removed and the brain is explored very delicately and 
lightly tamponed iiith a tampon wet with weak tincture of 
lodin He then seeks to wall off the focus by working very 
thin wicks, wet ivith the same, between the skull and the 
dura In case of fissure the wick is worked along under it 
as far as possible Another set of wicks is then worked 
between the dura and the brain, to form a complete wall 
around the focus and for more than 1 c c bej'ond This 
crown of ivicks aids in draining subarachnoid hemorrhage 
while It keeps septic matters from spreading from the focus, 
and starts the formation of adhesions to limit this still 
further Gauze is then spread over the whole The next day 
the dressing is renewed but the wicks are not disturbed 
They are merely moistened anew with the weak tincture of 
lodin on a tampon, merely the central gauze over the focus 
IS renewed The wicks are not changed until the sixth or 
eighth day None of his patients thus treated have died 
from primarj meningitis 

36-37 Operative Treatment for Wounds of the Skull — 
Sencert analyzes his experiences with 234 gunshot and shell 
wounds of the skull during the first ten months of the war 
An operation was done and the case traced in 163 All but 
59 left the hospital in good condition, but the present status 
could be ascertained only in 71 instances Of these 71 
patients 25 per cent died, practically all within three months 
after the operation Of the 47 (75 per cent) living, 5 have 
returned to active service at the front and 2 are doing barrack 
service This 75 per cent of permanent cures came to 
Sencert as a very comforting surprise, confirming him in the 
conviction that immediate and systematic intervention should 
be the invariable rule for wounds of the skull as affording 
the only chance for recovery 

Delore and Arnaud affirm the same, adding that immediate 
intervention, to forestall infection, is the only means ot 
salvation Tardy intervention should be 
A deep wound in the brain should be drained, but "of wffh 
gauze ^ Gauze favors retention, sticks to the brain 

and permitxxmuiingo-encephalitis to develop, a sma 

^ clear out the products generated m the 

d Recovery is by no means infrequent 
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oscopy will reveal any foreign bodies present Both the 
projectile entered and where it left the skull 
should be trephined If the dura is intact but the brain does 
not pulsate there is a hematoma below If there is no pul¬ 
sation with change of position, the dura should be incised at 
once secondary opening of the dura is risky, but immediate 
incision wards off compression of the brain and secondary 
irritation of the meninges War wounds of the base of the 
skull are like those in civilian practice 
Cotte IS also a partisan of immediate incision of the intact 
dura when contusion or hemorrhage below is suspected or 
seems probable Tisserand reiterates that, aside from actual 
destructive lesions and fulminating hemorrhage, infection is 
responsible for the fatalities from skull wounds Hence the 
wound should be made surgically clean at the first-aid 
station and an operation should follow at the earliest possible 
moment In his 100 operative cases only one died of the 36 
with intact dura, but 25 died of the 64 with the dura opened, 
including 2 whose dura he had incised as there was no 
pulsation in the brain This has converted him to the view 
that the intact dura should be respected 

Pans Medical 
7«/v S VI, No 28, pp S7 52 

39 *Epidemic Pneumococcus Septicemia in Persons from the Tropics 

(La pneumococcie epidemique des tropicauv) P Carnot and 
de Kerdre! —p 37 , 

40 *Abortne Treatment of Infection in War Wounds (Le traitemcnt 
abortif de I’lnfection des plaies de guerre) R Gaultier—^p 43 

Tardy Localized Tetanus in Muscles of Abdomen and Chest 
P L Mane —p 49 

July 15, No 29, pp 5S 68 

Transportation of Wounded in Aeroplanes R Blanchard —^p S3 
Paratjphoid Ulceration and Proliferating Colitis P Rathery — 

P 55 

Putrid Infection with Multiple Gangrenous Embolism, Two Cases 
Deguj —p 62 

45 ‘Mental Derangement in Paratyphoid A Infection (Sur les 
determinations psj chiques des paratyplioides) P Merklen — 
p 64 

39 Epidemic Pneumococcus Septicemia—Carnot and de 
Kerdrel comment on the peculiar susceptibility to pneumo¬ 
coccus infection of persons in the tropics or recently leaving 
there Among the troops now in France from the French 
colonies in Annam and the Senegal, they have encountered 
over a hundred cases of what seems to be a pneumococcus 
syndrome about half way between ordinary pneumonia and 
experimental pneumococcus septicemia It is evident that 
this pneumococcus septicemia is one of the dangers to be 
reckoned with in transplanting persons from the tropics 
Special and general measures to ward off the pneumococcus 
should be enforced It affects such persons differently from 
Europeans (This article has several long gaps—one is over 
half a column long—showing merely blank paper where cer¬ 
tain statements had been suppressed by the censor ) 

40 Modern Treatment of War Wounds—Gaultier has been 
studying with the microscope during the last four months the 
clinical evolution of wounds under the various methods of 
treatment in vogue His research has confirmed the assump¬ 
tion that every war wound is infected to start with, and it 
has further demonstrated that the clinical findings, the aspect, 
etc, are not enough to tell what is going on in the ivound 
Its course cannot be estimated without the aid of the micro¬ 
scope, and this is an essential element in Carrel s technic 
The originality of his method consists in constantly renew¬ 
ing the disinfectant used, ensuring that it reaches every 
point of the wouhd, with repeated bacteriologic control This 
shows the exact moment when it is safe to close the woun , 
and this hastens the healing immeasurably and restores con¬ 
ditions to approximate normal much more comp e e v 
Gaultier gives an illustration of his improvised laboratory 
such as can be fitted up anywhere m connection with a sur¬ 
gical service, with a microscope and some slides and stain 
He was unable to give Delbet’s pus-culture ^^ffiod ^ 
thorough trial as the wounds healed without 

under the Carrel treatment, and no pus could be obtained to 


mmination 

43 Paratyphoid Colitis—Ratherj had 
typhoid cases m his service during the past >ear, and 
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4,500 cases of t\plioid (Zindcoote hospital) Ulcerative and 
proliferating colitis a\as obscr\ed in some of the parataphoid 
cases The mucomenibranous form a\as most common, but 
there occurred also a dj sentenform colitis, and the ulcera¬ 
tions sometimes perforated All the cases obsened ucre of 
the B tjpe In the mild and moderate cases, enemas of 
meth^lene blue or siKer nitrate ansucred the therapeutic 
purpose but all measures failed in the more serious cases 
The two men with the dysenteriform tjpe died four or fi\e 
months after the close of the parat} phoid fc\ er, the persisting 
diarrhea wasting each patient to a skeleton In some of the 
cases the colitis first made itself manifest by perforation of 
an ulcer In others the clinical picture was that of djsenterj 

45 Paratyphoid Delirium.—klerklen also has encountered 
a number of cases of paratjphoid with as severe a course 
and as threatening complications as he has ever kntfvvn with 
genuine tjphoid In a group here described there was actual 
mania or at least complete delirium and loss of memor> The 
paratvphoid was of the A tjpe in all these four acute to\i- 
mfectious psvehoses All the patients recovered Merklen 
noticed, however, that there was some predisposing mental 
trait or taint in each case “Cultiv ation of the blood rev ealed 
the microbe, but it was the microbe that rev ealed the mental 
taint ” 

Presse Medicale, Pans 
Juh j No j7 PP 2S9 296 

46 *Encisted rorm'of Amebas in the Stools, and Thetr Importance in 

the Diagno*:is and Pathogenesis of Djsenterj (Lcs kysics 

amibiens ) P Ravaut and G KrolunitsU —p 289 

47 Serodiagnosis of Tj phoid and Paratj phoid A Cade and E 

Vaucher—-p 291 

48 “Prev entire Treatment and Dangers of Talipes Equinus after War 

Wounds of the Legs (Notes sur le traitement prerentif et 

1 importance de l’6quimsme chez les blesses de guerre) P 

Audion —p 292 

July 6 No 38 pp 297 304 

49 *Ab cess of Liver and Trench Diarrhea (Abces du foie et diar 

rhee des tranchees ) F Ratherj and L Bisch —p 297 

50 First Aid for Wounds of the Skull (A propos du traitement 

pnmitif des plaies du crane ) B Cuneo —p 299 

51 *Extraction of Projectiles in the Lungs (Regies de 1 extraction 

des projectiles intrapulmonaires a la pince sous ecran ) P de 

la Villeon -~p 300 

Juh 13 No 39 pp 305 312 

52 Principles for the Rational Diagnosis of Pulraonarj Tuberculosis 

E Rist —p 305 

53 Localization and Extraction of Projectiles in the Brain E J 

Hirtz —p »>07 

46 Ameba Cysts m Diagnosis of Dysentery—^Ravaut 
remarks that amebas are found in the stools only during a 
comparatively brief phase of the djsenterj, and they are 
liable to escape detection On the other hand, the encysted 
form of ameba is found constantly m the stools through the 
entire course of the disease They are readily shown up by 
the microscope when a scrap of stool is examined, or the 
specimen can be stained with hematoxylin after fixation with 
the fumes of osmic acid Several may be found on one slide 
or many slides maj have to be examined before one is dis¬ 
covered Their elimination maj be hastened with a purgative 
or by intravenous injection of 001 or 004 gm cjanid of 
mercury The cjsts persist intact in the stools for at least 
t\vo dajs and they can be kept longer by diluting the scrap 
of stool with formaldehjd They are small globules with a 
mother-of-pearl reflection and from one to four nuclei m 
each The protoplasm is limpid but with a dull reflection like 
porcelain, and it usuallj contains groups of rods or irregular 
masses of a refracting substance that has been described 
under the name chromidium Two illustrations show these 
evsts and those of the colon ameba which are verj much 
larger and have from one to eight nuclei Among the 169 
cases of dvsenterj at the hospital in his charge in the north 
of France, li\ing amebas were found in fort%-se\en, and cysts 
alone in ten cases The evsts did not appear in the stools 
until between the third and the sixteenth dav and onl> on 
frequentlj repeated examination Most of these patients had 
been under treatment for jears for supposed different ail¬ 
ments The discover} of the parasites and appropriate treat¬ 
ment soon cured the whole trouble Watching out for c>sts 
IS also of great assistance in estimating the effect of treat¬ 


ment from day to day He has found a combination of 
"irscnic and emetin more effectual than the latter alone In 
examining the attendants and patients at the hospital, for 
carriers, ameba cysts were found in thirty-four and only ten 
of these were free from dysenteric sjmptoms Thus there 
were 5 per cent healthy earners The figure for healthy 
earners in the tropics is only 10 per cent Before the war, 
amebic djsentery was rare in France Landouzy could find 
m 1914 onlj fourteen cases recorded in the course of nine 
years, but Ravaut has personally encountered twenty-five 
cases in the last few weeks, all in persons who hav^e never 
been out of the country The ameba proper is frail and short¬ 
lived but in the encysted form it is hardy and can long he 
latent, resisting the digestive juices, and when favorable con¬ 
ditions appear it changes into the ameba proper and thus 
generates dysentery Not only those who have had dysentery 
and those with abortive attacks but the healthy carriers of 
ameba evsts have been sowing them during the war, the con¬ 
ditions of warfare contributing to propagate the infection as 
these persons—wounded, sick, convalescent, on furlough, etc 
—may have spread the parasites all over the country 

48 Talipes Equinus as Sequel of Wound of the Leg — 
Audion calls attention anew to the grave deformity almost 
certain to be entailed if men wounded in the leg are allowed 
to walk on the toe of the foot and hold the foot at other 
times in this pointed position, which speedily becomes perma¬ 
nent talipes equinus He says that if we look at our own feet 
in a mirror as we walk, we will see that at every step the foot 
takes the talus position more or less This is the position 
that should be fostered, the foot immobilized or being spared 
should be held in a medium talus, and none should be allowed 
to step on the toes of the foot If the talipes equinus has 
become incorrigible, a course of plaster casts may be neces¬ 
sary to overcome the deformity 

49 Trench Diarrhea—Rathery and Bisch relate that emetm 
has a surprisingly favorable action in trench diarrhea This 
sustains tlie assumption that the trouble is actual dysenterv, 
and this was further confirmed by the discovery of abscesses 
in the liver in four of their cases The clinical picture was 
that of ordinary dysenteriform colitis dragging along from 
one to four months, and no amebas were found in the stools 
or pus from the liver Two of the four men had lived in 
northern Africa but the others had not Roentgenoscopy 
gave instructive findings in each case, showing in one an 
accumulation of fluid both below and above the diaphragm, 
the abscess in the liver being accompanied by a pleuritic 
effusion The men all promptly recovered after evacuation 
of the abscesses 

51 Projectiles m the Lungs—De la Villeon reports fifty- 
one recoveries in fifty-one cases in which he removed the 
projectile from the lungs under roentgenoscopy This suc¬ 
cess was due, he thinks to his taking the seven precautionary 
measures which he here describes locating the projectile 
with precision, using biillet-seizing forceps with fenestrated 
blades, introducing them at an angle never less than 45 
degrees in relation to the shadow cast by the projectile, 
working in sound tissue, and avoiding the danger points of 
the intercostal vessels and the hilus If the projectile is in 
the hilus. It IS better to incise the lung without wasting time 
on the forceps, and this is preferable also when the projectile 
is very large The parenchyma of the lung is so soft and so 
elastic that the blood and air vessels yield and spread apart 
of themselves as the blunt-edged forceps enters the tissue 
The vessels spread apart, their contents are expelled, and the 
empty vessel collapses as the instrument advances All his 
operations were done after some time had elapsed and the 
wound had quite healed The projectile was found from 
2 to 12 cm below the surface, and the wound healed vv ithout 
fever The patients were up and about by the third day 

Progres Medical, Pans 
June 20 AAA// No 12 pp 93104 
‘Disinfection of \\ ar Wounds P Barbann —p 93 
30 ‘Protracled Cerebrospinal Meningitis Requiring Trephining Pune 
ture, F Ramond—95 

56 ‘Treatment of Ulcers and Wounds that Refuse to Heal (A prooos 
des plaies atones) F MasmontciL—p 96 
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57 Contributions of the Military School and Hospital of Val de Grace 

to Medical Historj, especially to Internal Pathology Bonnette 
—p 100 

Juh 5, No IS, pp 105 116 

58 ^Epidemic Cerebrospinal Meningitis P Bamond_p 105 

59 Mycosis from Scopulanopsts Koningi A Sartorj p 107 

60 Plater Bed for the Limb to Permit Eemo\al after Compound 

1 racture ( Le Platre circulaire” pour I'evacuation des blesses { 
A Bernard—p 108 

61 *Intr3\enous Injections of Isotonic Physiologic Solution Made 

uilh Sodium Citrate M Chaton—p 110 


54 Disinfection of War Wounds—Barbann has served 
during the war at a base hospital from 20 to 40 kilometers 
hack from the front, and has had opportunity to note the 
effect of the disinfectants applied at the first dressing station, 
as iiell as in his own service He insists on draining from’ 
the lowest point, this nullifies the action of the Carrel con¬ 
tinuous irrigation technic, and he seeks to accomplish the 
same purpose in another way He lays a pile of scraps of 
agar on a square of gauae, making a very loose bag of it by 
drawing up the edges and tying them together This bag of 
agar is then fitted into the wound, the corners of the gaure 
projecting above and spreading out over the surface A 
drain tube projects below at the lowest point of the wound 
The agar is then profusely watered with Dakin’s solution or 
other disinfectant It sw'ells and thus spreads the wound and 
opens up the recesses wdiile bringing and holding the disin¬ 
fectant against the tissues The disinfectant is poured in 
anew er ery two or three hours or can be supplied by the drip 
method wuth a Carrel tube, one end set deep m the agar, the 
other projecting aboi e the w'ound He says m conclusion 
that the earlj disinfection possible with this simple means, 
which does not interfere with the transportation of the 
wounded, realizes results beiond the fondest dreams, the 
wounds healing infinitely earlier and more completely 

55 Protracted Meningitis —Ramond has found that methy¬ 
lene blue injected by lumbar puncture scarcely ever finds 
its waj, or only with difficulty, into the ventricles, and rice 
versa He has tested this on the cadaver and on the living 
subject Hence antimeningococcus serum injected by lumbar 
puncture cannot be expected to reach the ventricles in 
amounts sufficient to destroy the meningococci there The 
infectious process continues to develop m the ventricle and 
keeps up the meningitis indefinitely, as in a case described 
After a period of improvement under serothei apj', the sjmp- 
toms returned, wuth progressive stupor, generalized rigidity, 
and sphincter and eschar troubles, suggesting involvement of 
the ependyma After the forty-fifth day of prolonged menin¬ 
gitis, Ramond trephined and evacuated about 30 cc of an 
opalescent fluid from each ventricle, and injected 10 cc of 
antimeningococcus serum There was marked improvement 
at once and the patient’s mind was clear, he slept w-ell and 
asked for food But the torpor returned the next day, with 
death m coma the day after Necropsj showed that the pus 
originated in the fourth ventricle but sank down by gravity, 
bathing the under surface of the cerebellum and spreading 
downward back of the spinal cord 

56 Treatment of Torpid Wounds—Masmonteil’s analysis 
of the phenomena of healing shows that the terminal fibers 
of the S3'mpathetic nerve winch respond to measures to 
induce revulsion are the same terminals which are respon¬ 
sible for the healing of wounds If this is not occurring 
properly, measures to induce revulsion may start the wound 
to Lai normally The organism represents a neutral or 
slightly alkaline medium, of a given temperature and osmotic 
tension m which are bathed the terminals of the sympathetic 
nervous system Every substance which differs in tempera- 
ZZ m oSoM ten,.on and .n cbenncal compos,» from 
toe conditions m this medium has an exciting action on the 

/. terminals This action, however, occurs only m a 
nerve t varym'^ with each substance, and also wnth 

”n”°'a'SCLSpBbtlity at the moment, above this it 
toe indi ViJasm The sympathetic nerve fibers accom- 

’"’TnV ,h? vcS havc been mcmma.ed r.cen.fy as a 
pan) mg tois distressing form of neuralgia 

factor Ill causa g \ _ , hvne.rexcitable sym- 


factor 

being cured no 


severing the hyperexcitable sym^ 
IS uems v-u.v^ •■■jV,,: ,nvolvcd Masmonteil is convinced 
gffs.mto ner.vl<iuble r.spons.bic for .be nonhcal.ng 


of torpid ulcers, only here the difficulty is that the nerve 
is hypo-excitable, practically paralyzed, and no vascular 
reactions occur The same patient may present causalgia m 
one region with a torpid ulcer at another Sympathetic 
paresis is thus the secret why certain ulcers fail to heal and 
Avhy the measures liable to be effectual for them are all m 
the line of nerve stimulants This conception, he declares 
explains likewise the mechanism of the phenomena of inflani- 
mation, and links together the various measures against 
atonic conditions, while explaining the mechanism of trophic 
ulceration—all falling under the workings of one law of 
general biology 

58 Epidemic Meningitis—Ramond relates that in about a 
third of his cases of epidemic meningitis in soldiers, the 
disease runs the classic course and recoiery seems to be 
impending, but then symptoms develop indicating involve¬ 
ment of the ventricles or ependyma He has trephined the 
ventricles in twelve cases of this, w nine from the top, m 
tw'o from the side and once from the back In three cases 
complete recovery followed and marked improvement was 
evident in every case, but the intervention came too late in 
the other cases and all died in from three to fifteen days 
except one patient, who survived for three months He uses 
silver trocars, 7 cm long and from 1 to 1 5 mm in diameter, 
with tivo side holes at the tip The trocar is introduced 
for 4 5 or 5 cm As the guide is withdrawn, fluid usually 
spurts It may have to be cautiously aspirated out or rinsed 
out by injecting 2 cc of the antiserum Then the antiserum 
IS introduced in an amount corresponding to two-thirds of 
the fluid evacuated The patients bore the operation well, 
and he declares that it is “absolutely inoffensive’’ He 
applied this trephino-puncture, as he calls it, only as a last 
resort, but his experience has encouraged him m future to 
apply It earlier 

61 Sodium Citrate in Physiologic Solution—Chaton was 
much impressed by the death of two women, one a feiv hours 
after childbirth, the other after hysterectomy for fibromas, 
both of which had been accompanied by severe hemorrhage 
The symptoms indicated that death was due to cardiac 
thrombosis, the blood having evidently acquired abnormal 
coagulating properties as a defensive reaction to the repeated 
hemorrhages Neither the loss of blood nor surgical shock 
could be directly incriminated for the iatahty In con¬ 
nection therewith he has been experimenting with sodium 
citrate, instead of sodium chlond, m the physiologic salt 
solution His results have been encouraging and experi¬ 
ments on the dog have confirmed the harmlessness of intra¬ 
venous injection of a solution of sodium citrate after much 
loss of blood It seems promising, especially after child¬ 
birth, when the blood naturally shows increased coagulating 
power In these cases it might be well to associate it with 
a stimulant for the heart Injected m small doses, and carlv 
enough, it might check coagulation in the veins and thus 
ward off or arrest phlebitis 


Policlinico, Rome 
Jii/j’ 9. XXUI, No 2S, pp S65 S92 

62 Early Diagnosis of Pulmonarj Tuberculosis C Martelli —p 865 

June Medical Section No 6, pp 161192 

63 'Serologic Diagnosis of Tuberculosis (Rjccrche serologiche ncUa 

tubercolosi ) L Datta —p 161 -.f a „ 

64 Culture Mediums to Substitute Pctruschky s Whey Medium 

(Substrati di cultura artificiah in sostituzione del siero di latte 
<Ji Fetruschky) M Pergola —p 177 


63 Serologic Diagnosis of Tuberculosis—Datta devotes 
ax pages to parallel tabulation of the findings in sixty tuber- 
lulous patients with the skin tuberculin reaction, agglutina- 
lon and precipitin tests, and fixation of complement by two 
iifferent technics Most of the patients had pulmonary tuber- 
•ulosis, but a few had tuberculous meningitis, Addisons 
lisease or polyserositis The tuberculin reaction was tic 
nost constant of all the tests m 

•xcept in the most advanced cases The fixation of co 
S„t r4c.,0„ erne „eM .n order ^ fj;;, 

Most constant in the graver cases _ 

in prognosis The agglutinin and precip 
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independent positne findings but trailed the others, giving 
positiie findings in the milder cases, the precipitin reaction 
occurring a little more frequently than the other In diag¬ 
nosis, tlierefore, and in prognosis, especially in pulmonary 
tuberculosis, he adiises applying botli tlie skin tuberculin 
test and the complement fixation test, uith possibly the 
precipitin reaction as a subsidiary test 

Riforma Medica, Naples 

\X\II No 19 tp 501 SIS 

63 Soldier’s Heart (Le neirosi di cuore e la guerra) A Cecom 
—p 501 

66 Diplococcus Pleuropulmonar^ Congestion TJ Baccarani—p 505 
No 20 PC 529-556 

61 Chronic Mjeloid Leukemia null Hcmatomyelia m Woman of 34 
R Rummo—529 Concluded in 21 
No 21 pp S57 5S4 

6S Tuberculous Process in Tonsil with Secondary Pleuris> and 
Apical Lesion on Same Side S Pusaton —p 562 

Semana Bledica, Buenos Aires 
Will, No 20 pp S4T574 

69 ’Leprosy in Argentina (La lepra Su ongen difusion y profi 

laxis Lo que se debe hacer cn la Argentina ) J Penna 
—p 547 

70 Cesarean Section in Lower Segment of the Uterus (Cesarca 

segmentana ) X P Costa —^ 552 

71 ’Postoperative Accidents E P Sin and G Borra —p 568 

I\o 22 pp 575 596 

72 Organic Dementia with Pseudobulbar Sjmdrome F F Monxe 

—p 575 

73 Sexual Perversion (Anomalias y aberraciones del mstmto 

gencsico ) A. Stucchi —p 581 

74 The Chemical Properties and Biologic Role of Filotion the AIbu 

tnmoid Substance uhich Produces Sulphuretted H>drogen in 
Presence of Sulphur J de R Pailhade —591 

69 Leprosy—Penna is chief of the National Public Health 
Sen.ice as well as professor of epidemiology at the University 
of Buenos Aires, and he here discusses the preyalence of 
leprosy in Argentina and what should be done to combat it 
He relates that there are no ordinances preventing lepers 
from traveling from place to place and thus spreading infec¬ 
tion and no institutions to isolate them even if legislation 
should be taken to enforce segregation Cases are known 
in greater or less numbers in e\ ery prov ince, the absence 
of any attempt at isolation hav mg resulted in the spread 
of this disease in recent y ears into regions previously 
exempt from it Recent proposed legislation to combat 
leprosy and other avoidable diseases was voted down for 
reasons of economy, the "million pesos' this w ould require 
being regarded as extravagance No one seemed to takq 
into account the sixteen million pesos spent by the country 
in caring for the sick, to say nothing of the thirty thousand 
victims that might have been saved There is no public 
institution where lepers can find treatment and shelter 
MTien will legislators realize, he exclaims, that the best 
intentioned decrees and ordinances and laws are not enough 
to prevent diseases nor to treat them, all their provisions, 
the most altruistic and the most scientific, are of no use 
whatever when no funds are forthcoming to enforce them 
The Argentine government summoned a conference of med¬ 
ical experts m 1906 to discuss the question of leprosy 
Resolutions were adopted and presented to parliament, and 
other appeals have been made since by Penna and others, 
hut no attention has been paid to them by the legislators’ 
The leper can board a tram or mingle with the populace 
otherwise and no one has a right to interfere Even private 
benevolence has done nothing for lepers with the exception 
of a small endowment at one hospital which supplies tobacco 
and other minor luxuries to the lepers that come for treat¬ 
ment to that hospital A colony was planned on an island 
by private initiative ten vears ago Penna would like to 
have leper asvlums organized near the main foci of the 
disease, not at remote points expensive to reach 
71 Postoperative Convulsions—In tlie case reported a 
scrotal hernia required resection of omentum in a man of 29 
The wound was closed except for a gauze dram and the 
patient seemed to be doing well when he developed sudden 
contractions of the whole bodv They were so abrupt and 


so violent that the body sprang up from the bed at brief 
intervals These convulsions gradually grew less violent, 
but the man died the third day from secondary hemorrhage 
brought on by the violent movements 

Nederlandsch Tijdschnft voor Geneeskunde, Amsterdam 
/u(y S II No 2 pp 97192 

75 Experience and Deductions in the Practice of Medicine 

(Ervanng en bespiegeling in de geneeskunde ) A Sikkel —p 98 

76 *C>clitic Myopia Optic Myopia and Infantile Glaucoma (3 bijzon 

dcre rormen van bijziendheid ) W Koster—p 113 

77 Endonasal Treatment of Erontal Sinusitis (Endonasale behan 

debug bij aandoenmgen der voorhoofdsholten ) A De Kleijn 
—p 124 

78 Present Status of Question of Etiology of Pregnancy Toxicoses 

(Oier de aetiologie der zwangerschaps toxicosen ) B Sbngenberg 
—p I2a 

July 15 No 3 pp 193 276 

79 •Thyroid Insufficiency a Factor m Epilepsy and Migraine (Het 

kbniscb ziektebeeld der genuine epilepsie psychische epilepsie 
ponomanie migraine 1 G C Bolten —p 200 
SO The Tonsils and Respiration (De tveg \an den inademingsstroom 
door den pharynx in \erband met de functie der tonsillen) 
P J Mink—p 22a 

81 Importance of Occult Blood in Excluding Simple Heurosis (De 
waarde van het onderzoek der outlasting op blood) W 
Hoogslag —p 236 

76 "Diiusual Forms of Myopia—Koster has noticed that 
the forms of myopia which cannot be classed as school 
myopia or progressive my'opia can he grouped under three 
headings as a rule the myopia from cyclitis, that left by 
spontaneously subsiding glaucoma in childhood, and the 
congenital or genuinely optic myopia He gives the details 
of a number of typical cases in each group, emphasizing the 
differentiating points and expatiating on the importance of 
a correct diagnosis both for treatment and to ward off 
further harm The prognosis of the cychtic type is bad, 
whatever technic may be applied It begins in youth, in 
otherwise healthy children Heredity is unmistakable also 
in these cases, generally a congenital predisposition, and the 
affection is moderately progressive The chronic cyclitis 
commencing so early interferes with the nutrition and growth 
of the eye The eyeballs are large, the conjunctiva injected 
and rather dry, with a tendency to lie m folds, the pupil is 
not wide, the vitreous humor early becomes troubled The 
fundus shows a small crescent on the temporal side of the 
disk but there are no special signs of choroiditic changes 
Complications are liable and manifold In two cases cited, 
in men of 50 and 35, the affection had progressed to detach¬ 
ment of the retina Mercurial treatment was then instituted 
and vision was retained in the other eye enough for the men 
to get around in the street 

An inherited predisposition was evident in the cases of 
stationary huphthalmos, as a consequence of glaucoma in 
childhood which he reports In one the mother was hyper¬ 
metropic and the canal of Schlemm in the child must haie 
been defectively developed, entailing the huphthalmos and 
the myopia An infant m the family moves its right upper 
lid as it sucks In another family two sisters had had 
glaucoma or stationary huphthalmos while two other sisters 
and the father had the congenital or optic form of myopia 
The my opia in the glaucoma case had ev idently been aggra- 
vated by too strongly negative glasses for near work In 
a third family a boy of 13 has still manifestly progressing 
huphthalmos while it is stationary in a girl of 8 In the 
congenital or optic myopia type the eye is as sound'as an 
emmetropic eye but optically presents myopia from birth 
It IS important to differentiate this rare type, as no treatment 
is needed and the prognosis is better than with other forms 
of mvopia of equal degree He cites cases in which the 
myopia increased somewhat at puberty and decreased in 
others, and discusses the mechanism involved 

79 Thyroid Treatment of Epilepsy—Bolten s long article 
IS an argument in favor of the assumption that in many cases 
the primal source of epilepsy and migraine is in the perverted 
or insufficient functioning of the thvroid or parathvroids 
This allows abnormal processes m the digestive tract with 
chronic autointoxication as the result. Certain cases of 
migraine, like the cases of genuine epilcpsv, are the 
consequence of hvpothyroidism and bvpoparathy roidism, the 
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migraine in these cases representing merely a mdimentarv 
form of a genuine epileptic seizure These thyrogenous cases 
are benefited by systematic thyroid treatment He gives it 
in the form of fresh juice pressed out of the organs in 
question, injecting the pressed jmce into the rectum The 
attack of migraine, like the epileptic seizure, is a phenomenon 
from toxic action, a reaction on the part of the organism to 
cast off the toxins that have accumulated in the cerebral 
cortex 

He emphasizes that the clinical picture of epilepsy is not 
so uniform as generally assumed, although the manifesta¬ 
tions in the individual patient usually show great uniformity 
Besides the common type, petit mal, typical seizures and 
change of character, the psychic type includes the maniacal, 
the paranoid and the melancholia cases on one hand, and 
epileptic delirium and somnambulistic conditions on the 
other This psychic epilepsy occurs almost exclusively with 
the severe forms of cerebral epilepsy, traceable to some old 
meningo-encephalitis or something of the kind In all his 
experience he has encountered only one case in which two 
attacks of psychic epileptic phenomena developed in genuine 
epilepsy, each lasting three or four days and each terminating 
with profuse sweating The patient was a man of 32 Bolten 
protests against calling these psychic manifestations “epilep¬ 
tic equivalents ” The epileptic seizure, and likewise the 
attack of migraine, is a phenomenon indicating that the 
toxins acting on the cortex have reached their bearable 
maximum, and the organism reacts with the seizure Ulrich 
found an inherited predisposition in 200 out of 500 migraine 
patients and it u'as probable in 80 more, thus in over 50 
per cent In 12 per cent the patients had both migraine 
and epilepsy, and 38 other migraine patients had epilepsy 
in the family 

Bolten’s thyroid treatment, based on these and other argu¬ 
ments which he presents, have given good results in 6 cases 
of cerebral epdepsy with alternating attacks of migraine, 
also in 2 cases of genuine epilepsy with attacks of migraine, 
and in 2 of uncomplicated thyrogenous migraine One 
watchmaker of 32 who had had migraine since early man¬ 
hood and epileptic attacks for six years, gradually increasing 
Ill frequency until they occurred once or twice a month, 
improved under eight months of thyroid treatment until he 
had practically no further sjmptoms and his brain was 
much clearer Another man of 45 has been under Bolten's 
charge for five years and has had no further attacks of 
either migraine or epilepsy since his course of thyroid treat¬ 
ment, when previously he had come to have two or three 
seizures a night His migraine had developed about the 
age of 20 and genuine epileptic seizures at 38 


Hospitalstidende, Copenhagen 
July 12, Lix, No 28, pp 673 696 

82 ‘Experiences in I.uhtary Hospital in France Last Winter 

(Kngskirurgiske Indtryk fra Trankrig) P Guildal—p 673 
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82 With the Danish Medical Mission in France—Guildal 
reviews the impressions of his five months of service in an 
ambulance in France and from his visits to other hospitals 
He comments on the extensive sifting of the wounded those 
wounded m the head, for instance, being sent to a hospital 
near the front caring exclusively for this class of wounds 
Another thing that impressed him particularly was the 
celerity and skill with which at the Compiegne Hospital the 
1 700 wounded were moved down into bomb-proof cellars 
when bombarding began Infection occurs m a more malig¬ 
nant form, even with minor wounds, than we see m peace 
even with the largest accidental lesions He says 
method of aborting infection thatis^a^long and 
more promptly than other f only by well 

•'““■"I The Si,; bSen » » 

trained attendants ine ascribe the benefit from 


n ^ gangrene is not seen any more 

when this thorough debridc.nent of the wounds is a routine 
measure, unless the interval since the injury has been too 
long, as m one case he saw where the man with a wound 
in the knee had lam between the trenches for four and a 
half days 


The hospital in charge of Gaudie made a peculiar impres¬ 
sion, as he prefers methylene blue for his disinfectant and 
the patients and physicians, the beds and the whole hospital 
were stained blue He treats a wound like a malignant 
grovvth, excising in every direction into sound tissue, and 
flooding with an aqueous solution of the blue, with an 
alcoholic solution for the skin The method certainly gives 
good results 

The trend on the whole as the war progresses is more 
and more to operative intervention and all efforts are devoted 
to have it done early One flying ambulance for laparotomy 
work consists of eleven automobiles and fifteen surgeons, 
permitting continuous work Underground bomb-proof lap¬ 
arotomy rooms, less than 900 meters from the enemy’s 
trenches, are not uncommon 
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84 Morgagni as Pioneer in Pathologic Anatomy (Den patologi'k 

anatomiska vetenskapen och Gioianni Baplista Morgagni) G 
Hedren —p 803 

85 ‘Treatment of Tuberculosis on Partial Antigen Principle (Om 

behandiing av tuberkulos med partialanligen enligt Dejckc 
Much ) S Berg—p SI I 

86 Necropsj Confirmed Disputed Diagnosis of Paraljtic Dementia in 

Case uith Litigation (Ett omstritt mternenngsfall Epilog) 
O Kinberg —^p 858 

85 Treatment of Tuberculosis on the Partial Antigen Prin¬ 
ciple—The details of fourteen cases are given, as also the 
quantitative intradermal reaction in eleven healthy persons 
No positive influence on the course of the disease from the 
partial antigen treatment could be detected 
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89 Laryngostomy — Mahler applied laryngostomy for 
chronic stenosis and also m a case of recuriing papillomas, 
and expatiates on the comparative simplicity and ease of 
the operation and the fine results His first patient was a 
girl of 17 who had been tracheotomized for croup at the 
age of 4 and had been compelled to wear a cannula since 
Ihe larynx had grown up below the vocal cords and she 
had no voice The larynx was slit on the median line and 
the fibrous tissue obstructing it was all excised The wound 
was drained and after healing of the old fistulas and a Gluck 
plastic operation, clinically normal conditions were restored, 
the girl being able to breathe and speak normally by the 
end of a year Various other measures had been tried 
before to relieve her of the cannula, but all had failed n 
the second case a girl of 8 had already had fi\e operations 
for recurring polyps m the throat, and had been wearing a 
tracheotomy cannula for three years The larynx was thor¬ 
oughly curetted through a median incision, and there have 
been no further signs of papillomatous excrescences during 
the months since The incision could be closed in twenty-hve 
days after the laryngostomy Fontaine has a recor 
twenty-three laryngostomies with one death, for w 
operation was not responsible 

91 Cardiospasm—Petersen reports four cases 
spasm with secondary dilatation of the ^ophagus m all of 
which conditions were restored 
tematic dilatation with an inflatable 
all adults and the cure was complete and permanent 
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CONGENITAL DEFOR^IATION AND 

DEFUNCTIONALIZATION OF 
THE CAUDAD ILEUM 
AND COLON ^ 

JOSEPH RILUS EASTMAN, MD 

INDIANAPOLIS 

The descending colon of the embno, on account of 
the Midth of its mesentery is at first freely mo\able 
and lies well over to the left side of the abdominal 
cant} In consequence the left la^er of 
Its mesenter} lies m contact w itli the 
parietal la}er of the peritoneum Sub- 
sequenth fusion ot these two peritoneal 
la\ers takes place The fusion begins 
near the median line that is, near the 
root of the mesenter}, and extends out- 
ward The fused larers eientualh be¬ 
come comerted into loose connectice tis¬ 
sue Thus, this portion of the colon loses 
its mesenter} and becomes fixed to the 
abdominal wall 

This fusion extends usuall} in the 
caudad direction as far as the medial 
border of the left psoas muscle and takes 
place to a rariable extent in the iliac 
fossa Owing to irregularities in the 
fusion of the mesocolon descendens to 
the mural peritoneum, transrerse folds 
or septa are dec eloped and small para- 
coloric fossae are formed At the longest 
le\el of normal fusion, that is at the 
proximal or cephalad end of the sigmoid 
a distinct band, marking the edge or 
lower border of the fusion, tethers the 
sigmoid to the abdominal wall This 
bandlike margin is the linea terminalis, 
w Inch stands out conspicuoush w hen the 
sigmoid IS drawn rentrall} giring added 
depth to the recessus intersigmoideus 
As the sigmoid mesocolon does not as a 
rule fuse with the parietal peritoneum, 
but remains freeh moiable, it is readih seen that 
acute angulation mac occur at this lecel as it does at 
other fixed points of flexure or angulation, as at the 
hepatic flexure or splenic angle If normal embnologic 
fusion of the two peritoneal surfaces in this region is 
excessue that is, if the fusion extends so far lateralh 
as to obliterate the space betw een the mural peritoneum 
and the tunica serosa of the distal descending colon and 

•Read before the Section on Obstetnc« G\nccolog\ and Abdominal 
*?urgen, at the Si\ti Scienth Annual Se««ion of the Arrcncan Medical 
A« ocntion Detroit June 1916 


proximal sigmoid, fixing the intestine itself to the 
abdominal wall, such excessive fusion is to be looked on 
as a predisposing factor in stagnation in this segment 
A similar fusion of the outer lamina of what is at 
first a free and loose mesentery of the ascending colon 
with the contiguous mural peritoneum also takes place 
on the right side Excess of this fusion gives rise to 
the condition noted but not explained by Byron Robin¬ 
son and observed wnth great frequency since, the con¬ 
dition in w'hicb a longitudinal plica of peritoneum 
seems to have been pulled up from the bottom of the 
paracolonic trough and fused like a patch on the lateral 
surface of the colon sometimes as high 
as the tenia libera or median longitudinal 
band Inequalities of normal fusion on 
the right side give rise to transverse 
bands or folds dividing the paracolonic 
space into fossae as on the left side 
Such transverse folds are so constant as 
to be considered anatomic The perito¬ 
neum of the abnormal or excessive fusion 
folds is usualh wdntish, and being sup¬ 
ported by loose connective tissue, it is 
usually rather firm in texture These 
structures bear very little resemblance to 
the hyperemic or vascular diaphanous 
membrane described by Jackson Such 
extensive fusion not rarely fetters or an- 
gulates the lower extremit} of the deT 
scending colon and the proximal end of 
the sigmoid If during abdominal opera¬ 
tions one has in mind the normal em- 
br}ologic fusion here mentioned, it wall 
not be difficult to understand the frequent 
presence of adhesion bands fixing the 
sigmoid to the parietal serosa m such an 
excessn e degree as to embarrass its 
function 

It should be noted that the sigmoid 
colon is still relatnel} long and freel} 
movable at birth 

Frommer, Curschmann and Concetti 
recognize m the elongated sagging, re¬ 
dundant sigmoid a persistence of the fetal 
and infantile condition in which the mesenter} is 
broad and free and this portion of the large intestine 
relatnel} long The letter M sigmoid often obseried 
in the adult is a common finding in the fetus 

There is another important embr}ologic factor in 
the etiologr of sigmoidal stagnation, this being the 
presence in the fetal and postnatal abdomen of a fold 
of peritoneum extending from the mesenten of the 
proximal sigmoid dow nw ard and outw ard in the direc¬ 
tion of the internal abdominal ring This persisting 



Fig 1 —Diagram showing 
cross section i f colon o* tm 
br>o abo\c with long mesen 
ter> be^'ore fusion middle nor 
mal tusion of mesenten of colon 
to parietal peritoneum below 
excessn c fusion extending eier 
\entral surface of colon 
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Fie 2—Postnatal condition probably the result of e'^essive fusion 
of colon mesentery to parietal peritoneum as shown in Figure 1 


fold takes the same course as the 
plica \ascularis of the descending ^ 
testis or ovary There is perhaps {// \ 

sufficient reason to believe that the K b 
postnatal fold on the right side of M/ —Vn 
the abdomen extending from the \ \ ( 

mesentery of the terminal ileum to \ K 
the genital gland, which has been AK 
called the ileopelvic band by Lane I \ 
and which m the female may by 
traction on the appendix be drawn 
up as the appendiculo-ovarian hga- 
ment, are but remnants of the very 

conspicuous fetal fold of peritO- ^ ^ _Erratic fusion membranes in 
neum which is drawn out by trac- arrangement binding proximal s.g 

* tion of the inguinal ligament on the moid 

descending genital gland, the in- -..Up^nacu- 

guinal ligament becoming in the male the gub 

nght s.de 

folds extending from shown Exces- 

genital gland f .1^ mesentwies of the ileum 

sive fusion in embryo and down- 

and cecum with the folds 3 gland, may be 

ward traction of displacements and 

suspected fairly of und cecum On the 

deformities of the termina 1 descent of the 

left side of the abdomen as J fold, the 

testis and ovary draws similar to those 

course and attachments of which^ are ^ 

of the fold on the ^ ’ Qid which is concerned 

it IS the mesentery of the s g ^ ^jnal ileum and 
Instead ot the mesen ery o * ^ jo not 


wall, traversing the inguinal canal to terminate in the 
labium majus It should be recalled that as the ovary 
and testicle, developing in their primitive position 
behind the peritoneum, increase in size, they project 
toward the peritoneal cavity The peritoneum cover¬ 
ing them forms a mesentery which anchors them to 
the posterior wall of the abdomen By the time the 
genital glands reach the pelvis of the embryo, the 
mesorchium or mesovarium continues downward to 
the internal abdominal ring as the inguinal ligament 
The peritoneal fold thus developed may by verj slight 
traction on the ovary or testis be exhibited in embryo 
as a ridge as high as 6 cm or more In operation for 
inguinal hernia in the male adult, downward traction 
on the neck of the peritoneal sac often brings into 
prominence the remnant of this fetal fold, traversing 
from the inguinal canal to the mesentery of the cecum 
on the right and from the internal abdominal ring to 
the mesentery of the proximal sigmoid on the left 
The presence of this fold may help to explain the fre¬ 
quency with which the cecum and sigmoid descend into 
the sacs of inguinal hernia 

As fusions of mesenteries to the fold of the descend¬ 
ing gland produce deformities in the ileocecal region 
on the right, so similar fusions and contractures may 
fix or angulate the proximal sigmoid on the left Many 
clinicians have noted the tendency of deforming bands 
and folds to dispose themselves be¬ 
tween the proximal sigmoid and the 
left internal abdominal ring 

No doubt the principal factor in 
/ the arrest of intestinal contents in the 

f ' / sigmoid is an anatomic one In 

/ many individuals, particularly m the 
/ new-born, the sigmoid begins with a 
sharp turn upward or obliquely to 
the right and upward from the linea 
terminalis Frequently there are 
other sharp angulations, as in the 
letter M sigmoid, rather common in 
^ the fetus and adult Occasionally a 

fusion membranes in sharp curvc IS Seen at the third 
binding proximal sig vertebra where the sigmoid 

goes over into the rectum 

It has been known for many years that the feces 
remain normally and physiologically m the sigmoid and 
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Fig 5—Linea termmahs (or lower border of fusion on left side) 
fixing proximal sigmoid (after Piersol) 


from the restraint of such e>.cesses or irregularities of 
fetal fusion, the return of more nearly normal func¬ 
tion is evidenced frequently by the passing of flatus, 
and if the deformities of the sigmoid thus induced aie 
not associated with deforming and obstructing intesti¬ 
nal lesions elsewhere, the prospect of relief of stasis 
with its consequent ills may become good as the result 
of a verj' simple measure 

As is well known, another common site of deforming 
defunctionahzing adhesions is about the cecum and ter¬ 
minal ileum Up to the fourth month of embryonic 
life, this, like other parts of the large intestine, hangs 
oy an ample mesocolon Subsequently, however, this 
mobility becomes lost, owing to the fusion between the 
outer lamina of the mesocolon and the neighboring 
mural peritoneum It should be noted that this fusion 
takes place in varying degree, and thus we can account 
for many irregularities in the attachments of the cecum 
and ascending colon After normal fusion, the mural 
serosa becomes continuous with the tunica serosa of 
the ascending colon The fused layers behind the colon 
disappear as such, and the posterior wall of the latter 
no longer has a peritoneal covering 

Instances of retrocecal and retroperitoneal appendix 
may be explained rationally by assuming that before 
fusion occurs the appendix becomes caught between 
the coalescing peritoneal surfaces of the cecal mesen¬ 
tery and the abdominal wall In 


do not descend into the rectum be- /—^ cecal descent and torsion the appen- 

tween one defecation and the next f { ') j i might readily be arrested at an 

Stasis of excrement in the sigmoid w Vs / \ A abnormally high position and between 

beyond physiologic limits leads to v? \ y\,{ I ) Sj / the serous surfaces mentioned Thus 

colitis in this part of the large intes- '^r v' —J M / a true retroperitoneal position of the 

tine, as elsewhere Ulceration may \ VI ) Am / appendix could be established This 

appear as the result of long retention VV f\\\ y] / truly retroperitoneal position of the 

of colon contents Inflammation of f 1 i ^ / appendix is obviously different from 

the mucous membrane is a natural v j j VaV'B j M / that condition m which, after tusion' 

result of stagnation of bowel con- j,_ ) ^ / has occurred, the appendix is buried 

tents The serosa reacts to the irri- / under a membrane developed by ad- 

tation of high-grade localized dis- ///^ / hesions of small folds about the ileo- 

tention, a condition which may be cecal region to themural serosa, which 

called colitis infiltrativa chronica is ^ X adhesions are drawn out as mem- 

established, and fixation adhesions of f 6—i t la dh f brares over the caput coh and appen- 

the peritoneum of the sigmoid are siRi^oid at B^rausing sharp an(^iation'at°,4 di ^ during normal cecal torsion 

of almost constant consequence 
Thus, embrj^ologic, anatomic, physiologic and patho¬ 
logic factors which are inherent in the sigmoid itself 
lead to sigmoidal constipation Deforming adhesions 
due to a pathologic condition extrinsic to the bowel 
as of utenne adnexa, may also of course defunction- 
alize the sigmoid 

Those abnormal attachments of the sigmoid which 
are due to excesses or irregularities of embryologic 
fusion are usually not so firm but that they can be 
broken up by gauze dissection, bj wiping, so to speak, 
with gauze the sigmoid away from the parietal peri¬ 
toneum Fortunately, the almost complete absence of 
blood vessels in the fusion membranes makes sharp 
division of these structures simple and safe, thus, the 
linea terminalis may be put on the stretch and divided 
upw'ard wuth scissors or knife without bleeding Not 
infrequently such irregularities of fusion take the form 
of manifold la 3 'erlike adhesions m the neighborhood of 
the hnea termmahs, and often one la 3 er or septum of 
adhesions after another can be w iped aw aa How ever 
the firmer bands which follow the course of the fetal 
fold del eloped b 3 the descent of the genital gland 
iisualh require the knife or scissors-spreadmg dissec¬ 
tion for their dnision On liberation of the r— Fusion ol terminal ileum and peritonea! fold of de cendme 

Otgliiuici testis resulting in po'tnatal angulation of terminal ileum 
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The normal fusion of mesentery to mural serosa as 
a rule does not extend down to include the cecum, but 
It may do so At the lower termination of the fusion 
there is a sharp border of foldlike margin called the 
plica caecahs or subcecal fold, to the medial side of 
which under the free unattached caput coli and lower 
cecum IS the fossa cecalis Excesses and abnormalities 
of this process of peritoneal fusion may, it is clear, 
lead to deformation of the cecum and ascending colon’ 
I hat'e noted in an adult an instance in which excessive 
fusion had occurred between the mural peritoneum and 
the tunica serosa of the ascending colon continuing 
mediad in places as far as the tenia libera or longitudi¬ 
nal muscle band Not rarely the fusion extends so far 
downward that the plica caecahs or lower margin of 
the fusion is firmh attached to the caput coh, inter¬ 
fering with Its raoiements and functions 
On the right side u e must add to the abnormalities 
mentioned those folds and membranes which are devel¬ 
oped by adhesions be- 
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tween the terminal 
ileum or cecum and 
the parietal perito¬ 
neum before normal 
cecal torsion has 
taken place Thus, 
the plica ileocaecahs, 
a fold of car)nng size, 
extending under nor¬ 
mal conditions from 
the mesenteriolum of 
the vermiform process 
to a line on the ter¬ 
minal ileum opposite 
its mesentery, may 
become adherent to 
the mural serosa be¬ 
fore cecal torsion 
takes place, and later, 
as the terminal ileum 
rolls mediad, be 
drawn out into a mem¬ 
brane covering the 
caput coh and appen- 
d 1X In a similai 
manner sheets of peri¬ 
toneum maybe draun 
over the cecum and 
ascending colon as a 
result of adhesion be¬ 
tween the two con¬ 
tiguous peritoneal sur- 

faces before cecal torsion occurs Such anomalous 
peritoneums persisting from fetal life often interfere 
with the drainage of the cecum, the termina ’leuni and 
the vermiform appendix It is usually not a difhcult 
matter in the adult to divide such fusion adhesions or 
seoarate them by gauze or scissors-spreadmg dissection 
At tlVs point if IS desirable to call attention to the 
difference in origin, in histologic <^o”struction and dm- 
iral effects between these abnormalities, the result o 
irregularities or accidents of fetal fusion, and die vas- 
culaHoosely attached webhke, diaphanous membrane 


somewhat parallel coursing vessels which, it should 
be noted, correspond in their course, division and dis¬ 
tribution with the branches of the ileocolic artery This 
vascular veil of apparently detached peritoneum cannot 
often, if ever, be completely removed without leaving 
a raw bleeding surface This is obviously an affair of 
prenatal or postnatal hyperemia, congestion and inflam¬ 
mation, a reaction of the peritoneum to irritation often 
beginning in an inflamed mucous membrane of the 
appendix or cecupi 

Summers observed such a condition following 
trauma to the abdomen It is rare that a chronic 
appendicitis is not associated ivith this pencohtis niem- 
branosa vasculosa The vascular web of membranous 
pericolitis may hamper peristalsis and occasionally may 
deform or dislocate the appendix vermiformis and 
interfere with its drainage, but by ’i irtiie of its loose 
disposition over the peritoneal surfaces, it being the 
hyperemic tunica serosa itself, it is not so often found 

as a deforming factor 



r.o- 8—Fusion of mesenterj of proMtnal sigmoid and plica 
of descending genital gland resulting m postnatal band tethering sigmoid to 

internal abdominal ring 


ar„,o“s.b,ood.essra„d have.:irS”oV‘;k^=.ngS;r;vas;c.e.^^ 

tissue The diaphanous memom 


connective tissue 
colitis or 


^erdypM.tls ,s Jharac.enaed by 


as IS the fold or band 
resulting from acci¬ 
dents of fetal perito- 
11 e a 1 fusion It is 
u orth nothing that 
whereas the vascular 
coat of membranous 
pericolitis cannot be 
removed, the excesses 
of fusion can be 
broken down by gauze 
and scissors-spreadmg 
dissection, and, being 
almost avascular, they 
do not readily reform 
To attempt to strip off 
the vascular m e m- 
brane of membranous 
pericolitis results in 
new adhesion forma¬ 
tion, whereas the divi¬ 
sion of the white fu¬ 
sion bands is often to 
excellent purpose in 
releasing the tethered 
segment of intestine, 
and does not leave be¬ 
hind bleeding surfaces 
to unite in fresh ad¬ 
hesions 

In a general way 
the transverse meso¬ 
colon fuses with the parietal peritoneum about the 
beginning of the fifth month of the embryo, as does 
the mesocolon of the ascending and descending por¬ 
tions That IS, the posterior layer of the trai^verse 
mesocolon fuses with the parietal peritoneum On the 
left the trans\erse mesocolon fuses on both its upper 
and loner surfaces with the peritoneal covering of the 
great omentum This fusion of the transverse meso¬ 
colon nith the peritoneum of the great omentum is 

subject to marked variations 

I have obsereed in the adult tno instances m vliicli 
the fusion of the mesentery of the transeerse colon o 
the peiitoneum of the great omentum continued doun- 
ward on the right as far as the cecum and « tlw eU 
as far as the sigmoid In another instance, the tunica 
serosa of the ascending colon cmer 

double layer of extra peritoneum made b) fusion 


vascularis or fold 
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the anterior and posterior laniina of the great omentum, 
the double la}er being m turn fused with the serosa 
of the ascending colon In these instances, the tether¬ 
ing of the ascending colon to the transverse colon 
through the medium of this abnormal fusion was 
apparently responsible for a double-barrel relationship 



Fig 9 —4ppendtN bound to angulated ileum by abnormal ileocecal 
fold 


of the upper ascending colon to the right colon trans- 
versum On the left side I have seen a somewhat simi¬ 
lar double-barrel relationship secured by an exagger¬ 
ated ligament of Toldt, that is, an excessive fusion of 
the great omentum uith the proximal end of the 
descending colon 

331 North Delattare Street 


4BSTRACT OF DISCUSSION 
Dr a Goldspohx, Chicago Dr Eastman mentioned tht 
extraperitoneal appendix Of course, we know of such : 
thing occurring back of the cecum in the ordinary location 
of the latter, but eighteen days ago I operated on a yigor- 
ous 3 0 ung man yyho had an extraperitoneal appendix Kim 
yyholly yyithin the small pehis beyond the cecum Exter¬ 
nally he had a painful indurated mass about 2 bj 6 cm in 
size, that could be felt distinctlj about 3 cm inyvard from th< 
right ihac crest parallel yyith it and extending doyyn to neai 
the outer end of Poupart’s ligament There yyere no sign< 
of any intrapentoneal aggregation or infiammatorj syyellinp 
beneath it, as from a circumscribed appendicitis The diae 
nosis yyas yery much confused by the fact that six da^ 
preyiousK he had been injured by the end of a yyagon pok 
that struck him aboye the sjmphysis pubis a little to the 
nght about the locatmn of the external abdominal ring 
This did not di'^able him from continuing yyith his yyork 
4boiit four days after this injury, hoyyeyer, he called a doctoi 
because he had eyer and nausea and pain in the region o 
the present syyelling in the abdominal yyall The docto. 
naturally associated the sickness yyith the trauma yyhich 
hoyyeyer probably had nothing to do yyith it At my firsi 
examination it looked yery much as it an internal andTncom 
plete inguinal herma yyere present yyith strangulation ol 
omental contentc Cutting doyyn into this mass about 3 
from the border ot the crest of the ilium, Ttound seyeral 


pus foci in its deeper strata yyhile making mv yvaj bv blunt 
dissection extraperitoneallj' into the small pehis, along the 
track of a y lolent infection, doyvn to the spermatic cord, in 
yyhich I traced the yas deferens to the vicinity of the blad¬ 
der The peritoneum yyas eleyated intact throughout and 
yyas mostly discolored dark bluish from contact yvith the 
infected area After getting to the bottom of this I dis- 
coyered tied off and remoyed a mass that looked like gan¬ 
grenous fatty tissue as large as mv thumb, about 3 inches 
long that could be gathered up and traced to a pedicle 
running upyyard I did not at that moment recognize it 
positively as the appendix because I did not expect to find 
such a thing there, but bj postoperative dissection it yyas 
found lo be the appendix Desiring to inspect things yvithin 
the peritoneal cayitj I cautiously did so through a small 
temporary incision in the parietal peritoneum There yyas 
some accumulation of clear fluid in it but no redness of 
serous surfaces Having opened up all the infected con¬ 
nected tissue areas in the pelvis and tipyvard in the loin 
toyyard the right kidnej, all extraperitoneallj, the expanded 
cayities yyere thoroughly packed yvith gauze to dram out a 
generous incision left mostlv open The man continued to 
haye some temperature for several dajs but afteryvard 
conyalcscence yyas normal and his recoyery is assured yyith 
a secondary closure of the yy'ound to preyent a hernia 

Dr F Gregorv Coxnell Oshkosh, Wis The causes of the 
conditions described by Dr Eastman haye heretofoie been 
classified as (1) inflammatory and (2) congenital After 
this I belieye yye may consider only the congenital In cor¬ 
roboration of Dr Eastman’s point relative to the ileopelvic 
ligament of Lane and a similar ligament on the left side I 
should like to mention an instance in yyhich I found no 
eyidence of preyious inflammation yyithin the abdomen, but 
an extreme ptosis and reduncant sigmoid yvith an adhesion 
a fusion of the free omentum to the round ligament on the 
left side The distinction yyhich Dr Eastman makes betyyeen 
this excessne fusion yyhich may be demonstrated bj the 



Fig 10 Abnormal fold of Treyes angulating cecum 


\M11LC line 


, —.. aiiu inese \as- 

cular affairs is yery important, and should be kept in mind, 
by so doing further discussion of the subject yyill be greatly’ 
simplified The pericecal and the pericolic membrane must 
hkeyyise be differentiated in a consideration of this subject. 
The picture throyyn on the screen by Dr Eastman, as typical 
ot Jackson s membrane is a pericecal membrane and not the 
pericolic membrane as described by Dr Jackson 
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Dr Jerome Morley Lynch, New York Of special interest 
IS the statement that we may have in these congenital 
deformities no such thing as perfect fusion, that any two 
layers of the peritoneum may become separated and delami¬ 
nated and cause deformity I do not believe, however, that 
raw, healthy peritoneum ever is harmful It is the subse¬ 
quent inflammation that destroys the endothelium and leaves 



about the cecum and ascending colon will say that he has 
seen precisely what Dr Jackson describes as membranous 
pericolitis on the cecum and caput coli many times I did 
not undertake to say that these irregularities in fusion occur 
in every case, nor frequently, but that occasionally we find 
irregularities of this normal fetal fusion between the outer 
lamina of the peritoneum, mesentery and abdominal serosa 
in definite association with an arrest of the action of intes¬ 
tinal contents in that section, in association with stasis in 
that zone It has not rarely been observed that the separa¬ 
tion of this excessive fusion will permit the passage of extrav- 
asated abdominal contents, giving relief to the stasis I do 
not say that it happens often, it certainly does occasionally 
It oftentimes comes to pass that by the wiping away of these 
adhesions we can restore the function of the descending 
colon I did not go into the relation of these anomalies to 
the various syndromes mentioned in the paper, because there 
was not sufficient time I did try to emphasize that there is 
such a thing as decided excessive fusion between the mesen¬ 
teries of the large intestine and the abdominal peritoneum, 
and that such excessive fetal fusion may extend around to 
the front to the longitudinal mural band and even across it 
in a medial direction, and that such fusions will interfere 
with the function of the large intestine It is well to remem¬ 
ber the possibility of the appendix becoming arrested 
between the outer lamina of the mesentery of the large 
intestine and the abdominal wall so that when the layers are 
obliterated the appendix can again occupy the retroperitoneal 
position Then, too, it is worth while to recall that the 
postnatal inflammatory adhesions of the great omentum to 
the large intestine may represent a relationship of excessive 
fusion to the great omentum at the hepatic flexure and 
splenic flexure and may not represent adult pathology at all 
We are greatly indebted to Dr Jackson for what he has told 
us I doubt whether any of us ever understood what he 
meant by the membranous pericolitis which he described I 
can think of no reason why an inflammatory process evi¬ 
denced bv the dilation of the capillaries and in other ways 


■p,„ 11 _Difference in appearance between Jacksons pericolitis 

brSl,.”v.«.'loS ..d . ,SS o, 

brane lateral to ascending colon In leocohca 

Dphlitis there is hiperemia of the branches of the arteria iieocoiica 

fibrous connective tissue Unless this change has taken place 

dissection is unnecessary a subiect 

Dr T N Jackson, Kansas City, Mo This is a subject 

which has interested me considerably m 

sli/nr rrSpS' 

edly there are a great malformation alone 

symptoms depend on ® ^ symptoms which dis- 

Contractions and angulyities mechanically 

appear when the relieved by division of the 

Many of these cases considerable 

adventitious bands i Dr Lypch that in 

experience, I am incli.ned to infection If these 

a greater percentage there jnust be treated 

patients must be treated S coming to 

subsequently by cases of membranous pen- 

believe that in these m contact with the cecum 

colitis the membrane no absorption from 

There are few adhes ons and P these cases give 

the ascending colon il b , to chronic infection 

1 £r.v" £ 



Fig 12 -Erratic fusion of contiguous fetal peritoneal surfaces 


of sh«»« r.S.Tft; 

mg colon I can ’^nderstan descending 

cecum the peritoneum f i serosa, but this mera- 

or ascending colon ap^arance described 

brane pulled over would not have t PP the 

bvDr Jackson part.alb 

condition which Dr ^sharing smoke and when the 

separable membrane it is like siiat 
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membranes are remored the condition is farorable to the 
formation of new adhesions I think that we do find these 
two distinct types about the cecum and ascending colon 
One IS represented bj the persistence of the excessive fusion 
between the large intestine, the mural bands and serosa of 
the fetal period, the other by the inflammatory condition of 
the ileocolic artery __ 

INDICATIONS FOR CHOLECYSTECTOMY* 
DONALD GUTHRIE, MD 

SAYEE, VA 

The operation of cholecystectomy has been accepted 
by experienced surgeons as the one of choice for most 
cases of gallbladder disease that in former years 
were simply drained The literature of late has been 
filled tvith articles by many surgeons, the enthusiastic 
advocatmg cholecystectomy for all cases, the conser¬ 
vative decrjung its general adoption 
Believing it would be of 


interest and profit to find 
out the profession’s atti¬ 
tude m regard to the 
indications for cholecys¬ 
tectomy, I have reviewed 
the literature extensivel} 
and have been in corre¬ 
spondence with forty'-five 
e \ p e r lenced abdominal 
surgeons In the letters 
sent out the folloiving in¬ 
formation was asked 

1 What percentage of 
cases of cholecystostomj 
have had a recurrence of 
trouble following opera¬ 
tion? 

2 Are you performing 
cholec) stectomy more fre¬ 
quently than in the past? 

3 Have the results 
been better than ivhen 
simple drainage was used ? 

4 In w hat cases do you 
consider cholecystectomy 
the operation of choice? 

5 What are the contra¬ 
indications for its em¬ 
ployment ? 

6 As a rule, how do j ou treat empyema of the gall¬ 
bladder? 

7 How does the mortality of cholecystectomy com¬ 
pare with cholecystostomy in your W'ork? 

Question 1 What percentage of cases of cholecys¬ 
tostomy have had a recurrence of trouble following 
operation? This question has been a difficult one to 
answ er accurately It was not answered by fii e men, 
the remaining forty reported as follows 


> hepAl cOfnentv 


The numerical percentage given by twenty-nine 
men taried from 1 to 33% per cent of failures The 
average was 9 5 per cent 

Coffey reports infrequent recurrences LaPlace 
gives 33% per cent Judd writes, “impossible to 
state, but we have had a large number of recur¬ 
rences ” Stanton, who has carefully investigated 
Ochsner’s cases and his own, reports recurrences of 
trouble in 14 5 per cent of cases Kehr estimates 
there have been 15 per cent of failures in his work 
Question 2 Are you performing the operation of 
cholecystectomy more frequently than m the past? 
There were forty-five answers thirty-six answered 
in the affirmative, nine in the negative Among the 
thirty-six affirmative answers some of the replies are 
of interest Bevan and Frazier perform cholecystec¬ 
tomy in from 80 to 90 per cent of their cases Elting 
in 60 per cent, Gibbon in 50 per cent, and Clark in 
33% per cent Martin employs cholecystectomy more 

frequently, but considers 
it a more dangerous op¬ 
eration , Deaver, more 
frequently than formerly, 
but not so often as many 
surgeons, Crile not much 
more often In 1907, the 
M a y o s performed 100 
c h 0 1 e cystectomies, and 
261 cholecystostomies, in 
1915, 915 cholecystecto¬ 
mies, and but sixty chole¬ 
cystostomies 
There were nine nega¬ 
tive replies to the ques¬ 
tion Bloodgood, Kelly, 
Cullen and Grant are not 
performing the operation 
so frequently as formerly 
Question 3 Have the 
results been better than 
when simple drainage was 
used ? Thirty-six men 
answered yes, seven an¬ 
swered no, two failed to 
answer 

Question 4 In what 
cases do you consider 
cholecystectomy the op¬ 
eration of choice? The 



f i liver 2 n<J gallbladder are drawn out into avonnd the 

intundiDtilum of the gallbladder is seen Ijing over the cjstic duct 
and arterj 


Verj few recurrences 

Few recurrences 

Small percentage of recurrences 


a 

3 

5 

13 


Other replies were Man}, exact number unknown, 
an uncomfortable percentage, many bitter disappoint¬ 
ments 


Read before the Section on Obstetrics Gynecolorr and Abdnm.r.,, 
Surge-j at the Sucti Seventh Annual Session of the Amencan mSuS 


\ssoctaUon» Dctrou June 1916 


chief indications for removal of the gallbladder recom¬ 
mended by the majonty are any disease of the gall¬ 
bladder w all itself and damage to the cystic duct 
Three surgeons prefer cholecystectomy m every 
case, two, in all cases except those complicated by 
pancreatic disease, 80 per cent advise removal when 
any disease of the gallbladder wall with or without 
stone IS found, mentioning as mdications thick-walled, 
enlarged gallbladders, thick-walled, contracted gall¬ 
bladders , adherent gallbladders, adhesions to the pylo¬ 
rus (Lund) , gangrenous gallbladders, m early malig¬ 
nancy confined to the gallbladder itself Kehr urges 
cholecystectomy as a prophylaxis m cases of chronic 
cholecystitis which prove rebellious to medical treat¬ 
ment Several (Mayo, Judd, Lathrop, Gibbon and 
others) call attention to the possibility of sjstemic 
joint mfection secondary to disease m the w all of the 
gallbladder, as pointed out by Rosenow, and advise 
cholecvstectom} as a prevention 
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Obstruction or obliteration of the cystic duct, either 
by stone or stiicture, is the next indication advised by 
the majority A few call attention to the liability of 
stricture of the duct following the removal of an 
impacted stone Some of the conservative men think 
cholecystectomy only indicated in the presence of 
gangrene and suspected malignancy of the gallbladder 
Itself Kelly employs cholecystectomy only m thick, 
contracted gallbladders and malignancy 
Mayo Robson mentions (1) phlegmonous cholecysti¬ 
tis, (2) gangrene of the gallbladder, (3) chronic cho¬ 
lecystitis, (4) m mucous fistula or hydrops due to stric¬ 
ture of the cystic duct, (5) in empyema, (6) in 
cancer 

Deaver advises the operation of cholecystectomy 
for (1) hydrops from obliteration of the cystic duct, 
(2) calcareous degeneration, (3) the cholestenn gall¬ 
bladder of Moynihan, (4) chronic empyema, (5) gan¬ 
grene, (6) carcinoma limited to the gallbladder itself, 
(7) extensive laceration « 

or perforation of the gall¬ 
bladder 

Crile advises cholecys¬ 
tectomy (1) if the cystic 
duct is occluded, (2) if 
the cystic duct has a de¬ 
cubitus, (3) if the gall¬ 
bladder wall is injured by 
disease 

Elting advises the op¬ 
eration m old chronically 
thickened and adherent 
gallbladders and in cer¬ 
tain acute diseases of the 
gallbladder in which there 
IS no evidence of serious 
disturbance of the liver or 
the ducts 

Lihenthal gives all in¬ 
dications cited above and 
concludes that it is his be¬ 
lief that any gallbladder 
that is worth operating on 
mav with advantage be 
removed 

Erdman says cholecys¬ 
tectomy limits morbidity 
and increases efficiency 
As a result he is perform¬ 
ing cholecystectomy in almost every case although 
there are some cases in which cholecystostomy must 
be performed 

Lane urges cholecystectomy because it removes the 
natural habitat of gallstones in the body and lessens 
the chance ' S recurrence Cholecystectomy also gives 
an immcdit ie and more comfortable convalescence 
lie quotes ^iFinney as saying that more secondary 
operations jrc performed after cholecystostomy than 
after choice‘isrccloniy Crile believes that the clinical 
results of c lolccystcclomy are better than those of 
cholccystoslc as nephrectomy for a pus kid¬ 

ney IS better ‘tJ'van nephrotomy He has never seen 
anj, .uUerse ctuncal results following excision of the 
gallbladder ^ u t 

Labeotk t*- jjoimnciids cholecystectomy in the nrst 
*-tagts of eho emphasizes many of the 

icvlinual Cholecystostomy ought to be 

1 irgilN rcstrictc'’^^^, cholecystitis, for 

, iv-v (,{ miijas'* perforation, gangrene, and pan- 



Pig 2_Infundibulum of the gallbladder lifted up away from the 

gistrohepatic omentum, eNposing cystic duct and artery 


Jour A. M A. 
Aug 26, 1916 

creatitis With duct involvement He thinks in the 
hands of the average surgeon the mortality of chole¬ 
cystectomy in the first stages of cholecystitis is less 

disease the last stages of the 

C H Mayo says cholecystostomy and the removal 
ot stones will cure symptoms of mechanical obstruc¬ 
tion, but does not cure chronic cholecystitis and cannot 
restore the destroyed walls of the gallbladder or free 
it from adhesions He advises cholecystectomy for 
these and for all cases in which infection is the major 
feature, with or without stones Chronic pancreatitis 
with gastric symptoms cannot be cured by cholecystec¬ 
tomy, but requires prolonged drainage 

Question 5 What are the contraindications for 
cholecystectomy’ The chief ones may be said to be 
the following Inexperience of the operator Inex¬ 
perience of the anesthetist, one who may not appre¬ 
ciate the fact that manipulations about the liver ducts 

_ may cause the patient to 

strain or cough, although 
fully anesthetized Des¬ 
perate condition of the 
patient, which will not 
permit any prolonged op¬ 
eration or any additional 
trauma In the very 
obese, in whom good ex¬ 
posure cannot be obtained, 
or in the presence of 
p e r 1 h e p atic adhesions 
which make it impossible 
to draiv the liver well 
down and rotate it out- 
ivard through the wound 
Edema of the gastro- 
hepatic omentum and 
swelling of the ducts mak¬ 
ing It almost impossible to 
recognize them, is men¬ 
tioned by some Ochsner 
does not think it wise to 
operate on any case in the 
very acute stage Mayo 
Robson does not believe 
in removing the gall¬ 
bladder if there is no 
patency of the common 
duct Deaver advises 


passing a probe through the cystic duct, the common 
duct, into the duodenum m all cholecystectomies to 
make sure the common duct is patent Porter advises 
against removing the gallbladder if there is the slight¬ 
est chance that it may have to be used for future 
drainage Frazier, Deaver, Mayo, and Crile advise 
against cholecystectomy m pancreatic disease and m 
acute empyema Cholecystectomy is contraindicated 
in patients who have already had one major opera¬ 
tion performed, as a hysterectomy or umbilical hernia 

Clark was one of the first to advise exploring 
the gallbladder by touch through a midhne inci¬ 
sion during the course of other operations, behei g 
that the gallbladder was the cause of of tne 

supposed gynecologic dyspepsia In a rece p P 
he urges that the best Je used by t e opcr_ 

ator m deciding whether it is safe 

bladder at the time or to wait and haie the pa 

submit to another operation 
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S^^ope ad\ises against remo\al when adhesions are 
so extensne that removal i\ould be attended with 
marked traumatism and leave large areas of raw sur¬ 
faces He believes that a diseased gallbladder, like 
a diseased appendix, should be removed when the 
operation is safe, still, there are exceptions He ad\ o- 
cates cholecystectomy for hydrops and chronic empy¬ 
ema in the quiescent stage, when the infection has 
ceased to be active 

Question 6 As a rule do }ou treat acute empyema 
of the gallbladder with cholecystectomy or drainage’ 
Forty-four men replied to this question Thirty- 
three farored cholecystostomy, among whom were 
Crile, Deaver, Vander Veer, Estes, Cullen, Tinker, 
Gaub, Finney, Mulligan, Lower, McMullen, Clinton, 
Lathrop, Porter, McLean, Van Meter, Grant, Kelly, 
Gibbon, Loop, McGuire, and others 

Ochsner advises primary drainage and excision 
later, as do Werder, Stanton, Clark, and others Kit¬ 
ing feels that the gallbladder is only a part of a gen¬ 
eral infection and that drainage is needed Sevan 
drains if the patient is 
very sick, but removes 
the gallbladder if the pa¬ 
tient’s condition is good 
or if the gallbladder is 
gangrenous 

Coffey does cholec> s- 
tectomy in more than one 
half his cases He be¬ 
lieves the ones he drains 
should hare the gall¬ 
bladder removed later 
Martin, Frazier, Haggard 
LaPlace, ^ndreivs and 
Beckman favor cholec}s- 
tectomy 

Judd writes “No defi¬ 
nite statement can be 
made as to the best pro¬ 
cedure in acute empjema 
This IS a matter that must 
be left to the surgeon’s 
judgment in the indi- 
iidual case If w'e can do 
a c h 0 1 e cj'stectomy as 
safely, we prefer to do it, 
though man} times w e be¬ 
lieve that a cholec}stos- 
toniy should be follow ed later by a cholecystectomy ” 
Dear er has the same advice to give and says the ques¬ 
tion often makes Hamlets of us all 

Question 7 How does the mortality of cholecystec- 
tomN compare wuth cholecystostomy m }our wmrk’ 
A,mong the forty-fi\e answers to this question, tw'o 
stated the difference m mortality was not knowm, 
four men’s work showed a lower mortality for cho¬ 
lecystectomy than for cholecystostomy, eighteen 
reported the mortality the same for each operation, 
twentt-one had a higher mortalit} for cholec} stectomy 
than foi cholect stostomy (ranging from 0 5 to 3 per 
cent) 

The mortalit} for either operation was estimated by 
mail} men to be below 2 per cent 

Cholec} stectomi is an operation, attended I 
beheie with mam more technical difficulties and 
dangers than simple drainage, and I regard it as a 
much more formidable one Eien m spite of good 
anesthesia, good assistance the Be\an incision good 


exposure cannot ahvays be had and the operation can¬ 
not be as safe as drainage, if there is poor exposure 
The operative dangers, aside from shock, are hemor¬ 
rhage from the cystic artery, hemorrhage from the 
cut liver surface, requiring packs, and injury to the 
common or hepatic ducts 

Hemorrhage from the cystic artery may occur at 
the time of operation or later, from slipping of a 
ligature Injury to the duct may be caused by clamp¬ 
ing off the duct too close to the common duct, or by 
not appreciating the fact that the cystic duct often¬ 
times lies w'ell up underneath the infundibulum or 
pelvis of the gallbladder, and that the common duct 
may he directly beneath the pelvis 

As emphasized by Mayo and Judd, the folds of the 
gastrohepatic omentum should be split, the infundib¬ 
ulum of the gallbladder should be lifted up and sep¬ 
arated from It by a dry gauze dissector, as advised by 
Mayo, or clamped by forceps, as advised by Deaver, to 
expose the cystic duct It should be freed completely 
before it is clamped and cut Before tying it oft a 

probe IS passed into the 
duodenum to make sure 
the common duct is patent 
The artery is found, as a 
rule, to the inner side of 
the duct and above it It 
is tied separately The 
dissection is earned from 
below upw'ard, because 
the circulation is con¬ 
trolled from the start and 
better exposure can be 
had by using the fundus 
of the gallbladder to hold 
the In er out of the w'ound 
Hemorrhage from the 
liver surface of the gall¬ 
bladder bed can be pre¬ 
vented if the serosa is 
split m the long axis, dis¬ 
secting the gallbladder 
out of its fibrous coat so 
as not to trespass on the 
Iner If there is much 
infiltration of the w'alls of 
the gallbladder it had bet¬ 
ter be removed m its en¬ 
tirety 

SUMMARY AND CONCLUSIONS 
Reports show' that recurrences happen in 9 5 per 
cent of cases that have had cholecystostomies per¬ 
formed The recurrence of trouble following chole¬ 
cystectomy IS certainly small, the exact percentage is 
not knowm 

Cholecystectomy is employed much more frequently 
than in the past and is a better operation, but it is 
attended with many more operative difficulties and 
dangers than simple drainage The gallbladder should 
be remoi ed w’hen its w all is diseased or the patenc} of 
the cystic duct is in question, provided the patient’s 
condition will permit it 

The contraindications for the operation are criti¬ 
cal states of the patient, acute empvema, infection of 
the ducts and pancreatitis, where drainage is desired 
It IS safer to treat acute empiema of the gallbladder 
with simple drainage and onh right to explain to the 
patient that a second operation ma} be necessar} 



Fig 3—C>stic duct and arter> ligated cparalel> gallbladder being 
dissected free from its bed, leaMng a narrow? strip of scrc^a 
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Two safe operations are much better than one danger¬ 
ous one, and in the case of doubt, simple drainage 
should be employed, especially by those inexperienced 
m gallbladder surgery 

ABSTRACT OF DISCUSSION 

Dr John B Deaver, Philadelphia I agree with Dr Guthrie 
in toto Much in this operation depends on the man behind 
the gun Much harm has been done to the common and 
hepatic ducts by the removal of the gallbladder by men not 
fully equipped I know of no more difficult operation, m 
certain cases, than cholecystectomy In many instances the 
gallbladder has been taken out when it should have been left 
A living patient witli a gallbladder is better than a dead patient 
without a gallbladder I have been interested m the subject of 
pancreatitis for a certain number of years, and with my assist¬ 
ant, Dr Pfeiffer, made investigations of the influence of the 
secretions of the pancreas and lymphatics and find that these 
would be in favor of drainage against removal Not only 
must the gallbladder be drained but the common duct We 
must be able to read the signboards at the crossroads, to 
recognize the anatomic land¬ 
marks If not we shall get 
into trouble in our surgery 
of the gallbladder and ducts 
There is no subject that de¬ 
mands more greatly the mas¬ 
ter diagnostician or greater 
surgical skill 

Dr Harry S Noble, St 
Mary’s, Ohio This question 
IS most important It is but 
a few years since the one 
operation on which all ab¬ 
dominal surgeons were 
agreed was the drainage of 
the gallbladder in the pres¬ 
ence of infection This was 
as axiomatic as the removal 
of the infected appendix, or 
the evacuation of pus under 
pressure Suddenly this 
operation is called on to give 
reasons for its existence It 
seems to me Dr Deaver 
struck the nail squarely on 
the head when he said it de¬ 
pends on the man behind the 
gun, for It does depend on 
the mental attitude of the 
operator, his belief or dis¬ 
belief as to the function of 
the gallbladder* determines 
his treatment of the organ 

The routine removal of the gallbladder is a slight justi¬ 
fication of the young surgeon who cured club feet by means 
of an amputation The gallbladder has a function, and 
this important organ should be conserved whenever possible 
There is one fact observed by many surgeons m man> lands, 
that should positively preclude the 

the gallbladder, and that is the process of dilatation which 

occurs in the common duct, and the attempt of 

regenerate another gallbladder from the ^tump oMhe cjfac 

duct Florcken reported a case of 

bladder with the formation of stones two and on J 

after removal of the gallbladder 

reported through the columns of The ® 

ago This process of dilatation in the duode- 

marked, that on one ”‘f£dder hts a func- 

num This fact alone proves that gallbla^er n 

tion and should PO^'^iv^ VuJ/jr^^cted into the 

shown by Halstead dangerous pancreatitis, 

pancreatic duct will cauH injected, mil 

whereas bile, when mi ampulla of Vater nor- 

—a mild pancre^tis me 


o! Gfi.U Bladder {cut edges) 



G&.'StT'Q hepatic Omentum 


4 _Split in gastrohepatic omentum being closed, covering cut 

ends of cystic artery and duct, suturing cut edges of serosa 


JqcR A M A 
Auc 26, 1916 

mally contains bile, pancreatic fluid, and mucus Kemp of 

1 . 1 ” earliest experiments on this subject 

showed that there was a difference in the alkalinity and chem- 

Tbi ^ Passing the gallbladder 

1 e gallbladder is one of the most constant organs in the 
abdomen of the vertebrate tnbe-it is not m the least degen¬ 
erative or vestigial in its actions Why is it so constant in its 
occurrence, and why so uniform m size and appearance 
It animal kingdom? Man was given a gall¬ 

bladder before he was given a urinary bladder, and so far as 
I can learn the gallbladder is universally present in the carniv¬ 
ora Remove it if you must, but accord it the same consider¬ 
ation you would an eye or a kidney, sacrifice it only when its 
potentiality for harm is greater than its possibility for good 
Dr F F Lawrence, Columbus, Ohio I want to call atten¬ 
tion to the fact that, as a rule, the condition for which the 
gallbladder is operated on is not limited to the gallbladder, 
the common or the hepatic duct, but commonly involves a 
large part of the bile tract The small hepatic ducts in the 
liver are also involved It is not uncommon to find coming 
out of the drainage tube two, four or six weeks after a 
cholecystostomy, small stones which have come down from 

the small hepatic ducts, thus 
proving the involvement of 
the small ducts in the sub¬ 
stance of the liver The com¬ 
mon duct IS always partially 
or completely obstructed In 
all the jaundice cases the 
common duct is obstructed 
Drainage must be complete m 
order to have recovery Sup¬ 
pose you remove the gall¬ 
bladder and place gauze or 
tube drainage down in the 
common duct You must wall 
off with gauze or other ma¬ 
terial to protect the general 
peritoneal cavity Sooner or 
later you will have not only 
morbidity but mortality, be¬ 
cause you have created a 
condition equal to or greater 
than that for which you oper¬ 
ated, m the way of adhesions 
about the duodenum, hepatic 
flexure of the colon, the py¬ 
lorus and other structures m 
the right upper quadrant If 
the gallbladder were an organ 
like the appendix, there might 
be some excuse for its re¬ 
moval, but Its removal 
should not receive the sanc¬ 
tion of surgeons in general 


In other words, cholecystectomy should be sanctioned only 
for malignancy, gangrene and acute perforation of the gall¬ 
bladder, and I am not sure that it should be sanctioned for 
the last named 


Homemade Sterilizer for Dairy Utensils—A simple and 
efficient homemade steam sterilizer for dairy utensils, which 
can be very cheaply constructed, is described in Farmers 
Bulletin No 748 of the United States Department of Agri¬ 
culture The insufficiency of the most thorough ordinary 
cleanliness and the necessity for sterilization of all articles 
that come m contact with milk is becoming more and more 
impressed on dairy workers The apparatus described is 
made out of an ordinary roasting pan, some galvanized sheet 
iron, sheet asbestos or paper packing and a small piece ot 
steam pipe. It can be used on the kitchen stove or on any 
similar source of heat and will furnish steam at the outlet 
pipe at a temperature of 205 F to 211 F, the lower tempera¬ 
ture being the minimum to secure sterilization and subsequent 
drying of the apparatus 
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FAT EMBOLISM IN BONE SURGERY 

INCIDENCE AND PRETCNTION * 


EDWIN W RYERSON, M D 


CHICAGO 


Fat embolism, as a clinical entity, received but lit¬ 
tle attention in this country until the excellent and 
scholarly paper of A S Warthin^ appeared in 1*513 
The clinical picture in fat embolism is fairly well 
marked There is usually an incubation period of 
from twenty-four to thirty-six hours after the trauma¬ 
tism, whether surgical or accidental In severe, crush¬ 
ing injuries this period may be reduced to three hours, 
as m the case reported by Beitzke * Then ensues dif¬ 
ficulty in respiration, not a true dyspnea, but rather 
an air hunger This marks the entrance of the fat into 
the lungs from the right heart Some patients may 
- show no other symptoms and may make a speedv 
recovery The temperature is not much elevated in 
this variety, but the pulse and respiration are rapid 
In severer cases the fat passes from the lungs to 
the left heart and into the general circulation 
Entrance of the fat into the cerebral circulation causes 
nausea and vomiting, and the patient may become som¬ 
nolent or comatose The temperature is much ele¬ 
vated, and may reach 106 or 107 F Fat appears in 
the urine and sometimes in the sputum Petechiae may 
appear in the skin It is hardly possible to estimate 
the mortality rate on account of the insufficiency of 
records 

The occurrence of several fatal cases in the writer’s 
expenence has led him to consider it a much more 
frequent and serious danger in bone and joint surgery 
than he had formerly supposed 

In 1905 a young woman was brought to the Chicago Poli¬ 
clinic Hospital with a Potts fracture of the ankle, incurred a 
week preiiously, with marked deformity She was given 
nitrous oxid gas, and the deformity was reduced without dif¬ 
ficult! b> the late Dr A B Hosmer, assisted by the writer 
In twenti-four hours there was marked difficulty in respira¬ 
tion, and the temperature rose to 102 degrees No diagnosis 
was made bejond a probable ether pneumonia She died in 
the course of the next twenty-four hours, and necropsy showed 
marked fatty embolism of the lungs No examination of the 
brain was permitted The urine was not examined for fat 
In 1914 a child w as operated on by the writer for drop-foot 
due to infantile paralysis, at the Home for Destitute Crippled 
Children A silk ligament suspension of the foot was done 
small holes being drilled in the first and fifth metatarsal bones 
and in the tibia, through which the silk was passed In about 
tw enty-four hours the child, who had shown no shock and but 
little discomfort up to this time, began to \omit and to have 
difficult respiration The temperature rose to 103 The urine 
contained no acetone and no albumin Fat embolism was not 
suspected, and no necropsy was obtained 
In the same jear a boy of 8 was operated on at the Chil¬ 
dren’s Memorial Hospital for severe paralytic scoliosis An 
Albee bone transplantation was made, a splint cut from the 
tibia b\ a motor saw being sewed into a cleft made by splitting 
the spinous processes of the lower dorsal and upper lumbar 
^ertebrae There was lerj' little shock or postoperative dis¬ 
comfort, but in thirU hours a well-marked air hunger and 
rise of temperature supenened The boy died a day or two 
later Fat embolism was not suspected in this case, and no 
special examination was made with reference to it 


The occurrence of these ttvo fatalities natu 
caused a great deal of sorrow and anxiety to 


• Read before the SecUon on Orthopedic Surgery at the 
funf'wle"”" ^“Stican Medical Association De “of 

1 Warthin V S International Clinics 1913 Senes 71 \r„i , 

2 Beitike Rev med de la Suisse romande 1912 xxxii Ifll ' °i! 

The ToiENtL \ M 4 Oct lo 1912 p 1494 ^ 


writer The operations had been performed under 
the same technic which had been used in a large num¬ 
ber of other cases in which no such results had been 
noted Dr Ludwig Hektoen, professor of pathology 
in Rush Medical College, on hearing a more detailed 
description of the cases than has been given above, 
said at once that fat embolism seemed to him highly 
probable A search of the literature made this prob¬ 
ability seem even more certain and also revealed the 
fact that the large majority of the reported cases 
occurred after injuries or operations involving the 
lower extremity 

During the year 1915 another case of fat embolism 
occurred in the writer’s service at the Children’s Hos¬ 
pital, m which the diagnosis was made before death 
and confirmed by postmortem examination This Avas 
an infant about 8 months of age, with congenital club 
feet The feet were manipulated under ether anes¬ 
thesia, and the plantar fascia and Achilles tendon were 
divided with a tenotome The day after operation the 
child began to breathe with difficulty, the temperature 
rose high, and death ensued a day later At necropsy 
the lungs were found to be the seat of marked fatty 
embolism No examination of the head was permitted 

Several other cases have been recalled which were 
probably fat embolism, but which were not fatal, and 
in which no diagnosis was made at the time 

The treatment of fat embolism, as proposed in the 
literature, is apparently not on a well-defined basis 
Only four specific procedures have received attention 

Czerny® advised the injection of 2 per cent sodium 
carbonate, probably Avith the idea of forming a soluble 
soap This method has received little support 

Schanz^ gives a large quantity of normal saline infu¬ 
sion subcutaneously, and would inject it into a vein if 
the symptoms were very severe This method does 
not seem rational to me 

Wilms® drained the thoracic duct for four days, with 
recovery of the patient This procedure has been 
recommended by others, notably Tanton® in his com¬ 
prehensive paper It is based on the theory that the 
fat is carried principally by the lymphatic system 
rather than by the venous system, a theory ivhich will 
find very few supporters 

Riener^ advised the insertion of a cannula into the 
saphenous vein, and thence into the femoral vein, 
allowing the outflow of the venous blood with its 
admixture of fat This treatment is based on the 
theory that the dosage of fat which causes the initial 
symptoms, sufficient for diagnosis, may not necessa¬ 
rily be fatal, and that the fatal dosage has not pro¬ 
gressed as far upward as Poupart’s ligament It 
seems rational and valuable Tanton® and others 
would open up the area of injury and remove the accu¬ 
mulated blood and fat, using drainage or tamponage 
This also seems advisable Venesection and lumbar 
puncture have been recommended 

None of the methods of treatment above mentioned 
however, can be considered to have any distinct cura¬ 
tive value in cases in which a large quantity of fat 
has been forced rapidly into the lungs From a study 
of tlie reported cases it can fairly be assumed that the 
process is usually a very rapid one, and that by the 

3 Czernj Quoted by \\ arthin. Footnote 1 

4 Schanz Zentralbl f Chir Jan 1, 1910 abstr The Touesal 
A M A Feb 12 1910 p 576 

5 Wilms Sem med 1910 -coc. 

6 Tanton Jour de chir March 1914 xii \o 3 abstr The 
Tournal \ M a Ma> 9 191t p 1511 

7 Riencr Centralbl f Chir 1907 
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THE EVOLUTION OF OSTEOCHONDRITIS 
DEFORMANS COXAE JUVENILIS* 

ALBERT H FREIBERG, MD 

CINaNNATI 

In 1905 I described* two cases of arthritis defor- 


time a diagnosis is made any forni of recorded treat¬ 
ment IS likely to be of little value 

It becomes necessary, therefore, carefully to con¬ 
sider the methods of prophylaxis 

For many years I have seldom used the tourniquet 
in my operative work, for reasons which need not 

here be detailed It is possible that this fact may -- -, , 

Sam the greater incdence of fat embolism m my iidiose chief clinical interest lay 

S cs than m those of some other operators No the impossibility at that time of distinguisimg 
S“on IS made in the literature of the routine use Jem from adolescent coxa vara without the aid of the 

of the tourniquet as a means of prophylaxis up to the Roentgen plate They were fte first cases of the kind 

01 tne rourmquci as y j t' reported m this country, and the examination of the 

seems likelv that a complete stasis of the circu- roentgenograms made it evident that we were dejng 

it seems iiKei} i 1 ooerative with defoiming disease of the hip which must have 

lation during ^ ^ , nrevent or at leasf reduce been in existence for a long time and with whose early 
procedures would clinical phase we were totally unfamiliar In both 

the transportation of the fat tbrougli the ^^nous c a mstances we were dealing with intelligent patients 

nels Burger beheves that fat already di^ environment, and it 

may become bound long as would be only fair to presume that we might rely on 

The tourniquet can be le he ^gradually looseLd the accuracy of their statements with reference to the 
half an hour, and Gideon indefinite character of the symptoms which were pres- 

This idea was suggested m 1914 to ni the early stages of the disease Both patients 

Wells, director of the Sprague Memorial Institute, and y S presented themselves with 


a series of experiments 
was carried out under his 
direction at the Univer¬ 
sity of Chicago in the 
spring and summer of 
1915 \ large number of 

dogs and rabbits were 
subjected to bone opera¬ 
tions of various kinds 
The writer had supposed 
that the removal of a bone 
splint from the tibia would 
be likely to cause severe 
fat embolism, since the 
medulla of the tibia is in¬ 
vaded apd more or less in¬ 
jured by the saw blade 
The experiments proved 
that this is not true, and 
that fractures and contu¬ 
sions of the bones cause 
much more embolism than 
does the oerformance of a 



I (Case 1 )—Roentgenogram of hips 


presented themselves with 
what was a finished de¬ 
formity of the joint, to 
all intents and purposes, 
and both of them were 
under observation for 
over a year without ma¬ 
terial change in their con¬ 
dition, when the leport 
was made The title to 
this report seems to ha\e 
been misleading, since I 
have been made to call 
these case adolescent 
coxa vara, by some who 
have quoted them Al¬ 
though these cases had a 
historj strikingly similar, 
the roentgenograms have, 
in the light of present 
knowledge, very striking 
differences These difter- 
ences have assumed a 
nractical importance to 
In the first case 


does tne oeriuiiuctuv-v. V.X vv , ,,, i In the hrst cast 

typical Albee bone trans- , mallet me in view of additiona p . - and the Roent 

plant to the spme The use of the chisel and mallet j 14 years, mm 

fs far more dangerous than ^ gen ray presejed a j *,*5 -mushroomed on 

The experiments showed, also, that ^ imds best described by speaking voung man 

quit was applied the fatty embohsm from ah ^md^’ „ The second case wa that of ajouj^^ 

of traumatism to *■= "rme S thiStqS'sSw 22 years old udio had be™ „ ved 

This evidence convinced me that tl since his sixteenth jea , often 

be made a matter of routine m bone s g a -Je'orm.ty of the dl onuMS of older per- 

When the laboratory woA had “ee, p^ , n '' amlv likened to the shape of 

completed (a year after It had b “S®, 5,j,es sons, and which ha een p y positive 

an article was Ipp^ o ward off fat the glans P™* " aould be of causative 

that the tourniquet should be applieo denial of any injur> 

?^ 5 '-onI™tr“tlf waist W -- XSX 

Sf rn«:Jl --'Ss SfdIfI™Tg\ra.sea. of the yonng ;nns is mort 

The article obnfirms thaMh — ' ‘Read before .he section on 

method of prevehting^at_emDOJui_- seventh_Annual Session of 
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chiefi} the upper cpiph%sis of the femur, and it \vas> 
he who first brought these ehaiiges forward as ending 
finalK in a deformation of the head of the femur and 
the acetabulum which had been spoken of as arthritis 
deformans juiemhs E\en though the deformitj of 
the femur m its later stages bears much resemblance 
to that seen in the so-called arthritis deformans of 
adults, the disease which produces it m children and 
the changes seen in the roentgenograms neiertheless 
differ markedl}' from the disease of adults spoken of 
be Goldthwait as “hypertrophic” and by Nichols as 
‘ degenerative” arthritis The most striking difference 
IS seen in the absence of new bone formations, or 
osteoplntes, in those portions of the joint peripheral 
to Its bearing surface In the symptoms, also, the dis¬ 
ease of earl) life differs from that of the adult being 
in tbe former of much milder character, and, indeed, 
often of such insidious course as to escape detection 
until the terminal deformity has been discovered 
That these juvenile cases have in their earlier stages 
and in former lears constituted largely the class of 
cases which we fomierh 
regarded as mild hip tu¬ 
berculosis seems todac 
quite eiident It seems 
\ery clear now' that we 
have found here the ex¬ 
planation of the remark- 
abb complete restoration 
of function m cases of hip 
disease which were some¬ 
times brought forward as 
eiidence of the efficiencv 
of this or that method of 
treatment or of some one’s 
particular skill in apply¬ 
ing It 

The identiti of the dis¬ 
ease accurately described 
bi Perthes and which be¬ 
gins usuall) prior to the 
eighth or ninth jear of 
life with a characteristic 
flattening of the capital 
epiphisis of the femur 
and that condition seen 
in adolescence as a ipush- 
rooin deformit) of the upper end of the femur, seems 
todai quite clear It has been established by the 
roentgenograms of case^ seen earl) in the disease and 
those taken years later during the^ adolescence of the 
same patients Still more striking is the observation 
I hai e made m the first case w Inch I present 

CesE 1 —The patient is a boj of 12 jears who came because 
of marked bmp with flexion and adduction deformiu of the 
right hip ot one jear’s duration Although there was lit¬ 
tle pain there was distinct tenderness orer the femoral head, 
and after a clinical examination I thought I was dealing 
with the delormitj of hip tuberculosis Kothmg was said 
concerning the left hip and m\ clinical examination did not 
disclose an\ abnorinahti The bo\ was otherwise apparenth 
well though undernourished and pale and his temperature 
was 99 F and oieron seieral occasions The roentgenogram 
was made of both hips (Fig 1) the right hip showed tjpical 
flattening of the capital epiphrsis The epiplnsis was quite 
dense with areas of increased radiabilita The left hip, to 
ini surprise showed marked mushroom deformiti of the 
bead the capital epiplnsis was greatli reduced in height 
and increased in width The mother on being questioned 
remembered a period of limping about six rears before but 


had ascribed no importance to it There was no historj of 
trauma more severe than that usuallj to be found in active 
children Tins case furnishes striking testimony to me, 
were further eiidence required, that we are dealing with 
two phases of the same lesion, early and late I do not mean, 
of course to infer by this report that it is extremely rare 
to sec this disease in bilateral form Bibergeil, in a biblio¬ 
graphic summary, found ten reports of such cases 

I ha\e, how’cver found tw'o cases among my rec- 
ordb w'hich are still more instructive, to my mind, since 
they w'ere carefully observed ^unng a number of 
years Furthermore, they were recorded at frequent 
intenals by Roentgen rays from a period near the 
inception of the disease to the time when the terminal 
mushroom deformity w'as presented in characteristic 
manner Both cases w'ere looked on originally as 
tuberculous, and the one which I shall present w'as 
roentgenographed regularly at intervals of three 
months during the w’hole active period of the disease 
I look on It as offering certain important features in 
connection with the question of etiolog)' and patho¬ 
logic physiology 
C\SE 2-S C W, a boi 7 
jears of age, was brought to 
me m Januarj', 1907 He wai 
an unusuallj well-developed 
bo\, \ery tall and heaij, with 
the appearance of robust 
health The child of well-to- 
do parents, he w'as reared in 
a i erj favorable rural en- 
\ ironment In August, 1906, 
he began to limp w ithout hai - 
mg had anj injurj of conse¬ 
quence, as far as his parents 
knew Verj soon after this 
he complained occasionalh 
of pain in the groin and knee, 
of the right side Still later 
there de\ eloped starting pains 
at night without later consci¬ 
ousness of suffering He was 
still haling distinct night 
cries when I examined him 
At this time he was walking 
with a decided limp, standing 
with enough abduction to ob¬ 
literate the right gluteal 
fold There was one-half 
inch atrophj of the right 
thigh and motion was limited in abduction, adduction and 
both internal and external rotation The right hip was held 
in 7 degrees of flexion There was tenderness oier the 
femoral head and thickening about the neck Some delation 
of bodj temperature was alwajs present on the numerous 
occasions when it was taken No tuberculin test was made 
The roentgenogram (Fig 2) made at this time shows a 
tipical flattening of the capital epiphjsis of the femur, which 
is Itself of greater than normal densiti whereas there is some 
bone atrophi in the upper part of the neck 
At this time the boi was taken to Dr V P Gibnei for 
consultation who concurred in mj diagnosis of tuberculous 
disease and returned him to me for treatment This con¬ 
sisted m the application of a traction brace with partial 
recumbenci Some time later he was brought with a condi¬ 
tion of greater sensitiieness and he was crjmg out quite 
often eier\ night He was therefore kept in hospital for 
seieral weeks in bed with traction and was then sent home 
with a plaster spica and stilting brace In Mai 190S the 
examination showed shortening of less than Vi inch, no night 
cries and \er\ little muscle spasm The general condition 
was excellent The roentgenogram made at this time 
(Fig 3) shows howeier a marked change in the capital 
epiphisis, a piece appears to haie separated distinctU from 



1 ig 2 (Case 3) —Roentgenogram taken Januarj 1907 
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uliini Th K ^ in the acetab 

ulum The boy had been treated for some months hv 
of Marmorek's serum and w- by means 

reported by me for this reason 


serum and was one of a senes of cases 
.nation showed h.m to be ,n e^ceUraf eonSn^S; 

‘nn«^rn#»cc /\t- 'T't__ . ^ ".*iiiUUC 


osteochondritis-freiberg , , 

^ JOUK A M A 

Aug 26, 1916 

Site hip at a later time without the occurrenr/a nf a 
fnctly related trauma would Le~t„°spS 




2“-% m,„;y aTa Tause “St the S 

pain, tenderness or spasm There'wi; comnir'' hist^v of will ^ backward into the early 

motion in the hip except in rotations, where a few^^tW symotoms of Hictin cases would usually reveal 
of l,n„ta.,o„ persisted The roentgenosram (F,g 4) sho“l shgte fever, loll tendJriL^TmSc”™™ “to s“ 

___ uothmg of the distmct night ones tS fhavi ‘°o d' 

m the two cases mentioned The meec nf 
luxation of the hip which have been forcibly manmu 
ated and which are used by Leg? m suoDort If SI 

mT^In°them”th^*f causation are not convincing to 

fhi osteochondritis, on 

haSe°I^^^ congenital luxation which 

have gone unreduced without attempts at replacement 

IS ^ deforming process m the femoral 

! presumably due to the effect of con¬ 

tinued abnormal function I have shown this to be 
the case, m fact, with traumatic luxation in the adult 
which has remained unreduced for years 
It seems to me far better to assume, as an etiologic 
basis for osteochondritis deformans luvemhs a 
chronic infectious process of probably secondary char¬ 
acter, just as we do m explaining other deforming 
joint diseases of later life The circulatory peculiari- 

?^ stress may be used to explain 

the changes which take place, even more appropri¬ 
ately in connection with infection and its associated 
progressive character than with trauma This accords 
with the vascular theory of Wollenberg with which 
Fig 3 (Case 2)—Roentgenogram taken Maj, 1908 I have been concerned in another paper® Therefore 

I feel that there is no occasion to change the name 
a return of density m the capital epiphysis, the lateral part ?iven to this disease by Perthes and that it should 
which seemed to have separated has apparently reunited 
The epiphysis, however, is much flattened, and its lateral end 
is curved over the lateral aspect of the upper part of the 
neck The acetabulum seems still unchanged The boy was 
now permitted to go without any mechanical protection He 
was seen from time to time during the year 1910, and was 
then dismissed from observation In January, 1915, eight 
years after the first examination, he was again brought for 
examination because of a return of limping This was not 
marked, and there was no pain Limitation of motion was 
present in extremes of rotation only The roentgenogram 
(Fig 5) made at this time shows the typical mushroom 
deformity of the head with the flattened epiphysis 

Viewed m the light of present knowledge, it seems 
plain to me that this case must be regarded as of non- 
tuberculous character, and that it belongs distinctly 
in the category of osteochondritis deformans juvenilis 
as described.by Perthes The symptoms which were 
present must be looked on, however, as much more 
severe than we are accustomed to observe m such 
cases Even so, to me they now spell an affection of 
infectious or toxic charactei, of low grade Such a 
case coming today, in its beginnings, would call for 
a careful search for an infection atrium, and I regard 
it as more than probable that its discovery in tonsils 
or elsewhere would result in cutting short the progress 
of the disease and very likely the further develop¬ 
ment of deformity 

It seems erroneous to me to hold that a case nas 
been made out for the traumatic origin of this disease 

In the cases which I have observed the history o .....-- - , 

inmrv has alw^s been most indefinite and not to be change during the later years of adolescence and adult 
brouffht into cle^ relationship with subsequent symp- . ——- —- — 

toTs or even w.th> side of the body ivhich we find 2 S"5E;,<;;;“„rwX- aS f/., Onhop s.„. . 91 . 

affected The devel^ient of the disease in the oppo- 



Roentgenogram taken October, 1909 


remain until we can speak m more exact terms of its 
etiology and pathology Thus far no cases have been 
contmously followed by Roentgen-ray observations 
for a long enough time to determine what the truly 
terminal deformity really is or to what extent it may 



Volume LWII 
Number 9 


OSTEOCHONDRITIS—FREIBERG 


661 


hfe On the contrary, it seems likely enough, in con¬ 
formity with the observations of Preiser and others, 
that such a degree of disturbance of the joint mech¬ 
anism will have as its result further deformity and dis¬ 
ablement, as the years go on 

If these considerations are to be taken seriously, as 
based on reasonable premises, it would be fallacious 
to assume that because the sj'mptoms are of mild char¬ 
acter and because recovery with much joint motion 
may be cNpected, mechanical protection is unnecessary 
or unimportant in this disease There is reason to 
believe that the terminal deformity is due to weight 
bearing and motion as much as in tuberculous disease, 
and the influence of the deformity in producing 
disablement many years afterward we do not even 
know As the result of our errors m mistaking these 
cases for tuberculosis in past years, we know that long 
continued fixation of these hips does not interfere 
with the return of joint motion for this reason I 
believe that this form of 

existence of focal infec- r,, 
tion, such as in the ton- : 
sils If discovered early ^ -W' 

and given appropriate ■" ^ i'' *> 

treatment, this would bid „ " 

fair to save for our pa- ^ 

tients future disablement v^ 
and deformity and to ab- ^ 

breviate greatly the course 'll 

of the disease \. 1 

19 West Seventh Street 1 


ABSTRACT OF DIS¬ 
CUSSION 

Dr. J R Kuth, Duluth, 
Minn Dr Freiberg, in draw- 


should be done much earlier than the time we generally see 
these cases Inasmuch as these cases come for treatment at 
a time when the disease is far advanced and the deformity 
established to the extent in which we generally see it, the 
disease can probably be correctly described as a self-limiting 
one, the best treatment being rest, fixation and weight lemoval 
I did not understand Dr Freiberg as saying that all cases 
of osteo-arthntis deformans of adolescence are due to a pre¬ 
existing Perthes’ disease It would seem, from the cases 
described by Maydl, Zesas, Frangenheim, Von Briinn and 
others, that there really are cases of what is known as osteo¬ 
arthritis deformans coxae of adolescence in which the indi- 
ridual may not have had a previous Perthes’ disease If we 
are to think that these were probably cases of Perthes’ disease, 
the observations of the Germans regarding the previous his- 
ton, the date of onset, and the pathologic findings at operation, 
would then be very misleading 
Dr Frederick C Kidner, Detroit My support of Dr 
Freiberg’s theory of the infectious origin of the cases of 
so-called Perthes’ disease is based on the study of only a 
single case It was a tjpical case of osteochondritis juvenilis, 

except in two particulars 

r First, the child, in the begin¬ 

ning, had a slight fever, last¬ 
ing three or four days Sec¬ 
ond, when he went to the hos¬ 
pital, he had eleven thousand 
white cells with 80 per cent 
of polynuclears The roent- 
^ genogram was typical The 

^ depression below the epi- 

^ physeal line was very plain 

g > and there was one spot in 

the neck of the bone which 
closely resembled an abscess 
I tunneled in through the 
greater trochanter, and 
opened a cavity just below the 
epiphyseal line, from which 
was obtained a low-grade 
staphylococcus, which died 
out in the second generation 
* and could not, therefore, be 

'' ^ used for guinea-pig inocula- 

^ tion It seems, on the basis 

A of this case alone, that many 

of these cases are due to 
hematogenous infection origi- 
’ nating somewhere else, as in 

" the tonsils I wish, also, to 

make a plea for a longer and 
o^ore persistent treatment of 
cases of Perthes’ disease, be- 
Fig 5 (Case 2)—Roentgenogram taken Januarj 191a cause I think that mani of 

the so-called ‘ mushroom ’ 


mg attention to infection as an etiologic factor in this most 
interesting condition, touches on what is most important as 
related to treatment Up to the present time, most attention 
has been given to the deformity itself, to late results in the hip 
joint and to the amelioration of deformity by treatment In 
the few cases that I have seen and have been able to study, 
the destruction of the head at the time of first examination 
(and this was the first time that these patients presented them- 
sehes for treatment) was so far ad\anced that one could 
hope for \er 3 little more than a further increase in the 
shrinking-up process of the splintered head Among these 
cases was one which ran remarkablj parallel to the one that 
Dr Freiberg described as being probablj a severer form of 
Perthes’ disease 

In these cases I was left with the same impression as 
regards the infectire origin as was Dr Freiberg The his- 
torj of anj injury was either denied or was so \ague as to be 
\alueless ns a causatire factor It would seem that if we 
nre to dernc much benefit from treatment of the condition 
from the infectue point of new, cither in the eradication of 
a local focus or in the treatment of some distant focus this 


hips of adult life originate in this disease 

Dr. John Rhilon, Chicago I have a case which, from 
the roentgenographic findings, I believed to be a typical case 
of Perthes’ disease, but which went on to the development of 
a tjpical tuberculous abscess I am not yet certain that in 
Perthes’ disease we really have a separate entity that can be 
diagnosticated with certainty 

Dr Virgo. P GiBNEn, New York While Dr Freiberg was 
describing the case in which he o^erlooked the other hip, I 
was reminded of two cases in joung bojs that I hare seen 
within the last few jears whose hips seemed to be going to 
pieces Some men said they were tuberculous I protested 
that they were not An internist got hold of a rather stout 
bo\ and treated the mtestinal tract The stools were exam¬ 
ined carefulh and repeatedly, and bacteria far in excess were 
found easih accounting for the infection In a recent paper. 
Dr Niles reported the bor’s health restored with restoration 
of function in both hips I begin to feel as Dr Freiberg does, 
that we are all at sea on our tuberculous hips, and I seem 
to feel hesitation m calling a case one of tuberculous disease 
without resort to laborafori tests Me mai think it is that. 
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of chjldren A 
diseases will be estab- 


because of the simptoms, but ue make no test, or, if we do 
we saj that this test is not always reliable, and we feel that 
we are not getting ver^ far With the aid of the intestinal 
specialist, the proctologist, the larjngologist and the dental 
surgeon, however, we maj be able to find out the cause of 
infection Many are said to be rabid on the subject of spe¬ 
cial tooth abscesses We do not find them m children Lt 
we find other foci of infection in the teeth - - ’ 

laboratory for the study of dental 

hshed in Columbia 'Universitj within a short time We 
should rely more on the pathologic findings in connection 
w'lth accurate Roentgen-rav findings 

Dr HENRy Ling Tailor, New York A jear ago I reported 
nineteen cases of Perthes’ disease The cases non number 
o\er thirty There are several things quite eiident from this 
and other material, and one is that the cases are not tuber¬ 
culous Another is that the statistics of tuberculous hip dis¬ 
ease hai e been seriously vitiated by counting these cases among 
them, just as formerlj’ thev were vitiated by counting m cases 
of coxa vara The latter condition has been separated from 
tuberculosis of the hip, and these cases will also have to be 
separated from it I pointed out a jear ago, that Perthes’ 
disease was the foundation of some cases of osteo-arthritis 
in adults several such cases ha\e been obsened These cases 
ha\e practicallj all been diagnosed as tuberculosis of the hip, 
and e\en when the patients ha\e reco\ered entirely from the 
disease, the fact that such a diagnosis has been made is a 
handicap to them It was pointed out b\ one of them, a doctor, 
that he had to paj a higher premium for life insurance on 
account of Ins hip condition haring been diagnosed as tuber¬ 
culous, which It w'as not In m\ series of thirty odd cases, 
sereral were ushered in with sjmptoms suggestne of infection 
Seieral others followed trauma, but both of these classes 
together constitute but a small minority of the whole number 
The treatment needed is \erj much milder than that for 
tuberculosis I hare seen one case that seemed absolutely to 
demonstrate the e\il effect of routine treatment on orthopedic 
lines The case was that of a \ouug bor whose srmptoms 
began over four rears ago The condition was diagnosed as 
tuberculosis of the hip joint and the child was treated with 
the long traction splint The affection was certainly Perthes’ 
disease, and the child now has orer an inch and a quarter of 
shortening, of which one inch may safeh be ascribed to the 
long continued suspension of the limb I feel, therefore, that 
It IS an error to orertreat these cases 

Dr Albert H Freiberg With regard to the cases reported 
b\ earlier obserrers as cases of arthritis deformans of trau¬ 
matic origin, I w'ent o\ er these reports ver}' carefullj In the 
cases of \on Brunn, particular!}, osteoph}tes are described, 
but a careful examination of his illustrations fails to show 
that what he calls osteoph}tes should be so considered, in the 
light of what we now' know about these, in deforming disease 
of the hip joint They are irregularities of bone, but not 
new' bone-formations, which we mean by the word osteophyte 
At the same time, the reproductions are by no means excel¬ 
lent in the works referred to, and it is possible that if I had 
the driginal negative or the original prints, I might come to 
the opposite conclusion The histones are not characteristic 
There is no convincing evidence that any severe injuries hap¬ 
pened to the children That a child had a fall and later deve - 
oped symptoms, is just the kind of history we hear to ay in 
regard to tuberculosis of the joints, and does not prove an eti- 
ologic relation We must be careful about ejects of our 
treatment in these cases We aie prone to fee! tha * ’ 
a year or so, there is an apparent return to normal function, 
and there has been no loss of motion or length, e c 
to be considered as finished, but the examination of the one 
Sse which I hare reported shows that we a- m "° Position 

to sai what the end results will be in eight ^ a 

4 -r. Via A^irpfiil tn cominsr to the conclusion 

How an e^cess 
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shall have to be careful in coming 
case is ready to be released from 

of protection can result m loss ‘ deprive 

to understand, except when the treatment ^ J 

the l,mb of fonewn ^ of I 

infantile paralysis t\n: to iveiflit-bearing to 

_- APf-inn that we 

some extent, rather tl«n to 
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Man}' bacteria retain for a long time the oeculiTr 
properties which determine their diaracteriLfS- 
ization The importance of studying the infecting 

tlicse properties are less fixed 
has not been sufficiently considered 

Some yea^rs ago I showed that the common occur¬ 
rence of endocarditis m animals following intra\ enous 
injection of a staphylococcus from endocarditis and 
numerous strains of Stieptococcus vindans from 
chrome infectious endocarditis depended to a certain 
extent on clump formation, and that simultaneously 
with the disappearance of this property, both from 
artificial cultivation and animal passage, endocarditis 
failed to develop ^ 

The importance of making injections soon after iso¬ 
lation of the bacteria was emphasized at that time In 
1909 Lewis and the writer^ reported the isolation of 
a diplococcus from the thrombus m the portal vein in 
primary portal thrombosis, which produced retrograde 
thrombosis m radicles of the portal vein m a rabbit 
following intravenous injection The full significance 
of the results of the animal experiments, hmvever, 
was not realized at the time 

During my studies on the transmutation of pneu¬ 
mococci and streptococci® m w'hich relatively avirulent 
strains were made virulent by successive animal pas¬ 
sages, and highly virulent strains less virulent by cul¬ 
tivation, marked changes in localization following 
intravenous injection in animals ivere noted At cer¬ 
tain lower grades of virulence, endocarditis, arthritis, 
cholecystitis, ulcer of the stomach, myositis and intis 
respectively, occurred, while when the virulence w'as 
high, hemorrhages and edema of the lung and bron¬ 
chopneumonia commonly occurred The latter obser¬ 
vation IS m accord with the results of Wadsw'orth 
The results suggested the possibility that diseases of 
wudely different symptomatology might be due to 
strains of bacteria of the same or closely related spe¬ 
cies, but having peculiar localizing or infecting powders 
Since then systematic cultures in which there w'as 
afforded a gradient of oxygen pressure have been made 
from diseased tissues in a series of diseases ■’ Strep¬ 
tococci frequently very sensitive to oxygen have been 
isolated m many instances from the involved tissues, 
often to the exclusion of other bacteria in rheumatic 
fever, arthritis deformans, appendicitis, ulcer of the 
stomach, cholecystitis, and myositis, and a di phtheroi d- 
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' Ke streptococcus from the erjthcmatous node in ery¬ 
thema nodosum The streptococci from rheumatic 
fe\ er and er} thema nodosum especially showed a 
preference for partial anaerobiasis Intravenous 
injection soon after isolation of these strains and com¬ 
monly those from the respective focus of infection 
often showed a most marked tendency to localize elec- 
ti\ ely in the tissues m animals corresponding to those 
m\ olved m the spontaneous disease ® The lesions were 
truh elective in many instances They approximated 
in type those of the spontaneous disease The elective 
property or peculiar tropic condition of the strepto¬ 
cocci 111 the foci of infection nas undoubtedly an 
important factor in producing the diseases studied 
The suggestion that other diseases whose etio'ogy was 
still obscure might have a similar origin was at hand 

By the use of the same or similar technic, verification 
of the results in ulcct have been brought forward bv 
Gerdine and Helmholz," Hardt,® and Moody “ The 
results m iritis have been verified and extended by 
Irons, Brown and Nadler 

In this paper I wish to summarize briefly the results 
of an experimental study of the possible etiologic rela¬ 
tion of localized foci of infection, especially in and 
about the teeth and tonsils, to diseases of the nervous 
system The technic used was similar to that pre- 


m which they were grown, the supernatant broth saved 
for filtration and for injection of animals, and the sedi¬ 
ment suspended m sodium chlorid solution, so that 1 
c c represented the growth from 15 cc of the broth 
culture Animals of different species were injected, 
often m series, with doses ranging generally from 1 
to 3 c c of the suspension for rabbits and guinea-pigs, 
and from 0 25 to 1 c c per kilogram of weight foi 
dogs and goats In many experiments smaller doses 
of the broth culture without centrifugahzation w^ere 
injected In some the bacteria from emulsions of the 
tonsils and suspensions of the material expressed from 
the tonsils w'ere directly injected 

Part of the material obtained from the patient was 
plated out and incubated on human blood agar, aerobi¬ 
cally and anaerobically Smears and inoculations on 
blood agar plates were made as a routine of the broth 
cultures and suspensions at the time of injection In 
most instances the bacteria from the primary culture in 
the broth were injected These cultures often contained 
a mixture of bacteria, but usually showed a great pre¬ 
ponderance of streptococci and m some instances pure 
cultures of streptococci While it was the rule to 
inject the bacteria from the primary cultures in broth, 
injections were made in some instances of pure cul¬ 
tures from single colonies on blood agar plates or from 
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Source ot 

Bacteria 

Strains 

Animals In 
jeeted 

Appendix 

Stomach or Du 
odenum H 

Stomach or Du 
odenum U1 

u 

“C 

es 

2 

a 

Liver 

Pancreas 

Intestines 

Joints 

Endocardium 

Pericardium 

Myocardium 

Muscles 

j 

^ \ 
0) : 

C 1 

"o : 
2 1 

^ 1 
S 1 

3 1 
1-3 

a 

CO 

Teeth 

Nervo trunks 

Meninges 

Spinal cord 

a 

*5 

P 

Dorsal roots | 

Multiple sclerosis 

3 

31 

0 

6 

3 1 

10 

3 

3 1 

0 

13 

3 

3 

6 

29 

23 1 

3 

0 

0 

0 

23 

58 

IS 

0 

Sporadic anterior poliomyelitis 

1 

30 

0 

17 

0 

3 

6 

0 

3 

8 ; 

0 

6 

3 

14 

31 

0 

3 

0 

19 

25 

78 

14 

0 

'I^aDSver«e mvelilis 

1 

n 

5 

34 

19 

0 

0 

0 

S3 

14 i 

14 

10 

14 , 

24 

10 

10 

0 

0 

5 

60 

67 

24 

0 

i>curnlgia 

4 

18 

0 

6 

0 

6 

6 

0 

0 

11 

22 

0 

6 

33 

6 

33 

28 

0 

28 

22 

6 

0 

83 

Multiple neurit]® 

1 

19 

n 

11 

5 

5 

0 

0 

11 

22 : 

5 

16 : 

11 1 

27 

16 

32 

0 

0 

79 

0 

5 

5 

0 

Myositis and dental neuritis 

1 

24 

0 

13 

0 

8 

0 

0 

0 

4 

13 

0 

4 

71 

13 

0 

0 

50 

46 

0 

0 

0 

0 

Myalgia 

12 

29 

3 

10 

14 

3 

3 

0 

0 

48 . 

24 

0 

23 

93 

17 

3 

3 

0 

7 

7 

3 

3 

0 

Average incidence of les.ons exclusive of spe¬ 
cific strains 

3 

12 

6 

5 

3 

0 

7 

12 

12 

5 ; 

7 

27 

17 

15 

6 

0 

12 

13 

4 

8 

' 0 


nously described Owung to the wealth of material at 
my disposal in the Mayo Clinic and the willing coopera¬ 
tion of the patients and the members of the staff, 
favorable cases W'ere selected for investigation Effort 
W’as made to obtain bacteria for cultures from the 
depth of the focus by expressing the infected material 
from tonsils w'lth a laryngeal mirror, and by aspirating 
the infected pockets about teeth with a sterile pipet 
In the former it commonly happened that abscesses 
were ruptured, even in tonsils which appeared quite 
normal on the surface These were usually situated 
m the pole of the tonsils Tonsillectomy and extrac¬ 
tion of teeth were done when indicated 
^The cultures for injection w'ere usually incubated at 
33 C in tall columns of ascites-dextrose broth (afford¬ 
ing a gradient of oxygen pressure), for from eighteen 
to tw enty-four hours, centrifugalized in the containers 


val"a^°mT’ 13^'lTl"%’^°Usr‘°'’ The Jou 

S Hardt L L J The Secretion of Gastric Juice m Cases • 
Gnstric and Duodenal Ulcer< Am Jour Ph\ lol 1916 xl 314 
9 Moodj Personal communication to the author 
10 Irons E. E. Brovro E V L. and Nadler W' H The Local, r 
1" ^ Eitpenmental Indocrdn 

in Rabbits Jour InfecL Dis 1916 xanii 315 The acnarent anal i 
if one to corroborate these and the results on the transmuution n'‘ 
I pear explainable as due to differences in technic and differences 
the charac er of strains studied uincrences i 


lesions and blood of animals It is noteworthy how 
promptly the nonpathogenic or saprophytic bacteria 
disappear in animals 

The particular micro-organism responsible for the 
lesions in animals when mixtures were injected was 
determined by demonstrating its presence in the lesions 
and Its absence in normal tissues (and blood) by means 
of cultures and sections, and by again producing simi¬ 
lar lesions on reinjection of the pure culture 

In the table is given a summary of the results 
obtained m animals The figures indicate the percent¬ 
age incidence of focal lesions in the various organs 
In a few instances the figures only approximate the 
actual occurrence of lesions m various organs because 
they were not looked for in all the animals injected, 
the pulps of only four to six teeth and approximately 
three fourths of the spinal roots w'ere examined as a 
routine for lesions Lesions in the Iner, spleen, thy¬ 
roid, lymph glands, tonsils, tongue, parotid, ej'es and 
reproductive organs occurred so rarely that they are 
not included in the table In the last line is gn en the 
percentage incidence of lesions in various organs exclu¬ 
sive of the specific strains These figures serve as a 
basis for comparison They correspond in a general 
waj to those given in my previous table' The inci¬ 
dence of arthritis, however, is less, while the incidence 
ot mjositis IS greater The latter is due to the fre- 
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quent injection of slightly hemolyzing streptococci 
which commonly localize in muscles 

Lesions of tlie spinal cord, usually patchy in char¬ 
acter, were observed in 58 per cent of thirty-one ani¬ 
mals injected with the bacteria from the tonsils or 
infected teeth in three cases of multiple sclerosis In 
one of these the lesions appeared to be due to a 
staphylococcus, in the other two, to a green-producing 
streptococcus Markedly increased reflexes, ataxia 
and paraplegia ivere noted during life in some of the 
animals None became paralj^zed The duration of 
sjmiptoms in the patients ranged from three to eight 
years In two additional cases little evidence of local 
infection was found and the cultures failed to produce 
lesions m the spinal cord 

Lesions of the spinal cord, consisting of numerous 
hemorrhages, especially in the ^anterior horns in the 
cervical region, were noted in 78 per cent of thirty- 
six animals injected with the staphylococcus from the 
tonsil in a typical case of sporadic anterior pohomje- 
litis Many of these developed partial or complete 
paralysis, more marked in the anterior extremities, 
both after intravenous and intracerebral injection of 
pure cultures and of emulsions of diseased cords bev- 
eral dogs showed marked improvement in motive 
power and some obtained a complete restoration of 
movement The lesions m the cord are quite different 
from those in epidemic anterior poliomyelitis 

Lesions of the meninges and spinal cord occurred 
50 per cent and 66 per cent of twenty-one animals 
miected with the bacteria as isolated from the pyor- 
rS pockets and tonsils in a case of transverse mve- 
with paralysis of the lower extremities Partial 

rroi ~ tS 

injections in multip e sc hacteria were found m 

and transverse myelitis infiltration in the memn- 

large numbers in the of mfiltratioi 

anT”ncT.helesLs are thought to be tox.c tn 

origin or due to of the posterior 

Lesions ° ent of eighteen animals fol- 

roots occurred from cases of brachial, 

lowingv injection ^tr^ neuralgia The occurrence 
intercokal and gst i pet animals is note- 

of neurV m 28 per cen lesions in the 

worthy Thi^od , occurred m animals 

skin, 28 per f jo^^ As far as can be 

injected with ^,\\’^|xperimental demonstration 

determined tins is this form of neuralgia 

of the Ptobable natu\of this^to^^ 

Lesions of the ig Elected AVith the pneu- 

cent of the nraeteen aWls 

niococcus (Apical wrist-dtop developed 

neuritis In one raoua 


The animals seemed to be in pain The lesions con¬ 
sisted of localized hemorrhages, edema and leukocytic 
infiltration, in which often many diplococci were found 
The localization of the slightly hemolyzing streptococ¬ 
cus isolated from the dead pulp of a tooth and excised 
muscle from the neck in a case of mjmsitis and dental 
neuritis was unique 71 per cent of the twenty-four 
animals injected showed myositis, 50 per cent dental 
pulpitis, and 46 per cent neuritis, chiefly of the dental 
nerves 

Lesions in or about the joints occurred in 48 per 
cent of the twenty-nine animals injected, in the myo¬ 
cardium in 28 per cent, and in the muscles m 93 per 
cent, following injection of the cultures (all contai i- 
ing slightly hemolyzmg streptococci) from the twelve 
cases of “myalgia” (cases of fibrositis or mild myositis, 
with or without periarthritis) These were included 
in this table to show the contrast in distribution of 
lesions and because in some cases it appeared that 
some of the pain was due to mild neuritis 

It must not be supposed that the lesions observed 
were slight or temporary, that they were'always the 
result of tlie injection of large doses (even die small 
amount of exudate expressed from tonsils when 
directly injected was sufficient to produce the lesions 
m some instances), or that they were usually a part of 
a generalized fatal infection (62 per cent of the ani¬ 
mals recovered and were chloroformed for examina¬ 
tion) Localizations striknngly hke those in the 
patients were obtained in many animals of different 
species with the bacteria as isolated, but not with the 
Smrstk.„s after cult.vatton for a 
number successive animal passages ^ose stra is 
m which the elective property was ^ 

acteristic localization occurred in nearly all the ammals 
iniected intravenously and m a high percentage o 

Stons .n tl°e 

nt rduston seeats —!iSl"nfecl 
the parents -i , 

tion from a local source uy , removal of foci 

improvement in symp^m U bacteria 

of infection which we P multiple sclerosis, 

with peculiar \ocalizi g P persistent neural- 

transverse myelins, several cases o p 
gia (although not m others) . and m 

neuritis and myositis spea ^^^^^ thorough search 

results emphasize the P,, f of infection in 
for, and removal, if fn the light of these 

diseases of the nervous sy , as emphasized 

results and muda clmic"! evto^^^ 

especially hy ^^chaS r^sons. often teem- 

Avhich cannot heal for ®^^han ^ 

ang with hactem, must b tissues, winch, 

with a permeable ^^^aU emo ^ o ^ot only abun- 
as I have ^^^^ady pom ed out attor 
dant opportunity for the e^tra acquisi- 

productl but also the condmons favori ^g 
non of various in^^ctwe pow^ ^^by 

demonstrated ^inilarlv m chronic diseases) of 

foci of infection localizing powers sug- 

bactena with the same elect ve ^ 
gests that the tendency hereditary ten- 

If disease m the same patient and ev 
dencies may be due m part 
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ment furnished by the inclnidual which may favor the 
requisition and maintenance by the bacteria of a par¬ 
ticular infecting poner 

Too much benefit should not be expected from the 
removal of e\ ident foci of infection, because a similar 
condition may be present m inaccessible foci and in 
others too small to be detected INIoreover, recoiery 
mar be made difficult by local tissue sensitivity or 
peculiar mechanical conditions, and living bacteria in 
a metastatic lesion may continue the process indepen¬ 
dently of the focal source In the case of dental neu¬ 
ritis and nnositis the focus was found m the pulp of 
a dead molar tooth, no demonstrable lesions being 
found m the jan The removal of the tooth, nhilc 
helpful, nas not folloned by the prompt disappearance 
of the simptoms Streptococci demonstrated m sec¬ 
tions of the excised muscle trom the neck were pro\ed 
alive ten da3s after a typical recurrent attack of spasm 
and pain _ 


i!lBSTRA.CT OF DISCUSSION 


Dr Frank Billings, Chicago When one discusses the 
subject of localized infection he ought to know the particu¬ 
lars of It and discuss it from the side of an infectious organ¬ 
ism and all that relates to it One should also discuss the 
host and the reaction of the bodj This, hoiveier, is neither 
the time nor the place The organisms infecting the body 
in\ade us Ining as parasites harmful or harmless to the 
host The organisms may act directly on certain tissues, 
lodge in them, multiply and produce reactions which are not 
alwais the same We have recognized that the pathogenic 
micro-organism may possess a tropism for tissues, but have 
not appreciated the importance of this principle of bactcri- 
ologj One mav conceive that the agents infecting some 
particular tissue like a joint may gain tropism for that kind 
of tissue, and if isolated and injected into an animal the 
same tissues will Le infected in the injected animal The 
work that Dr Rosenovv has done is proof that tropism may 
be gamed, m the infected tissues The Streptococcus vtrtdans 
may have an elective affinity for the heart and at another 
time an affinity for muscles or joints There are many 
things we cannot eNplain There are certain biochemical 
changes that occur due to reactions of the organism in the 
tissues The phenomenal work that Dr Rosenow and others 
have done has been due to the fact that they were able to 
come in contact with the patients They have been able to 
be at the bedside and to use the patients as material The 
first work done hj Dr Rosenow was in the wards of the 
Presbyterian Hospital We never removed tissues from a 
patient vvitbout his consent or request In chronic condi- 
•lons we may find man) parasitic organisms in the tissues 
They were disregarded and onl) strains were used that were 
proved to be pathogenic Finall), we have come to know 
that man) conditions formerl) thought to be noninfectious 
arc infectious 


Dr Ernest Zueblix Baltimore Dr Rosenow s demon¬ 
stration of the tropism of muscular tissue against certain 
bacterial strains ma) give us an explanation why we so 
frcqueiitl) find the muscular s)stem affected For the clini¬ 
cian the phvsician interested in dispensar) work and the 
routine practitioner the frequenc) of chronic m)ositides, of 
interstitial infiltrations and nodosities encountered in the 
larger muscles (neck etc) is striking Although among 
Swedish and Dutch phvsicians this tape of muscular rheuma¬ 
tism IS well known and successful!) treated among the gen¬ 
eral practitioner such findings obtained onl) b) a careful 
phvsical examination are too often neglected We all are 
avvare of the tedious task to improve these chronic ailments 
which left alone get worse and result in permanent imurv’ 
\nv new experimental data in the line of Dr Rosenovv's 


11 The details of ihe clinical hi<toncs and the 
of the literature and a more detailed di cushion 
the fnding^ arc received for eparate papers 


c^eninents a re\icw 
of the Significance of 


work, showing an affinity of bacteria toward the muscular 
elements, must be followed with great interest as a possible 
way for better diagnosis, prognosis and treatment of such 
ill defined cases From the experimental standpoint I would 
like to ask Dr Rosenovv if there is any possibility to increase 
that tropic affiiiit) of the bacteria by the addition of certain 
organ extracts to the culture media, and if such a thing is 
possible wlnt percentage of organ extract is permissible for 
obtaining the best culture result 

Dr Samuel James Meltzer, New York Dr Rosenovv’s 
observations are certainly very striking and probably prac¬ 
tically important They are so striking that a great many 
bacteriologists and clinicians look at them with some sus¬ 
picion But Dr Rosenow is in the fortunate position that 
the minority which believes in his results is composed of 
men who had the chance to see his experiments The ques¬ 
tion is how can it be explained that infections, localized m 
various organs, could be specifically produced by one and 
the same type of an organism, namely, by the streptococcus 
Various explanations occurred to my mind In the first place, 
that streptococci which may look alike and which may giv e 
even certain similar reactions, may nevertheless be funda¬ 
mentally different There are a great variety of species or 
sub-species among the streptococci, we only do not yet 
possess the means of recognizing their individualities That 
would mean that, for instance, infections of the appendix 
and gallbladder, etc, are really produced by definitely dif¬ 
ferent sub-species of streptococci A second explanation may 
be the assumption that the streptococci are merely constant 
companions of certain specific organisms, not yet known to 
us, the discovery of the ameba as the cause of pyorrhea 
alveolaris is an illustration There is a third possible expla¬ 
nation It IS based on the conception of the locus mtiions 
rcsistenttae, the importance of which in pathology was 
impressed on me some twenty years ago in experiments ear¬ 
ned out by Dr Cheesman and myself We found then that 
the intravenous injection of organisms, streptococci, for 
instance had hardly any influence on the expenmental ani¬ 
mals However, we could find at any place in the animal 
body the specific organisms in pure culture when we, pre¬ 
vious to the injection, caused a slight lesion in that place 
We thus localized these organisms in circumscnpt places 
the liver, the parietal peritoneum the uterine mucosa, etc 
Now the locus imnons rcsistcntiae may be considered from 
two points of view One is that locality possesses a diminished 
resistance to all parasitic organisms, and the other is that 
this locality is less resistant to an organism which acquired a 
specific virulence for this tissue It is the latter form of 
locus mtnons rcsistcntiae which I wish to apply to the obser¬ 
vations of Dr Rosenow It is admissible to assume that 
specific organisms which are residing for a longer period in 
a certain tissue reduce considerably the natural resistance 
of this tissue to the virulence of that specific organism or 
rather increase the virulence of that organism to the specific 
tissue When such an organism is now injected into a nor¬ 
mal animal that organism will show a greater virulence to 
the corresponding tissue in the new animal It is for 
instance thus possible that a strain of streptococci which 
was obtained from a case of appendicitis acquired a higher 
virulence specifically to the tissues of the appendix The 
intravenous injection of such an organism may, therefore 
produce appendicitis and no lesions in any other organisms 
Dr G Caxbv Robinson St Louis The elective localiza¬ 
tion of bacteria is an interesting conception and has a verv 
important bearing on the question of etiology of disease 
Many of the conditions that have been discussed bv Dr 
Rosenovv have a nonspecific etiology, the localization of the 
infection rather than the tvqie of organism being responsible 
for the disease produced But this theory should not be made 
to plav a role in the causation of diseases resulting from 
specific infections Surelv Dr Rosenovv does not believe, 
for instance that he has produced true acute anterior poho- 
mvelitis in animals bv injecting a streptococcus or staphvlo- 
coccus which he obtained trom the tonsils of a patient with 
this disease It is fair to claim that the organisms infected, 
localized in the cord and meninges of the animals, but this 
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localization does not constitute noliomvelitic t. 

been adopted to apply to a definite, clear cut clinical™ titT mentafiv^’^^ animals normally present or produced experi- 
caused by a filterable virus quite different from bacteria of bacteria^’it^^nnw determining localization of 

the ordinary type na ] f ’ ff ^his study, in which due regard is 

Dr Henry Asbury Christian Boston Tn ar,oi, xu f ° to tiie question of ox}^gen pressure, the proper nutri- 
remarkable work of Dr Rosenow we can maP-P a ^ injection of animals, that the diseases 

like this subdnision There are grouns of racpc o^ething ®^tidied are due in some instances to common pathogens 
Ies,on3 fron, wh.ch local 5 " SLT ° A " P'“'” 'nfecLog 


„ 1 , Jcsion organisms can be isolated 

organisms localize in 
them at the same place from which they were isolated m 
patient From the appendix, in appendicitis, organisms 
maj be isolated and if injected into animals they localize in 
animals at the same place in a predominating number of 
«ses It seems to be like the homing instinct of pigeons 
then there is another group of cases which present this 
difference They are cases in which the organism is isolated 
from a focus that is not a part of the disease 
isms isolated from such 


The organ- 

a focus if injected into animals 
localize themselves not in tissues which are similar to the 
tissues from which thej" were isolated but in tissues corre¬ 
sponding to the tissues involved in the general disease This 
applies in Dr Rosenow’s case of multiple sclerosis, a disease 
of the central nervous system Here the organisms are 
isolated from the tonsil but in animals localize in the central 
nervous system I should like Dr Rosenow to give us some 
idea why it is that an organism isolated from the teeth or 
tonsil will localize in the central nerv'ous system rather than 
in the tonsil or teeth These are two groups of cases which 
cannot be explained directly in the same way In the second 
group the organism maintains the quality of localizing when 
injected into animals in certain tissues although it has not 
been localized in the body of the patient in that particular 
place In cases of multiple sclerosis the organism must have 
been long present in the patient’s tonsil without losing its 
power of localizing in the central nervous system In con¬ 
clusion I would like to express my appreciation of the tre¬ 
mendous amount of experimental work that Dr Rosenow 
has done and which has thrown much light on this subject 
Dr Edward C Rosenow, Rochester, Minn The impor¬ 
tance of injury from accidental causes as a determining factor 
in localization of bacteria as raised by Dr Meltzer, is fully 
appreciated The nature of the lesions observed, their loca¬ 
tion, and the incidence of their occurrence, as well as the 
care and individual caging of animals, precludes the possi¬ 
bility that injury from accidental causes had anj thing to 
do with the localization of the bacteria in these experiments 
The “warning note’’ raised by Dr Robinson is, I feel, super¬ 
fluous, but It gives me opportunity to emphasize that the 
case of anterior pohomjelitis was riot of the epidemic type, 
but sporadic anterior poliomyelitis, and that the elective prop¬ 
erty or peculiar tropic condition of the bacteria is, of course, 
only one of a number of factors determining their localiza¬ 
tion Dr Christian’s questions are much to the point I 
have repeatedly emphasized the fact that the bacteria hav¬ 
ing elective properties in the diseases which I have studied, 
do not usually produce inflammation of tonsils sufiicient to 
cause subjective symptoms of tonsillitis, and that when the 
diseases studied occur in association with tonsillitis, they 
occur commonly some time after the height of the attack 
The pus or other exudate containing the bacteria having 
elective affinity is not from actively inflamed tonsils, but 
usually from small atrophic tonsils with deep pockets which 
cannot heal for mechanical reasons, and which are virtually 
test tubes with a permeable wall The bacteria in these 
tonsils are virtually outside the tonsil and, hence, should 
not be expected to localize in the tonsils of animals It 
IS impossible to say definitely at present on vyhat factors the 
acquirement of elective properties depends Chronic foci of 
infcctMn. such as the above, however, appear to furnish con- 
ditionsV''o^ab^e ”0^ entrance of bacteria, but 

for the A to acquire varying infecting powers It vyas thou^I t 
more iiSortant to determine first to what extent localization 
of bacteria\depended on peculiar properties of the micro „yei,„s, Tr 
o ganisS aVhLd, and then to study more closely the exaH 
^^Lnism involved This study is now in progress While 
olteTaors, ;\cl. a, varymg degrees of resistance and other 
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As long ago as 1865, Taylor,^ in referring to infan¬ 
tile paralysis, said, “There seems to be no doubt that 
this disease is much more frequent now and is rapidly 
increasing ’ It was not until 1881, however, that the 
first epidemic was described This was reported by 
Bergenholtz, and consisted of eighteen cases in nortli- 
ern Sweden 

Since the Vermont^ epidemic of 1894, there have 
been at least fourteen epidemics of poliomyelitis care¬ 
fully recorded m difterent parts of the United States 
These have varied in both size and intensity, and have 
been scattered across the country from Massachusetts'’ 
to California Previous to the present epidemic, the 
largest number of cases was observed in the Swedish 
epidemic (1,031 cases) of 1905, and in the Pennsyl¬ 
vania epidemic (1,000 cases) of 1910 It is easily 
seen, therefore, that the 1916 epidemic, which has 
already exceeded 5,000 cases m New York witii no 
indication of abatement, has long since dwarfed all 
previous records for this crippling and often fatal 
disease 

Not until Wickman’s^ report of the Swedish epi¬ 
demic of 1905 was It shown that acute poliomyelitis is 
conveyed from person to person Wickman further 
indicated that healthy persons may act as earners 
Nevertheless, with our present knowledge, it is out of 
the question to identify all carriers, if they exist, in 
fact, we do extremely well if we are able to recognize 
abortive cases when they occur 

We come, then, to what is the most difficult problem 
concerning this disease, namely, appropriate and suc¬ 
cessful means for checking its spread Since it is 
generally conceded that poliomyelitis is not, under 
ordinary conditions, spread by water, milk or food, 
and that, in most instances, it is conveyed by direct 
contact, it would seem that the sole means for adequate 
control is by compulsory hospitalization at the earliest 
possible moment We believe that through the prompt 
and energetic measures along this line adopted by 
Chicago’s commissioner of health, another epidemic o 
this dire malady may have been av’^erted 

Since poliomyelitis spreads along the lines of travrel, 
all incoming passengers from the East are inspected 
for e vidence of this disease Physician? and any oth- 

1 Tajlor Charles Fayette' Infantile Paralysis Philadelphia, J B 
^’"r”cavedy”T"i’ ^ll’/s'^o^i^’or’an Epidemic of Acate Anterior Poho 
f'?nfa^nt..e'^Ssfs'^\|ia|%ts dur-^ng 1910, Month Bull 

case 


4 Wickman, L\an ' igit 

Monograph Series, No 16, Xew ^ork, 19 
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ers Inving knou ledge of a known case are required to 
report it to the commissioner of health, and all doubt¬ 
ful or suspected cases are investigated by physicians 
of the city health department When the diagnosis is 
definitely established, the patient is removed to the 
hospital by a health department ambulance 

The cases in our series, as presented m Table 1, 
were with a few exceptions of a mild type Cases 19 
and 25 we classed as of the encephalic variety, all the 
rest being spinal It will be noted that the youngest 
patient vas 5 months of age and the eldest 11 years, 
and that there were but two patients more than 5 years 
of age, 86% per cent of the patients were under 
5 years of age The sexes were almost equally divided, 
there being fourteen bovs and sixteen girls One point 
particularly observed by us was the fact that practi¬ 
cally all the children were fair haired A few had light 
brown hair, but the> usually had blue ejes There 
was really but one dark complexioned child in our 


recorded thirty-four instances m which there was the 
history of a fall 

There was no retention of urine m any of our cases, 
nor w&s there any bowel difficulty Neither w'as pho¬ 
tophobia observed in any instance Drowsiness, how¬ 
ever, was a common symptom in the early stage As 
usual, in Hhe cases of those attacked by poliomyelitis, 
our patients were, with few exceptions, not only well 
nourished, but exceptionally robust infants and 
children 

In determining the mode of treatment of acute 
poliomyelitis, the contagious nature of the dis¬ 
ease IS necessarily a matter of prime importance 
Nevertheless, the degree to which this disease 
IS contagious is a very uncertain quantity Based on 
Frost’s" estimates, the contagiousness of this disease 
IS one-third that of scarlet fever and about one-half 
that of diphtheria In reaching this conclusion, how¬ 
ever, Frost includes the clinically doubtful cases 


T'lBLE 1—OOTLlNF OP CASES* 



* In this table the lollotnng abbreviations are employed S spinal En encephalic L B light brown I) dark Pa paresis G good 
poor T Cousins but not living In same hou'C ** c 


senes, and for some time we regarded that one as a 
doubtful case It would be interesting to know 
whether poliomyelitis shows some special predilection 
for those of fair complexion or whether this was a 
mere incident in our series Its prevalence in Sw'eden 
and Norway would further make us think that the 
fair haired may show some special predisposition 
As our patients w'ere brought to the hospital by the 
department of health ambulances without an accom¬ 
panying relatne, it w'as \ery difficult and often impos¬ 
sible to gam anj history of the onset other than the 
date Consequent!} w e w ere unable to obtain in prac¬ 
tical!} all instances ea en a theoretical source of infec¬ 
tion ^Ve hare been indirectl} informed, howeaer, that 
in nearly all cases there was some histor} of injura 
In some of the latter instances it was eaident that the 
injur}, usualh a fall, occurred at the time of onset of 
the paral}sis In a senes of 150 cases, Loaett* 

5 Lo\ctt Innntjlc is in ^chu^ctts in 1900 u n 

lie ^achuEctts Slate Board of Health June 1910 


Again referring to Table 1, it avill be noted that there 
avere knoavn to be thirty-six children of various ages 
avho avere closely associated avith the patients in the 
acute stage, and yet thus far there have been no tavo 
cases in any one family Hoavever, there avas one 
instance of tavo cousins being admitted to the hospital 
Nevertheless they did not live in the same house, nor 
avere their residences nearby In fact, they had not 
seen one another “for more than a month’’ preanous to 
tlieir illness Furthermore, aahile ave haa^e a definite 
record of only thirt}-six contacts among children, 
there avere probably at least double that number, 
including all ages of all the families In this connec¬ 
tion, It may be said, \\hckman belieaes that abortiae 


eases are common!} oa'eriooKea :__ 

Our routine hospital treatment consists of a warm 
bath on admission, cleansing eaes and nose aaith a 20 
per cent arg}rol solution, and putting the patient to 

Epidemiologic Studies of Acute Autenor Polio 
xnjc itu Bull 90 Hjg Lab b/ S P H S October 3913 p 14 
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bed A nose and throat culture is also made at this 
time Heavy stockings are put on and every endea\ or 
made to keep the limbs warm The patient is dressed 
comfortably, and m most cases bedclothing over the 
patient is not only unnecessary but undesirable If 
used, supports should be piovided, so that it does not 
n eigh on the toes ' 


TABLE 2—RESUL'IS OF SPIIsAL PD^C'1URES 


Case Lumber 

Pres 

suio* 

Clear 

Nonne 

Peliling’B 

Cell 

Count 

1 

L 
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20 
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+ 

— 

— 

•'0 

3 
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+ 

+ 

30 

4 

X 

T 
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12 

5 

X 

+ 

- 1 

+ 

10 

0 
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+ 
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12 

7 

s 

+ 

+ + 

+ 

93 

8 
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— 

14 

9 

X 

+ 

— 
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8 

10 
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+ 

— 

— 

6 
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X 

+ 

+ 

+ 

30 

12 

N 

+ 

+ 

+ 

40 

13 

X 
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+ + 

+ 

07 

14 

X 

+ 

— 

— 

30 

15 

IG 

X 

+ 

_ 

_ 

14 

17 

s 
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4- 

28 
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N 

4" 

+ 

— 

3 

10 

N 

+ 

— 

— 

12 

20 

21 

X 

+ 

+ 

+ 

S 

23 

s 

+ 

+ 

+ 

15 

24 

X 

+ 

— 

— 

4 

25 

X 

+ 

+ 

— 

30 

20 

+ 

+ 

+ 

++ 

18 

27 

+ 

•h 

+ 

++ 

14 

2S 


+ 1 

— 

+ 

12 

23 

29 

X 

+ 

+ 

4* 

30 

X 




1? 

1 


♦ Snlnnl fluid lor normal, +, increased S, verr slight Increo'c, 
T, turbid 


A laxative, usually some form of cascara, is given 
on admission, and in addition an enema on either the 
same day or the following morning A light diet is 
provided for children old enough to partake of it In 
the case of nursing babies, accommodations for the 
mothers are arranged for in the hospital Hexameth- 
ylenamin was given the first few patients, but was 
soon discarded, as there is pretty conclusive proof that 
it IS of no benefit after the disease has begun 

Table 2 shoivs the results of the spinal punctures 
In Cases 15, 20 and 22, so much difficulty was encoun¬ 
tered tliat all further efforts to tap the spinal canal 
were abandoned As may be seen, we found very few 
of these cases with an increased pressure This, how¬ 
ever, may be explained on the ground that most ot 
these patients had passed the early acute stage T le 
amount of fluid varied from 3 to 10 c c, and was 
obtained m almost each instance on the same day the 
white count was made The cell count per cubic 
centimeter of fluid was also seen to be low m most 



tion On several occasions a patient with a tot?.lly 
paralyzed aim would make a voluntary movement of 
the arm within an hour after receiving the epinephnn 
Such marked improvement, hou ever, was seldom per¬ 
manent, but gradual improvement in some cases 
seemed to be more rapid Lucas and Osgood® have 
shown that little can be expected of vaccines How¬ 
ever, the benefits to be derived from the intraspinal 
use of horse serum^® seem promising At the date of 
writing, we had not made use of the latter method of 
treatment 

We made no use of electricity, and did not institute 
massage until all acute S 3 mptoms had subsided We 
believe that rest and quiet are the two chief require¬ 
ments of the patient m the acute stage Ordinarily 
massage was begun m from two to three w^eeks from 
the onset of the disease, according to the severity of 
the case The patients aie kept in bed throughout 
their stay in the hospital, and on discharge instruc¬ 
tions given the parents regarding the necessity for 
further treatment Among our cases there w^ere but 
three wdneh show'ed a tendency to impending defor¬ 
mity through the contraction of muscles Nevertlieless, 
it was too early to expect that wdnch may develop, if 
proper precautions are not taken, in the months to 
come Where foot drop is marked, plaster casts 
should be applied to overcorrect this slightly The 
cast should later be cut so that it wall be removable in 
order that massage may be applied 

Both Ed Muller and Paul Krause^^ state that a leu¬ 
kopenia IS present in acute poliomyelitis The latter 
remarks that “a marked leukopenia is characteristic 
of anterior poliomyelitis ” The blood findings in the 
cases presented by us do not confirm the foregoing 
assertion 


T4BLE 3—LEOXOCITE CODXTS 


Ca'c Number 

Wliitc Count 

Day of Disease 


11 500 

30 

2 

11750 

5 


IS 000 

14 


11 200 

21 


7 SoO 

16 


13 oro 

21 


10 000 

13 


7 500 

10 (?) 


8 000 

11 

9 

12 700 

12 

10 

11 800 

13 

11 

r. 700 

7 (?) 

12 

14 500 

13 

13 

8 000 

12 

14 

16 300 

11 

15 

15 800 

10 

10 

18 GOO 

23 

17 

11 400 

5 

18 

13 250 

G 

19 

15 000 

7 (’) 

20 

9 800 

7 (’) 

21 

12 600 

10 

22 


15 

23 

11000 

8 

24 

11 000 

8 

25 

14S00 

4 

20 

20 '00 

7 (?) 

27 

14 COO 

7 (?) 

28 

23 600 

3 

29 

14 300 

< 

30 




Table 3 it will be seen that a leukocytosis va 

,st constant, and that It would 

two weeks, and frequently much longer It ^mild 

1 that the white count should serve as a good index 
^termimiVtbe time to begin active manipulations 

le muscles. ____ 

Kraust Pauf u'^lirifuch <Ur khmBchen D.agnost.k .nnerer K.a-1 
, 1913,’p 87 
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During the period of quarantine or hospitalization, 
all discharges, including bowel nio\enients, must be 
disinfected Ever> effort must also be made to see 
that the surroundings are free from flies or insects of 
any nature In mcw of a certain amount of uncer¬ 
tainty in the matter, it is w ell to be on the lookout for 
the bedbug as a possible carrier, since Frauenthah- 
affirms that bedbugs ha\e transmitted the disease, and 
Flexner has shown an instance of this iii monkeys 
There is at least one other perplexing question m 
connection with this disease wdiich should be men¬ 
tioned For how' long a time should a case of acute 
poliomjelitis be quarantined^ A few' 3 ears ago the 
Pans Acadeni} of Medicine^® recommended the iso¬ 
lation of comalescents and patients for three months 
Saw 3 er,^* however, showed that while virus w'as pres¬ 
ent in the rectal washings sixteen da 3 S after the onset 
of the acute attack, it was nevertheless absent in both 
nasal and rectal washings thirf)-seven da 3 s after the 
onset of the disease Ed Muller believes that the 
penod of isolation should be eight weeks, while in 
Sweden it is usuall) three weeks The latter is also 
said to be the length of quarantine in Penns 3 lvama In 
accordance with the regulations of the Illinois State 
Board of Health, the minimum period of quarantine 
in Chicago is fiv e vv eeks 

It is interesting to note that in our small senes of 
cases there were no deaths, whereas the mortality 
among the New York cases is high, apparently exceed¬ 
ing 20 per cent Statistics show the av erage mortality 
to be 10 31 per cent , that it is lowest at 5 years and 
highest at from 21 to 30 3 ears In this connection it 
IS well to remember that while the great majority of 
acute poliomv elitis cases occur before the age of 5 
vears, recent statistics tend to indicate that the num¬ 
ber of cases over 5 3 ears is gradually increasing It 
must also be borne m mind that no age may be said to 
ne exempt 

Xotw ithstanding the dire results w'hich so fre- 
quentl 3 follow an attack of pohom 3 'ehtis, the percent¬ 
age of complete recoveries is often high Stat’stics 
show a variation in this respect all the vva 3 from 15 
to 50 per cent 

COXCLXjSIOX'S 

1 There is still some unkmown agenc 3 responsible 
tor the transmission of poliomv ehtis Not ever 3 case 
IS acquired through direct contact or b 3 means of a 
human earner 

2 A leukopenia is not characteristic of poliom 3 '- 
elitis, since a leukocv tosis w as present in almost e\ er^' 
case observed bv us 

3 In order to control an epidemic or an impending 
epidemic isolation bv means of compulsory hospitali¬ 
zation vv ill giv e the best results 

4 An isolation penod of three weeks from the date 
of attack is probablv sufficient 

25 East Washington Street 


12 Fnn-cnihal H W and Mannine T V Infnntilr 

Trentment Ph.Lddph.n F V Dniis Compiu" 

14 Savn^ VV V \n Epidemtolopcal Stud> of Poliomv elm' 
V— lour Trop Dk, and Prc\ Med September 191j p 16 ^ 


Pnhhc NntnUon—The nutrition of the great macs of thi 
people 1 C a quec ion of the highest importance, deserting la 
more attention than it has hitherto receued .Ml the grea 
countries ought to have a central authontv, which shouh 
concern itselt cxclucueh with the far-reaching quections o 
the well-being ot the people—Rubner 


MUNICIPAL CONTROL OF INFANTILE 
PARALYSIS 

ABRAHAM SOPHIAN, MD 

Special Cotnmissioiter of Health, Bridgeport, Conn, in Charge of 
Prophylactic Measures Against Infantile Paralysis 

NEW YORK 

Municipal control of epidemics of infantile paral¬ 
ysis IS a most difficult problem In order to obtain 
any results we must utilize our knowledge to the 
utmost, measures should be comprehensive, definite 
and rigid 

Infantile paralysis is produced by a minute infec¬ 
tious agent w'hich cannot be isolated, cultiv'ated or 
identified by the usual bacteriologic method The 
virus is present m the secretions of the nose, throat 
and intestines of the sick, and has been found m the 
noses and throats of healthy contacts, who ma 3 ' 
remain healthy carriers 

The virus can be carried on the surface and in the 
intestines of the common house fly It is probable 
that other insects, v'crmin and domestic animals may 
similarly carr 3 ' and disseminate the virus 

Accurate data have not been obtained on the dura¬ 
tion of living virus in the nose and throat of the sick 
or m healthy contacts In monkeys the v'lrus has 
been found m the mucous membrane of the nose and 
throat as long as six months after the occurrence of 
paralysis It is ver 3 ' probable that earners of this 
disease, as in memngococcic meningitis, group them¬ 
selves into the larger group of temporary transient 
carriers, and a smaller group of permanent carriers 
or earners ov er a long penod of 4:ime 

The virus has been found in the dust of rooms con¬ 
taining patients with infantile paralysis It is unusu- 
afly resistant to drying, summer temperatures and 
the action of 0 5 per cent phenol (carbolic acid) and 
glycerin 

The virus may therefore be disseminated by the 
sick, by healthy earners, by the fly, insects or other 
animal earners, and through the agency of dust, 
dirt, food, garbage or refuse w'hich has become acci¬ 
dentally contaminated w ith the virus This can readily 
occur through the coughing, sneezing, or promiscuous 
spitting of earners 

Studies of the present and previous epidemics indi¬ 
cate that the disease is transmitted along the route 
of human travel and intercourse, that the disease is 
transmitted principally through the agency of healthy 
earners 

EPIDEMIOLOGY 

Two factors are necessary for the occurrence of 
infectious disease a highlv virulent infectious agent 
and a susceptible individual Infantile paralysis is 
alwa 3 s sporadic in this country It has been sug¬ 
gested that the virus fluctuates m virulence and may 
suddenly assume excessnel 3 virulent properties For 
an epidemic of an 3 disease to occur, there must be 
general low ered resistance to the disease In time of 
epidemic, on account of general exposure, it is prob¬ 
able that a widespread and high immunitv develops 
In periods free from epidemic, this immunity prob- 
abh gTaduaIl 3 dies out 

The introduction of a highly virulent virus during 
a penod of general lowered resistance can explain 
epidemics, recurring in 03 die manner 

General and widespread nasophar 3 ngeal catarrh 
would offer a read 3 means of widespread production 
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of earners and dissemination of an infectious a?ent 
Ihe past winter in this country was unusually severe 
and epidemics of grip were general and alarming, few 
persons escaped a few days’ disability from naso¬ 
pharyngeal catarrh 

It IS obvious that infantile paralysis is a highly con- 
agious disease, with an infectious agent easily dis¬ 
seminated Unlike the other contagious diseases, as 
scarlet fever, measles and diphtheria, easily con- 
^ 1 suitable quarantine, this disease is extremely 
difficult to control Few who are exposed actually 
develop the disease This epidemic teaches that 
sporadic cases at all times should have the most rig^id 
quarantine of the sick and the healthy contacts 
With the outbreak of 


Jour ^ 

Aug 26, 1916 

were used for the quarantined tenement houses and 
those near by The streets were carefully cleaned 
flushed or oiled Instructions were issued to avoid 
raising dust in sweeping houses, sidewalks or streets 
Aixumulation of garbage was avoided 
Quarantined houses were placarded, as was the 
street in which the quarantined houses were situated 
Exclusion of Piobable Ca>iie?s—The disease is 
transmitted along the course of human travel and 
intercourse Children are principally aflected The 
number of healthy carriers are probably far m excess 
ot the sick There is no practical way of determining 
these carriers The safe way was to exclude all 
children under 10 from Bridgeport who came from 


otj.risers 

department, since neither could be at all familiar in 


large epidemics m some, indicated that the most rig¬ 
orous methods would have to be immediately employed 
to prevent epidemics m these cities An especially 
serious problem was the flocking of thousands of chil¬ 
dren from New York to the surrounding country 

PREt ENTIVE HfEASURES 

The preventive campaign as planned and rigidly ear¬ 
ned out in Bridgeport may be classified as follows 

1 Quarantine of the sick and healthy contacts 

2 Exclusion of probable carriers from New York 
and adjoining cities m which the disease was 
epidemic 

3 Establishment- of a special central hospital to 
which was enforced compulsory removal of all 
patients with infantile paralysis 

4 Organization of a special medical “pohomyehtTs 
diagnosis squad ” 

5 Repeated circularization of the physicians, call¬ 
ing attention to abortive cases and the preparalytic 
stage of the disease 

6 Mobilization and enlargement of all the sanitary 
forces covering the street cleaning department, gar¬ 
bage department, police and fiie departments, regular 
sanitary inspectors, and the staff of nurses 

1 Qmiantvie —Quarantine of the sick should be 
rigid, and, until we learn more about the disease, 
should cover the probable period of the epidemic, 
about eight weeks Rigid quaiantme means removal 
of the patients from their homes except in special 
but rare instances in which quarantine can be car- 


most cases with the daily life of the applicant We 
found'that a number of those wishing to come to the 
city of Bridgeport gave untrue stories of their pre¬ 
vious address and destination A number of automo¬ 
bile parties were caught coming in during the very 
early hours of the morning on unfrequented high¬ 
ways These evasions occurred in most instances 
among those who had no particular business in 
Bridgeport 

All railroads, boats and roads were carefully 
patrolled 

3 EstahhshmenP of a Special Poliomyelitis Hospi¬ 
tal —It was deemed wise to remove all patients from 
their homes A specially organized trained medical 
staff as well as hospital was provided for the care of 
the patients As a general rule there was little objec¬ 
tion to tlie removal of patients from their homes, 
when the parents learned that special attention and 
care had been provided for their children 

4 Oi ganisation of Poliomyelitis Diagnostic Squad 
—Early diagnosis and diagnosis of abortive cases 
are most important The medical society was asked 
to appoint a diagnostic committee especially fitted for 
the work Immediately on the report of cases to the 
health department, a member of the diagnostic com¬ 
mittee was notified and immediately visited the 
patient Many cases were diagnosed early in this 
way, and abortive cases were caught which otherwise 
might have been overlooked for a time at least 

6 Mobilization of Samiaiy Forces —A cooperative 
mobilization of all the sanitary forces was seemed 
This enabled a thorough intensive cleaning up of the 


ried out at home All patients were kept at the poll- This enabled a thorough intensive cleaning up o 
nmvphtic; hosnital for a nenod of eight weeks city, of the streets, the homes, the people, places of 

Families in^ which the ^disease occurred were quar- amusement, restaurants, hotels and boarding houses 
anLS for ten days In every instance an officer A campaign of education of the public was insti¬ 


tuted through the press, from the pulpit, on the 


rnofoTthe^ulrlmine''ta^^^^^ ’screen,'by circularization, and by talks'from civic 

^ if A quarantine bodies A house to house canvass was made in which 

offiir visited the premises twice daily, watched the parents were instructed in the principles of hygien 
other children, and issued circulars and personal 
instructions as\to renovation and cleaning up of the 
houses All we\e advised to use a spray of salt soiu- 
tion and also 1 i^r cent peroxid several times daily 

for the nose and throat 

When cases oceVred m tenement houses, al the 
children m the tentoent were quarantined, but the 
wage earners m the^mily outside of the 
antme were allowed tVeome and go Special inten- 
sne efforts of thoroi^h sanitation and inspection 


and sanitation ,, 

Especial attention was given to prevent ffie collec¬ 
tion of children anywhere in crowds By health 
department order they were excluded from Sunday 
school, public play grounds, theaters, stores, picnics, 
circuses, from street cars at certain times of 
and from boats The children’s department of the 
public library was closed, public band concer s 
weie discontinued, and public dumps were car y 
patrolled Soda fountains were rigidly checked up 
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A fly swatting campaign was instituted and the ^'hi- 
spitting Ian (including the streets) was rigidly 
enforced 

CONCLUSION 

E\ery force, medical, sanitary and civic, must be 
mobilized to meet this disease 

Are preventne measures of material help^ it is 
of course impossible except by comparison to judge 
the number of cases that might have occurred hid 
not active measures been instituted The relatively 
larger number of cases m other cities indicates so 
far tint active measuies are important 


cases of acne which is most likely dependent on 
intestinal stasis 

At the suggestion of Dr Gilchrist, w'e thought that 
more definite information might be obtained as to the 
nature of the gastro-mtestinal disorders accompanying 
acne, by fluoroscopy of the gastro-intestinal tracts ot 
acne patients This method of investigation, which as 
far as w'e know has not been carried out before in this 
disease, would be of especial value in determining if 
an anatomic basis existed in these patients wdnch 
would permit protein decomposition and toxic absorp¬ 
tion Besides the fluoroscopy of the gastro-mtestinal 
tracts, the patients also receiv^ed test meals, and analy¬ 
sis of the gastric contents was made 
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It IS generall) recognized that the acne bacillus is 
the direct cause of acne v ulgaris, j'et there are a num¬ 
ber of associated conditions wdiich the patients often 
show that are regarded as predisposing factors 
Among these may be mentioned puberty, anemia, and 
utero-ov'arian and gastro-mtestinal disorders Varying 
degrees of emphasis have been placed on these factors 
m their relation to acne by different authors and inves¬ 
tigators Probably those which have received the most 
attention are the gastro-intestinal affections, but the 
observations have been mostly of a clinical nature 
One of the earliest investigators in this line was 
Barthelemey,^ who, in 169 cases ot acne, found clap- 
otage in all but four cases According to this author 
acne does not exist without dilatation of the stomach 
Mitour" examined thirteen patients with acne, seven 
of whom had djspepsia, and the gastnc contents 
showed an increase in the acids of fermentation He 
defined the dyspepsia which is present in acne as that 
tj pe which IS characterized by distention and fermen¬ 
tation of the stomach accompanied by considerable 
V nriation m the gastric hydrochloric acid content 
Bach^ examined 128 cases of acne m women for 
hemoglobin content of the blood, female disorders, 
and gastro-mtestinal derangements Only the gastro¬ 
intestinal disorders showed a Higher percentage m the 
acne patients than in- the control of cases, of which 
there were sixtj-tvvo 

Mfliite^ found digestiv'e disturbances in 59 per cent 
of 438 cases of skin diseases The percentage, how¬ 
ever, in the acne cases alone was onlj 55, which was 
somew hat lower than the general average 

Other lines of investigation, as those of Kapp,- who 
found in tliirtj-three cases of acne the presence of 
iiidol in the urines of all the patients, have suggested 
that there is a toxic protein decomposition in many 


• from the derm-\tologic and gastrointestinal departi^ents of the 
Jolins HopCins Uni\crsit> 

Re^d before the Section on Dermatologj it the Sitts Scienth 
Vnnual Session of the Vmerican Jledical As ociauon Detroit Tune 
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METHOD 

1 Gastnc Analysis —(a) Fasting Stomach Patients 
were given 6 tablespoonfuls of boiled nee at 9 30 p m 
Nothing was taken by mouth after tins The contents 
ol the stomach vv^ere removed at 9 o’clock on the fol¬ 
lowing morning and examined for amount, presence 
of free hjdrochlonc acid and occurrence of rice reten¬ 
tion as evidenced by Hausmann’s test and microscopic 
examination after staining for starch with lodm 

(b) Test Breakfast After removal of the contents 
of the fasting stomach the patients were given two 
small slices of bread arid about 250 c c of vv ater Tins 
was removed one hour later The total and free 
acidity were titrated and expressed in cubic centi¬ 
meters of tenth normal sodium hydroxid per hundred 
c c of the gastric fluid removed 

2 Fluoroscopic ExammaUon — Patients were given _ 
1 ounce of bismuth subcarbonate in a glass o^f w^ater 
at 5 p m on the day prior to examination Eighteen 
hours later a second dose of the same amount w'as 
giV'en just before the patients were examined bj'' the 
fluoroscope All the patients were examined in the 
upiight position 

DEFINITIONS 

1 Normal gastric acidity Total acidity, from 40 
to 60, free acidity, from 20 to 40 

2 Retention The presence of rice granules in the 
contents of the fasting stomach derfotes retention 
When distinguishable to the naked eye, as shown by 
Hausmann’s test, it denotes a greater degree of reten¬ 
tion than when only apparent after microscopic 
examination 

3 Secretion Any amount of fluid above 25 c c 
obtained from the fasting stomach was considered 
abnormal 

4 Position of the stomach Ptosis w'as considered 
to be present only when the low er level of the stomach 
was below the level of the crest of the ilium 

5 Position of the colon Ptosis of the colon was 
considered to be present when it lay below i^he level of 
the crest of the ilium When the transverse colon lav 
on the floor of the pelvas, the maximum grade of 
ptosis vv as considered to be present 

A.11 of the material was taken from the skin clinic 
and was not selected The following thirt} cases were 
examined in the gastro-mtestinal department under 
the superv'ision of Dr Brow n 

C VSE RECORDS 

CvsE 1—Bo}, aged IS Acne medium, duration six months 
Has had pain in stomach for the past two or three lears 
after meals Constipated (1) Gastnc examination Fastirg 
stomach 25 cc., free hvdrochlonc acid present, Hausmann = 
test negative Microscopic examination Starch negative 
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Test breakfast, 70 cc , free hydrochloric acid, 10, total acid, 
41 (2) Roentgen examination Stomach large and atonic 

Cecal stasis and prolapse of the transverse colon 
Sufitwary—Hypocblorhydna Ptosis and atony of the 
stomach Ptosis of the colon Cecal stasis 
Case 2—Girl, aged 17 Acne mild, duration six months 
Wo history of gastric disturbances Bowels regular (1) Gas¬ 
tric examination Fasting stomach, 40 cc , free hydrochloric 
acid present, Hausmann’s test negative Microscopic exam¬ 
ination Starch negative Test breakfast, 130 cc, free 
hydroclonc acid, 36, total acid, 56 (2) Roentgen examina¬ 

tion Stomach in good position, slightly atonic Intestines 
normal 

Tniiiiiiory—Practically normal findings (except slight gas¬ 
tric atoiiy) 

Case 3—Negro woman, aged 30 Acne medium, duration 
five or SIX years Patient often has a tight feeling in the 
stomach and belches sour food after meals Bowels con¬ 
stipated (1) Gastric examination Fasting stomach, 20 c c , 
Hausmann’s test positive Microscopic examination Starch 
positive Free hydrochloric acid present Test breakfast, 
80 c c , free hydrochloric acid 27, total acid, 44 (2) Roent¬ 

gen examination Stomach high Slight prepyloric bulging 
Motor function normal Prolapse of the hepatic flexure On 
deep inspiration prepyloric region pulled out, suggesting loose 
lower right quadrant adhesions 
Summary —Spastic pylorus with slight retention, due to 
a reflex spasm from right lower quadrant adhesions Pro¬ 
lapse of hepatic flexure 

Case 4—Girl, aged 20 Acne medium, duration six years 
Patient often belches sour food after meals Bowels con¬ 
stipated (1) Gastric examination Fasting stomach, 55 cc , 
free hydrochloric acid present, Hausmann’s test negative 
Jklicroscopic examination Starch negative Test breakfast, 
20 cc , free hydrochloric acid, 4, total acid, 24 (2) Roent¬ 

gen examination Stomach dilated, three fingers’ breadths 
below crest of the ilium Congenitally fixed duodenum Slug¬ 
gish peristalsis 

Summary —Gastric atony and stasis Hypochlorhydria 
Case 5—Girl, aged 18 Acne medium, duration two years 
Often has hiccups and a sour taste after meals Bowels 
regular (1) Gastric examination Fasting stomach, 45 cc , 
free hydrochloric acid present, Hausmann’s test negative 
Microscopic examination Starch negative Test breakfast, 
77 cc , free hj^drochloric acid, 40, total acid, 72 (2) Roent¬ 

gen examination Stomach just below crest of ilium Normal 
size Hyperpenstalsis and motility Prepyloric bulging 
Moderate prolapse of hepatic flexure which is pulled over 
to pyloric region, then drops down to the left iliac fossa, 
thence irregularly up to the splenic flexure, which is in good 
position 

5«j;ii;m?y—Hyperacidity and slight hypersecretion Hyper- 
peristalsis and motility Suggests irritative lesion in the 
pyloric region, possibly duodenal ulcer Pelvic adhesions 
Case 6—Boy, aged 15 years Acne mild, duration two 
months No gastric symptoms Bowels regular (1) Gastric 
examination Fasting stomach, 84 cc , free hydrochloric 
acid present, Hausmann’s test positive Microscopic exam¬ 
ination Starch positive 


Jour A M A 
Auc 26 , 1916 

Irritative lesion in region 

of duodenum, probably ulcer ^ 

Case 8—Woman, aged 21 years Acne severe, duration 
three years Patient complains of full feeling in stomach 
after meals and is constipated (1) Gastric examination 
Fasting stomach, 5 cc , free hydrochloric acid present. 
Hausmann s test negative Microscopic examination Starch 
negative Test breakfast, 17 c c , free hydrochloric acid, 20 
total acid, 44 (2) Roentgen examination Stomach, fish¬ 

hook type, three fingers’ breadths below crest of ilium Nor¬ 
mal peristalsis, hypermotility, cecal stasis Hepatic flexure 
and ascending colon kinked back on cecum, prolapse of the 
transverse colon 

Summary Prolapse of the stomach and colon Right 
lower quadrant adhesions Hyperchlorhydria Fecal stasis 
Condition suggests chronic appendix with hyperactive stomach 
Case 9 Boy, aged 16 Acne severe, duration one year 
No gastric symptoms except belching of sour food occasion¬ 
ally after meals Bowels regular (1) Gastric examination 
Fasting stomach, 10 cc , free hydrochloric acid present, 
Hausmann’s test negative Microscopic examination Starch 
negative Test breakfast, 58 cc , free hydrochloric acid, 12, 
total acid, 35 (2) Roentgen examination Stomach prac¬ 

tically in normal position, slightly on the right side No cecal 
stasis Segmentation of the transverse colon Bismuth 
mostly in the rectum 

Snmmaiy —Intestinal picture of mucous colitis, hypoacidity 
Case 10—Girl, aged 19 Acne mild, duration five years 
No gastric symptoms, bowels regular (1) Gastric examina¬ 
tion Fasting stomach, 22 cc , free hydrochloric acid pres¬ 
ent, Hausmann’s test negative Microscopic examination 
A few starch granules present Test breakfast, 25 cc , free 
hydrochloric acid, 37, total acid, 51 (2) Roentgen examina¬ 

tion Stomach normal in size and position, no cecal stasis, 
marked ptosis of the transverse colon, which reaches to the 
bottom of the pelvis Marked redundancy and atony of the 
transverse colon 

Summary —Marked ptosis of transverse colon, fecal stasis 
Case 11—Woman, aged 23 Acne severe, duration one 
year No symptoms referable to gastro-intestinal tract, 
bowels regular (1) Gastric examination Fasting stomach, 

45 cc , free hydrochloric acid present, Hausmann’s test 
negative Microscopic examination Starch negative Test 
breakfast, 135 cc , free acid, 18, total acid, 43 (2) Roent¬ 

gen examination Stomach ptosed nearly to bottom of pelvis, 
atonic with sluggish peristalsis Cecal stasis 
Summary —Ptosis and atony of stomach, hypersecretion, 
hyperchlorhydria, fecal stasis ^ 

Case 12—Boy, aged 18 Acne medium, duration one year. 

No gastro-intestmal symptoms Bowels regular (1) Gastric 
examination Fasting stomach empty Test breakfast, free _ 
hydrochloric acid, 14, total acid, 24 (2) Roentgen examina¬ 

tion Stomach large, atonic, at level of crest of the ilium, 
poor peristalsis and motility, stomach pulled somewhat down 
into the lower right quadrant, moderate cecal stasis, pro¬ 
lapsed spastic transverse colon 
Summaiy —Right lower quadrant adhesions, fecal stasis, 
atony of the stomach and hyperchlorhydria, profiirblv a 
chronic appendicitis 

Case 13—Man, aged 21 Acne medium, duration five years 

_1 _ _i._- III — 


ination Diarcn posmve Test breakfast, 100 cc, free 13_Man aeed 21 Acne medium, duration nve years 

hydrochloric acid, 23 total acid, „est N^gastro-.ntestmaf symptoms, bowels constipated (t) bas¬ 
tion Stomach very large, three fingers tnc examination Fasting stomach, 10 cc , free hydrochloric 

of ilium Markedly increased peristalsis, bismuth go g a^id present Hausmann’! test negative Microscopic exam- 

rapidly into duodenum Some prepyloric bulging Prolapse Test breakfast , 80 c c , free by dro- 

of the transverse colon rlilnnr acid 28 total acid, 31 (2) Roentgen examination 

Siiiiimary-Irritative lesion in pylonc region with gastr c below the crest of the ilmm 

retention and ptosis of transverse colon peristalsis and motihty No cecal stasis, most of the 

Case 7-Boy, aged 19 Acne medium, duration yea descending colon and rectum 

For the past three months has had colicky pains in the stom 
ach with no reference to meals Has been constipated for the 
last three months (1) Gastric examination pasting stomach 
16 cc free hydro'chlonc acid present, Hausmann s test 
negative Microscopic examination Starch negative es 
briakfa,. 23 » = , A Mrochlonc and 2 , 

^f„ra'Arpo““on . b, Ac,.., 

intestine in good position 


ismuth m descending colon and rectum 
Summary ^Practically normal finding with slight gastrop- 


' tosis 


Case 14—Boy, aged 15 Acne medium, duration two years 
Patient often has fulness of stomach and f 
after eating fried food Bowels regular (H 
nation Fasting stomach, 12 cc , free hydroch 
negative, Hausmann’s test negative Microscopic ' 

Zn Starch positive Test breakfast, 20 cc , free hydro- 
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chloric acid, 4, total acid, 8 (2) Roentgen examination 

Stomach to Iciel ol crest of ilium, no-mal size, good tone 
Pilorus pulled down to right lower quadrant, cecal stasis 
\scending and first part of transierse colon kinked back on 
cecum Piloric and cecal regions rao\e cn masse Ptosis of 
trans\erse colon 

Sun mary —Right lower quadrant adhesions, fecal stasis, 
marked subacidit 3 , suggests chronic appendicitis 

Case 15— Bo\ aged 19 Acne medium duration three 
lears OccasionalK spits up sour food after meals Bowels 
regular (1) Gastric examination Fasting stomach, 10 cc , 
Hausmann’s test negatne. Microscopic examination Starch 
positue. Free hjdrochlonc acid present Test breakfast, 
free acid, 5, total acid, 17 (2) Roentgen examination 

Stomach good position, lertical tipe, reaches to the crest 
of the ilium, good peristalsis and motiliti Vertical duodenal 
cap, definite cecal stasis, ptosis ot hepatic flexure with kink¬ 
ing back ot ascending and transierse colon on cecum, fixa¬ 
tion of cecum Spastic transierse colon 
Stimtt ary —Subaaditv marked, fecal stasis and spastic 
tran'ierse colon 

Case 16—B 03 , aged 13 Acne medium duration one and 
one-half xears Patient often spits up sour food after meal' 
Boi els regular (1) Gastric examination Fasting stomach, 
10 c c., free h 3 drochloric acid present, Hausmann s test n'‘ga- 
ti\e Microscopic examination A few starch granules pres¬ 
ent Test breakfast, 25 cc , free hydrochloric acid 22, total 
acid, 36 (2) Roentgen examination Stomach three fingers’ 

breadths aboie the crest of the ilium normal size slightlv 
atonic, cecal stasis, pylorus pulled down and to the right. 
Xo eyidence of definite adhesions in cecal region Large 
amount of bismuth in cecal region 
Summary —Slight subaadity , fecal stasis 
Case 17 —Boy aged 14 Acne mild, duration six months 
Xo gastric symptoms, bowels regular ( 1 ) Gastric examina¬ 
tion Fasting stomach, 10 cc,, free hydrochloric acid pres¬ 
ent , Hausmann s test positu e Microscopic e.xammation 
starch positive Test breakfast 40 c.c , free acid 35, total 
acid. 52 (2) Roentgen examination Stomach normal sized 

pylorus drawn doyyn into right lower quadrant, increased 
peristalsis cecal stasis, ascending colon kinked back on cecum 
Transyerse colon in good position 
Summar\ —^Right low er quadrant adhesions with hvper- 
actne stomach suggesting chronic appendicitis, fecal stasis 
Case 18 —Man, aged 21 Acne medium, duration three 
years Patient often belches up sour food after meals and 
occasionally alter eating meats he has pains in the right side 
Bowels regular (This patient also has a yesicular eczema 
on hands of three weeks’ duration) ( 1 ) Gastric examina¬ 
tion Fasting stomach, 25 c.c., free hy drochloric acid present, 
Hausmann’s test positn e lilicroscopic examination Starch 
positne Test breakfast 110 cc , free h 3 droch!onc acid, 
34, total acid, 51 Roentgen examination H 3 -pennotilit 3 and 
hyperperistalsis of stomach, p 5 dorus pulled oyer to right and 
downward, moderate cecal stasis Hepatic fle.xure pulled 
oyer to prepyloric region, then back on cecum and up to 
splenic flexure. 

Siimmoo—Right lower quadrant adhesions suggesting 
chronic appendicitis, hypermotility 01 stomach, moderate 
fecal stasis 

Case 19—Girl, aged 15 Acne mild duration two 3 ears 
Patient occasionally spits up sour food after meals, and has 
a feeling of fulness in epigastrium ( 1 ) Gastric examination 
Fasting stomach, 15 c.c., free hydrochloric acid present 
Hausmann s test and microscopic starch negatiy e. Test 
breakiast 90 ac., free hydrochloric acid 24 total acid, 51 
( 2 ) Roentgen examination Stomach normal sized, with 
marked increase in peristalsis, pylorus pulled down to right 
loyyer quadrant. - “ 

Summar\ —Chrome appendicitis 

Case 20—V’eman aged 21 Acne mild duration eight 
years Patient occasionally has ‘heart bum' and a feeling 
Ol fulness after meals Bowels constipated unless she takes 
medicine regularly ( 1 ) Gastric e,xaraination Fasting 
stomach 35 cc., free hydrochlo'ic acid present Hausmann s 


test and microscopic starch negatiye Test breakfast 7o cc , 
free hydrochloric acid 25, total acid 40 (2) Roentgen 

examination Stomach normal in size, in good position yyith 
slight tendency to hour glass type At junction ot middle and 
upper third there is a slight prepyloric bulging \ ertical 
duodenal cap present Moderate cecal stasis Ascending 
colon kinked back on cecum and drawn doyym to prepylo-ic 
region Colon in good position 

Summary —Pericecal adhesions yyi h reflex spastic stomach, 
fecal stasis, suggests a high chronic appendicitis yy ith p'-ob- 
able pylorospasm 

Case 21—Woman aged 21 Acne mild duration two yea-s 
Patient often has “heart bum’ and belches sour food alter 
meals Bowels constipated (1) Gastric examination Fan- 
ing stomach, 5 c.c , free hydrochloric acid present Hans- 
manns test and microscopic starch negatne. Test breakfas 
50 C.C , free hydrochloric acid, 30, total acid 17 (2) Roe"*^- 

gen examination Stomach normal size, reaching just to 
crest, yertical fishhook type. Orthotonic, good pensta'sis 
and motility X'o cecal stasis Most of bismuth in sigmoid 
and rectum Very slight ptosis 

S'limiimry —Subacidity , slight ptosis 

Case 22—Boy, aged 18 .Acne scyere, duration three years 
Xo gastric S 3 mptoms Bowels regular (1) Gastric examina¬ 
tion Fasting stomach, 25 c.c., free hvdrochlonc acid pres¬ 
ent, Hausmann s test and microscopic starch negatne Test 
breakiast 125 c c., free hy drochloric acid 42, total acid 62 
(2) Roentgen examination Stomach to ley el of crest, y er¬ 
tical fishhook type, slightly atonic, sluggish peristalsis and 
motility Pylorus ptosed Cecal stasis (Rest of picture rot 
made out, as patient's bowels had moyed ) 

Sum7nan. —Gastroptosis with atony, fecal stasis, slight 
hyperacidity 

Case 23—Girl, aged 20 Acne seyere, duration fiye years 
Has had indigestion for a number of years Has feeling of 
fulness and belches food after meals Bowels constipated 
(1) Gastric examination Fasting stomach, 40 cc., free 
hydrochloric acid oresent, Hausmann’s test and microscopic 
starch negatne. Test breakfast free h 3 drochloric acid 6 , 
total acid 18 (2) Roentgen examination Stomach dilated 

atonic and ptosed a hand s breadth below crest of ilium 
Marked prolapse of the transyerse colon Considerable bis¬ 
muth in rectum 

Summary —Splanchnoptosis with aton3 of stomach and 
marked subacidity , fecal stasis 

Case 24 —B 03 , aged 18 .Acne medium duration two a ears 
No gastro-intestinal symptoms Bowels moye daily (1) 
Gastric examination Fasting stomach 20 cc., free hydro¬ 
chloric acid present, Hausmann s test and microscopic starch 
negatne Test breakfast 10 c.c , free h 3 drochloric acid 29, 
total acid 40 (2) Roentgen examination Stomach normal 

size reaching to crest, yertical type, lateral duodenal cap 
Increased peristalsis and motility Moderate cecal stasis and 
ptosis of transyerse colon Bismuth seen going oyer in large 
quantities into duodenum 

Summary —^H 3 permotility of stomach, ptosis of transyerse 
colon, fecal stasis, possible irritatue duodenal lesion 

Case 25—Girl aged 25 Acne mild, duration three years 
Patient often has a sour stomach and belches after meals 
Bowels constipated ( 1 ) Gastric examination Fasting 
stomach (lost) Test breakfast 90 cc., free hydrochloric 
acid 26, total acid 60 (2) Roentgen e.xaraination Baglike 

atonic stomach Ptosis of stomach and intestines Kinking 
of the ascending colon and hepatic flexure. 

Suvimar\ —Ptosis and aton 3 of stomach and intestines, 
fecal stasis 

Case 26—Girl aged 20 Acne medium duration one year 
No gastro-mtestinal symptoms Bowels regular ( 1 ) Gastric 
examination Fasting stomach 20 cc , free hydrochloric acid 
present, Hausmann s test and microicopic starch posuiye 
Test breakiast 110 c.c. tree hydrochloric acid 13 total acid 
41 (2) Roentgen examination Stomach in good position 

Cecal stasis Hepatic flexure bent back on cecum form ng 
an angle Prolapse of the transye-se colon 

Summary —Prolapse of transyerse colon, cecal stasis sub¬ 
acidity 
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Test breakfast, 70 cc , free hvdrochlonc acid, 10, total acid, 
41 (2) Roentgen examination Stomach large and atonic 

Lccal stasis and prolapse of the transverse colon 
6'HJ)i)iiar3>~Hypochlorhydria Ptosis and atony of the 
stomach Ptosis of the colon Cecal stasis 
Case 2 Girl, aged 17 Acne mild, duration six months 
No history of gastric disturbances Bowels regular (1) Gas¬ 
tric examination Fasting stomach, 40 c c , free hydrochloric 
acid present, Hausmann’s test negative Microscopic exam¬ 
ination Starch negative Test breakfast, 130 cc , free 
hjdrocloric acid, 36, total acid, 56 (2) Roentgen examina¬ 

tion Stomach in good position, slightly atonic Intestines 
normal 

i'lniijiiary—Practically normal findings (except slight gas¬ 
tric atony) 

Case 3 Negro woman, aged 30 Acne medium, duration 
five or six years Patient often has a tight feeling in the 
stomach and belches sour food after meals Bowels con¬ 
stipated (1) Gastric examination Fasting stomach, 20 cc , 
Hausmann’s test positive Microscopic examination Starch 
positive Free hydrochloric acid present Test breakfast, 
80 cc , free hydrochloric acid 27, total acid, 44 (2) Roent¬ 

gen examination Stomach high Slight prepyloric bulging 
Motor function normal Prolapse of the hepatic flexure On 
deep inspiration prepyloric region pulled out, suggesting loose 
lower right quadrant adhesions 
Suvimary —Spastic pjlorus with slight retention, due to 
a reflex spasm from right lower quadrant adhesions Pro¬ 
lapse of hepatic flexure 

Case 4—Girl, aged 20 Acne medium, duration six years 
Patient often belches sour food after meals Bowels con¬ 
stipated (1) Gastric examination Fasting stomach, 55 cc , 
free hydrochloric acid present, Hausmann’s test negative 
Microscopic examination Starch negative Test breakfast, 
20 cc , free hydrochloric acid, 4, total acid, 24 (2) Roent¬ 

gen examination Stomach dilated, three fingers’ breadths 
below crest of the ilium Congenitally fixed duodenum Slug¬ 
gish peristalsis 

Suvimary —Gastric atony and stasis Hypochlorhydna 
Case 5—Girl, aged 18 Acne medium, duration two jears 
Often has hiccups and a sour taste after meals Bowels 
regular (1) Gastric examination Fasting stomach, 45 c c , 
free hydrochloric acid present, Hausmann’s test negative 
Microscopic examination Starch negative Test breakfast, 
77 cc , free hydrochloric acid, 40, total acid, 72 (2) Roent¬ 

gen examination Stomach just below crest of ilium Normal 
size Hjfperperistalsis and motility Prepyloric bulging 
Moderate prolapse of hepatic flexure which is pulled over 
to pyloric region, then drops down to the left iliac fossa, 
thence irregularly up to the splenic flexure, which is in good 
position 

^nmniary—Hyperacidity and slight hypersecretion Hyper- 
penstalsis and motility Suggests irritative lesion in the 
pyloric region, possibly duodenal ulcer Pelvic adhesions 
Case 6—Boy, aged 15 years Acne mild, duration two 
months No gastric symptoms Bowels regular (1) Gastric 
examination Fasting stomach, 84 cc , free hydrochloric 
acid present, Hausmann’s test positive Microscopic exam¬ 
ination Starch positive Test breakfast, 100 c c , free 
hydrochloric acid, 23, total acid, 37 (2) Roentgen examina¬ 

tion Stomach very large, three fingers’ breadths below crest 

_- .1 _(rninor ovf*r 
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Summary-Hyperactive stomach Irritative lesion in region 
of duodenum, probably ulcer ^ 

Case 8—Woman, aged 21 years Acne severe, duration 
three years Patient complains of full feeling in stomach 
after meals and is constipated (1) Gastric examination 
Fasting stomach, S cc, free hydrochloric acid present 
Hausmann s test negative Microscopic examination Starch 
negative Test breakfast, 17 cc , free hydrochloric acid, 20, 
total acid, 44 (2) Roentgen examination Stomach, fish¬ 

hook type, three fingers' breadths below crest of ilium Nor¬ 
mal peristalsis, hypermotility, cecal stasis Hepatic flexure 
and ascending colon kinked back on cecum, prolapse of the 
transverse colon 

Summaiy — Prolapse of the stomach and colon Right 
Mner quadrant adhesions Hyperchlorhydria Fecal stasis 
Condition suggests chronic appendix with hyperactive stomach 
Case 9 Boy, aged 16 Acne severe, duration one year 
No gastric symptoms except belching of sour food occasion- 
ally after meals Bowels regular (1) Gastric examination 
Fasting stomach, 10 cc, free hydrochloric acid present, 
Hausmann’s test negative Microscopic examination Starch 
negative Test breakfast, 58 cc , free hydrochloric acid, 12; 
total acid, 35 (2) Roentgen examination Stomach prac¬ 

tically in normal position, slightly on the right side No cecal 
stasis Segmentation of the transverse colon Bismuth 
mostly in the rectum 

Summary —Intestinal picture of mucous colitis, hypoacidity 
Case 10—Girl, aged 19 Acne mild, duration five years 
No gastric symptoms, bowels regular (1) Gastric examina¬ 
tion Fasting stomach, 22 c c , free hydrochloric acid pres¬ 
ent, Hausmann’s test negative Microscopic examination* 
A few starch granules present Test breakfast, 25 cc , free 
hydrochloric acid, 37, total acid, 51 (2) Roentgen examina¬ 

tion Stomach normal in size and position, no cecal stasis, 
marked ptosis of the transverse colon, which reaches to the 
bottom of the pelvis Marked redundancy and atony of the 
transverse colon 

Summaiy — Marked ptosis of transverse colon, fecal stasis 
Case 11 —Woman, aged 23 Acne severe, duration one 
vear No symptoms referable to gastro-intestinal tract, 
bowels regular (1) Gastric examination Fasting stomach, 
45 cc, free hydrochloric acid present, Hausmann’s test 
negative Microscopic examination Starch negative Test 
breakfast, 135 cc , free acid, 18, total acid, 43 (2) Roent¬ 

gen examination Stomach ptosed nearly to bottom of pelvis, 
atonic with sluggish peristalsis Cecal stasis 
Summary —Ptosis and atony of stomach, hypersecretion, 
hyperchlorhydria, fecal stasis ^ 

Case 12—Boy, aged 18 Acne medium, duration one year. 
No gastro-intestinal symptoms Bowels regular (1) Gastric 
examination Fasting stomach empty Test breakfast, free 
li 3 drochlonc acid, 14, total acid, 24 (2) Roentgen examina¬ 

tion Stomach large, atonic, at level of crest of the ilium, 
poor peristalsis and motility, stomach pulled somewhat down 
into the lower right quadrant, moderate cecal stasis, pro¬ 
lapsed spastic transverse colon 
Summary —Right lower quadrant adhesions, fecal stasis, 
atony of the stomach and hyperchlorhydria, probirblv a 
chronic appendicitis 

Case 13—Man, aged 21 Acne medium, duration five years 
No gastro-intestinal symptoms, bowels constipated (1) Gas¬ 
tric examination Fasting stomach, 10 cc , free hydrochloric 
Hausmann's test negative Microscopic exam- 
Test breakfast, 80 c c , free hjdro- 


tion ijtomacn very ^- 

of iluim Markedly increased peristalsis, bismuth gomg over 

rapidly into dpodennm Some prep,lone boigmg Prolapse ... 

of the transverse colon rhlnnc acid 28 total acid, 31 (2) Roentgen examination 

Irritative lesion in pyloric region with gastr breadths below the crest of the ihum 

’''r;T 7 -Bor°a“edl 9 ”Ac™ me'di doralioo on. year Good peristalsis and motility No eecal stasis, most of the 

For the past thke months has had colieky pains m the stom- 
ach with no reference to meals Has been constipated for t 
last three months (1) Gastric examination Fasting stomach, 
lUo4onc aad_presentHa— 


neo-ative Microscopic examination Starch negative ies 
^Sfast 23 cc, freo hydrochloric acid, 29, total acid, 60 
^Stoo shows occult iood) (2) Roentgen 
sfomach, fair position, hVerperistals.s, hypermotility Large 

intestine m good position'. 


UOOu peri5rdibi;> ttuu 
bismuth m descending colon and rectum 

Summary ^Practically normal finding with slight gastrop- 

tosis 

Case 14 —Boy, aged 15 Acne medium, duration two years 
Patient often has fulness of stomach and “ 

after eating fried food Bowels regular (J) 
nation Fasting stomach, 12 cc , free Mro^hlonc acid 
negative, Hausmann’s test negative Microscopic exam 
tion Starch positive Test breakfast, 20 cc . free hydro- 
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these cases, Nos 1, 3, 4, 6, 8, 10, 11, 12, 14, 15,1/, 18, 
19, 20, 22, 23, 25, 26, 27 and 28, winch constitutes 
60 per cent of the total 

Our observations are too limited to draw any very 
definite conclusions as to the nature of the relations 
between acne vulgaris and gastro-intestinal abnor¬ 
malities but we feel that our results show that the well 
established clinical obser\ations as to the association 
of these conditions have, in many cases, a well-founded 
pathologic basis 

CONCLUSIONS 

1 Acne \ulgaris is generalh conceded to be caused 
by the presence and growth of the acne bacillus 

2 There are a number of predisposing lactors to this 
disease, one of the most important of uhich is gastro¬ 
intestinal derangements 

3 In a series of thirty cases of acne vulgaris, which 
Avere examined from the gastro-intestinal side, by test 
meals and fluoroscopic obser\ations, we found that 
none of them gave absolutelj normal findings, and 
that 60 per cent of the cases showed abnormalities 
which were of such a nature as to permit gastric and 
intestinal stasis followed bj toxic absorption 

529 North Charles Street—1100 North Charles Street. 


ABSTRACT OF DISCUSSION 
Dr Michael Leo Ramtch, Louisville, Ky While the 
gastro-intestinal tract may ha\e some influence as a causa¬ 
tive factor in acne, I do not believe it is a very potent one 
Judging from the fact that acue usually makes its appear¬ 
ance about puberty, I think the gastro-intestinal tract can be 
ruled out as a very important or primal factor About tins 
period of life glandular activit> is very marked, but what 
causes this glandular hyperactivity we do not know I have 
seen many cases of acne that failed to improve under various 
modifications of diet, no matter how strictly they have been 
followed 

Dr H H Hazen, Washington, D C From the results 
of this work we are justified in deducing at least one con¬ 
clusion, namely, that stasis or other abnormal conditions of 
the gastro-intestinal tract are not such important factors 
in the causation of acne vulgaris as some writers would 
have us believe 

Dr Walter J Heimann, New York Dr H J Schwartz 
and I found hyperglycemia in 60 per cent of the seborrheas, 
including acne In a very large proportion of cases of acne 
there are gastro-intestinal disturbances, chiefly either hjper- 
acidity or carbohydrate fermentation It is possible that 
these may be associated with the disturbed sugar metabolism 
Perhaps a combination of these ideas with those outlined 
by Drs Ketron and King will ultimately lead us to an under¬ 
standing of the underlying cause, if not to that of tlie local 
cause, which may be the acne bacillus 
Dr Lloyd W Ketron, Baltimore We have no claims to 
set forth We simply wish to present the facts for what 
they are worth It is probable that patients with eczema or 
some other skin diseases may show just as high a percentage 
of intestinal derangements as do acne cases Our figures 
show that a large percentage of these patients suffer from 
intestinal stasis and retention and under these conditions we 
would be more apt to meet with deranged protein metabolism 


SupersUtion—In some parts of France there was formcrU 
a custom of covering a ncwlv born infant with salt in order 
to conduce to longev ity , the salt w as allow ed to remain on 
for two or three days and then was washed off with wine 
and water The academician SL Aulaire was so treated as 
an infant, and undoubtedlv lived to be verv old Pvthagoras 
regarded honey as conducive to long life and, accordin"' to 
Hufeland, the Egyptians prescribed courses of emetics with 
the same object—Saundby 


AND SUGGESTIONS o 

New Instruments and Suggestions 


USE OF CITRATED PLASMA IN TISSUE 
CULTURES 

PRELIMINARY REPORT* 

N Chandler Foot, M D , Boston 

In tructor in Pathology, Harvard Medical School 

The Burrows Carrel method of cultivating tissue m coagu- 
la'ed plasma at body temperature' is already so well known 
that in describing a modification of it I shall merely touch 
on those points in the procedure which are affected thereby 
While the method gives almost perfect results m the Hb- 
ontory in connection w ith animal experimentation, it unfor¬ 
tunately has its drawbacks when one wishes to apply it to 
work on the human subject in the hoiipital In the first 
place, one must have a powerful centrifuge at hand, so that 
the blood may be centrifugalized without loss of time, other- 
wi'C It IS apt to clot during the process If the donor can 
come to the laboratory, this is easy, but if the blood is to 
be collected in a distant ward and brought to the laboratory, 
one often finds it clotted on removing it from the machine 
The necessity of providing cracked ice or snow is often 
rather inconvenient, and the fact that this frequently melts 
almost completely 'during centnfugalizing makes it liable 
to spill into the tubes and contaminate their contents Lastly, 
the necessity for paraffining and chilling all the glassware 
used during the preparation of the plasma is also more or 
Icrs troublesome 

While one is working in a hospital it is not always easy 
to be on hand when a venesection is to be performed, nor 
IS It always possible to be ready with cracked ice and paraf¬ 
fined glassware at such a time On the other hand, as vene¬ 
sections are frequently done, or blood is obtained for 
Wassermaiin or other tests by the hospital staff, it occurred 
to me some time ago that it would be very easy for an 
intern to obtain such blood at any convenient time were it 
treated with some anticoagulant, such as sodium citrate, and 
set aside till wanted by the expenmenter 
It has been shown that such blood can readily be recoagii- 
lated at will by the addition of a solution containing calcium 
and modern researches on transfusion have demonstrated 
the tolerance of the human organism for citrated blood The 
conclusion is obvious why not use citrated plasma for cell 
cultures recoagulatmg it on the coverslip by the addition 
of a calcium solution’ To test out the feasibility of this 
idea, I began experimenting along these lines with perfectly 
satisfactory results, apparently in no way inferior to those 
obtained by the use of the original method 
The blood to be used is collected in tubes or flasks con¬ 
taining enough of a 1)2 or 0 3 per cent solution of sodium 
citrate to make the total amount of the mixture contain one 
part of this to nine parts of blood It may be drawn direct 
from the vein, through a cannula (preferablv oiled) or into 
1 -.vringe containing a sufficien*- quantity of the citrate solu¬ 
tion care being exercised to insure a thorough mixture of 
the blood with the citrate solution The blood so collected 
is then centrifugalized for from ten to fifteen minutes iii a 
powerful machine (the ordinarv hand centrifuge is usually 
too slow for this work), and the resulting plasma decanted 
or pipetted into a flask which is then put away on ice or 
in a cool place until wanted I have always used paraffined 
flasks for this purpose as the paraffin tends to prevent 
clotting It will remain fluid and usable for a considerable 
tune a week or two at anv rate 
The cultures are prepared in the usual wav, a drop of the 
plasma being mixed on the coverslip with an equal amount of 
Ringer s or Locke s solution the amount of calcium chlorid 
in these being increased ten times (from 0 025 to 025) in 
order to provide the excess of calcium neces<;arv to overcome 
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Case 27—Girl, aged 18 Acne mild, duration five months 
Patient occasionally belches sour food and has cramps in 
stomach after meals (1) Gastric examination Fasting 
stomach free hydrochloric acid present, Hausmann’s test 
and microscopic starch positive Test breakfast (refused) 
(2) Roentgen examination Atonic ptosed stomach, three 
fingers’ breadths below the crest of the ilium on left side 
Cecal stasis and ptosis of the large intestine 

Summary —Ptosis and atony of stomach and colon, gastric 
retention, fecal stasis 

Case 28—Girl, aged 19 Acne medium, duration two 
months No gastro-intestinal symptoms Bowels regular 
(1) Gastric examination (refused) (2) Roentgen examina¬ 
tion Stomach slightly ptosed and atonic Transverse colon 
kinked back and adherent to the cecum Hepatic flexure pro¬ 
lapsed Cecal stasis Pylorus drawn slightly down into the 
right lower quadrant Cecal and prepjloric region move 
cn masse 

Summary —Ptosis and atony of stomach Cecal stasis 
Right lower quadrant adhesions Suggests chronic appendi¬ 
citis Fecal stasis 

Case 29—Boy, aged 17 Acne severe, duration one year 
No gastro-intestinal symptoms Bowels constipated (1) 
Gastric examination Fasting stomach 10 c c , free hydro¬ 
chloric acid positive, Hausmaiin’s test and microscopic starch 
negative Test breakfast Free acid, 49, total acid, 79 (2) 

Roentgen examination Stomach just to crest Normal m 
size Hyperpenstalsis and motility No cecal stasis Trans¬ 
verse colon in good position Spastic transverse colon 

Summary —Hyperchlorhydna, spastic, transverse colon 
(suggesting mucous colitis) 

Case 30—Boy, negro, aged 21 Acne medium, duration 
one year Patient sometimes belches sour food after meals 
Bowels constipated, except for past two weeks (1) Gastric 


examination Fasting stomach, 5 c c , free hydrochloric 
acid present, Hausmann’s test and microscopic starch posi¬ 
tive Test breakfast (refused) (2) Roentgen examination 
Normal intestinal picture 

COMMENT 

In an analysis of our cases, presented in the accom¬ 
panying table, It is seen that those showing gastric 
abnormalities, 93 per cent, are somewhat greater in 
number than the ones showing intestinal abnormali¬ 
ties, 70 per cent The most common gastric findings 
were hyperacidity, 48 1 per cent , retention, 36 6 per 
cent , atony, 33 3 per cent, and ptosis, 40 0 per cent 
The most common intestinal findings were cecal stasis, 
46 6 per cent , ptosis of the colon, 36 6 per cent, and 
right lower quadrant adhesions, 23 3 per cent Clin¬ 
ically, 63 3 per cent of the cases gave evidence of 
gastric disturbances, and 40 per cent of them were 
constipated 

It IS rather striking that none of the cases examined 
gave entirely normal gastro-intestinal findings These 
findings, however, in a few of the cases were of such 
mild degree or nature that they could not be consid¬ 
ered as giving rise to any pathologic state 

Since the most important factors (as subacidity, 
gastric and intestinal ptosis, atony, adhesions and cecal 
stasis), which would probably predispose to acne, are 
those which permit gastric or intestinal retention fol¬ 
lowed by toxic absorption, we have therefore selected 
from our cases those which show these abnormalities 
to such a degree that a basis for toxic absorption can 
definitely be presumed to exist There are twenty of 
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TETANUS CASES OF PRE\ lOUS \EAKS B\ STATES 

The vanous tables are printed again to show the 
totals for the fourteen years Table 1 shows the cases 
reported m all prcMOus }ears since 1903 and the 
totals Although Pennsylvania had the largest num¬ 
bers in 1903 and 1904, thereafter until 1910 Illinois 
reported the largest numbers In fact, Illinois had the 
largest number of tetanus cases in the thirteen years, 
haMiig reported 157 cases, followed closely by Penn- 
S 3 'hania, with 152 Ohio reported 119, New York, 


TABLE 2—RATIO OF TETANDS C4SFS TO BLANK CARTRIDGE 

injuries 



Tetonus 

Blank 


Tear 

Ca'es 

Cartridge 

Ratio 



Injuries 


1003 

417 

1671 

1 1 4 0L 

1004 

1905 

105 

104 

905 

£09 

1 S62 

1 7 78 

1906 

£9 

979 

1 1100 



606 

1 816 

1008 

70 

874 

1 1150 

1909 

loO 

12-J 

1 817 

1910 

72 

450 

1 0 >0 

1911 

IS 

ISj 

1 10‘>3 

1912 

1 

77 

1 11 CO 

1913 

4 

101 

1 i)*’5 

1914 

3 

124 

1 4133 

1915 

1 

295 

1 29o0 

Totals 

1119 

S 4S7 

1 7*>3 


93, Michigan, 80, New Jersey, 79, Missouri, 52, 
Wisconsin, 51, and Massachusetts, 48 Altogether, 
in the thirteen years, 1,119 tetanus cases Avere reported 
as due to injuries resulting from the use of firewoiks 
in celebrating the Fourth of July, and of this number, 
991 patients died 

BLANK CARTRIDGE WOUNDS AND TETANUS 

The proportion of blank cartridge injuries to the 
cases of lockjaw reported during the thirteen yeais is 
given in Table 2 The two years in which the larg¬ 
est numbers of lockjaw cases W'ere reported were 


TABLE 3—CAUSES OF TETANUS CASES 


Tear 

Blank 

Cartridge 

Giant 

Cracker 

Can 

non 

Fire 

arms 

Pon der 
etc 

Total 

i^oa 

363 

17 

5 

3 

29 

417 

lfX)4 

74 

18 

5 

1 

7 

105 

1^05 

60 

17 ’ 

4 

5 

13 

104 

1906 

54 

17 1 

1 

7 

10 

£9 

1^07 

52 

8 

6 

4 

3 

73 

VOS 

5S 

5 

4 

3 

6 

76 

VQO 

120 

9 

1 

4 

6 ; 

150 

1910 ' 

C4 ; 

2 


5 

1 1 

72 

1911 

Id 

i 

1 


1 

IS 

1912 

7 






1913 

4 






1^14 




1 



1915 

i 





1 

Totals 

sso 

94 

0 - '' 

33 

7C 

1119 


1903 and 1909, when also the two largest numbers 
of blank cartridge wounds were reported In 1903 
one case of lockjaw resulted from e\er} four blank 
cartridge injuries, and in 1909, one case from e\ery 
eight injuries The proportion of cases to blank car¬ 
tridge injuries in the entire thirteen 3 ears was 1 to 
eieiy 7yj blank cartridge injuries The one case in 
1915 was due to this cause, although there were 295 
blank cartndge w ounds The decreasing proportion of 
tetanus cases to such injunes in the last three or four 


3 ears was doubtless due to the more general and 
prompt use of antitoxin in such injuries 

CAUSES or LOCKJAW CASES 
The causes of all tetanus cases during the thirteen 
3 eais are showm in Table 3 Of the 1,119 cases of 


TABLE 1 -CASES OF TFT ANUS FROM OTHER CAUSES 



IDOS 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

Alabama 



1 

1 






Arizona 






1 




Arkansas 

2 









California 

4 

4 

1 


7 

10 


1 


Colorado 

3 



i 






Connecticut 

2 









Delaware 


i 








DIst ol Columbia 










Florida 

2 









Georeia 


1 






1 


Idaho 










Illinois 

r 

IS 

7 

G 

10 

V 1 




Indiana 

6 

4 

1 

2 

1 1 

3 1 

1 

1 


Iowa 

2 

7 

0 

1 


2 

1 


1 

Kansa* 

4 


1 







Kentucky 

j 

5 


1 



3 

1 ; 


I oui lana 

1 



1 

d 1 

3 



1 

Alaine 










Maryland 

0 


2 

1 

1 





Mn «achu£etts 

3 ! 

» 








Michigan 

4 1 

5 

1 


1 


1 



A!inne«ota 

4 









Mis'*! ^ippi 










Mi'^soun 

12 

5 

1 

0 

s 



3 


Montana 










Nebraska 


3 

1 

1 

1 





Nevada 










Ncn Hampshire 










New Jersey 

7 

S 

8 ’ 

1 



3 



New Mexico 


1 








New lork 

17 

12 

4 

2 

4 


0 


1 

North Carolina 

1 





1 




North Dakota 

1 









Ohio 

23 

13 

2 


2 

1 

3 : 



Oklahoma 










Oregon 


1 

3 


2 





Pennsylvania 

21 

21 

8 

G 

4 

1 

2 ; 

2 

1 

Rhode Island 


1 








South Carolina 










South Dakota 

2 

2 








Tenne«see 

3 




1 

1 




Texas 

4 

1 

1 







Utah 










Aermont 



1 







A irgmia 

4 

1 


1 

2 

1 




TPashington 

2 




1 





West AMrginia 


1 








WIccoDsm 

5 

4 

1 



1 

i 

1 

t 

Wyoming 










Tota^ 

IGC 

123 

47 

29 

44 

32 

IG 

10 1 

10 

States reporting 










case 

29 

25 

IS 

15 

15 

12 1 


7 

7 


TABLE 5—CAUSES OF DEATHS NOT DUE TO TETANUS 


Tear 

Gun 

shot 

Fire 
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Fire 
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Powder 
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pedoes 

etc 
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Can 

non 

Other 
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Total 

190d 

37 

23 
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5 
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17 


1906 

33 

18 

13 

3 

3 

3 

£3 

1907 

20 
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22 


1908 

30 

22 

19 
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37 

IG 

7 
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1910 

19 

26 

11 

0 

3 

3 


19U 

11 

12 

9 

0 

5 
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1912 

9 

8 

7 

2 

0 



1913 

8 

13 

6 


i 
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1914 

5 

16 

6 

1 

4 


•i7 

1915 

d 

11 

5 


c 
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1916 

9 

10 

3 

1 

4 

3 

CO 

TotaL 

203 

227 

119 

59 

51 

S4 

749 


In the summaries for J^3 and there were rc pectlvcly co and 
deaths from fireworks excla^ive of tetanu The cau-cs of the Injur'd 
were not given ^^ith the e included the total deaths in the fourteen 
years aside from tetanus were 901 

lockjaw' from Fourth of Julj injuries reported for the 
thirteen 3 ears, 889 ( 79 4 per cent) were caused by 
wounds from blank cartridges, 94 (8 4 per cent) 
trom giant crackers ,76 (69 per cent ) from pow der 
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and explosives 33 (2 9 per cent ) from firearms, and 
M (2 4 per cent ) from toy cannons In other words 
oyer three times as many lockjaw cases weie due to 
togSier"^^”^^*^ injuries as to all'other injuries put 

TETANUS CASES NOT DUE TO EIREWORKS 

Tetanus cases reported during the Fourth of Tulv 
season but which were due to other causes, such as 
crushing injuries or penetrating wounds from splin¬ 
ters, nails, etc, are shown m Table 4 The number 
of such cases is likewise decreasing each year, owing 
probably to more care being taken in the treatment 

_ T4DLE C-SUMMARY STATES 
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G 

7 

8 
9 

10 

11 

12 

13 

14 

15 
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25 
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31 

32 

33 
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37 

38 

39 
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42 

43 
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45 

46 

47 

48 

49 


States 


■UabTina 

Ancona 

Arlionsas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Marjland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 
New Jersey 
New Mexico — 

New lork 
North Carolina 
North Dakota . 
Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode Island 

South Caiolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 
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Of penetrating wounds as well as to the prophylactic 
reportedfireworks ivas 

OTHER DEATHS AND INJURIES FROM FIREWORKS 

There were thirty deaths directly due to fireworks 
le causes of deaths, other than from tetanus, are 
shown m Table 5, m comparison with the numbers 
clue to similar causes in previous years Of the-,e 
ten persons were burned to death by fire from fire¬ 
works, nine were from gunshot wounds, four from 
explosions of toy cannons, three fiom explosions of 
powder, three from bloodpoisoning following more 
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or less minor injuries from fireworks, and one was 
killed a mammoth firecracker The total shows 
an increase of one more than last year and one more 
than m 1913 It is lower than the totals in all other 
years The most serious fact presented this year is 
that ten persons, mostly little girls or small children, 
rvere burned to death by fire from fireworks, most 
cases being caused by the supposedly “harmless” 
varieties 

Of the 749 deaths from Fourth of July injuries, 
other than from tetanus, in the twelve years, 227, the 
largest number, were burned to death, 208, the next 
largest number, were killed by firearms, 119 by explo¬ 
sives, 59 and 52, respectively, by giant crackers and 
toy cannons, and 84 persons by various forms of fire- 
works, some of these injuries having been compli¬ 
cated by bloodpoisonmg Altogether, in the four¬ 
teen years, 901 persons died from injuries not compli¬ 
cated by tetanus Including the 991 deaths from 
tetanus gnes a total of 1,892 persons who died, 
through a silly and destructive method of celebrat¬ 
ing the Fourth of July 

DISTRIBUTION OF INJURIES 

In Table 6 a summary of all injuries, including 
tetanus, and of all causes, is given arranged by states 
Beneath the petals at the bottom, for comparison, the 
totals for the thirteen previous years are given and 
the grand totals for the fourteen years The number 
of casualties this year was 850, the loivest number 


since the publication of these statistics was begun It 
is a decrease of 315 below 1915, and a decrease of 656 
Tielow 1914 

NATURE OF NONFATAL INJURIES 

There ivere 820 nonfatal injuries this year, or 315 
less than last year, and 646 less than m 1914 Not 
a single person was totally blinded this year, whereas 
ten lost one eye each, nine lost legs, arms or hands, 
and twenty-four lost one or more fingers The totals 
of these more severe injuries have markedly decreased 
during the last few years, the totals this year being 
the smallest reported during the fourteen years This 
year 222 injuries were due to the giant firecracker, 
which holds the second place m causing nonfatal 
injuries, but continues to hold the first place as a 
cause of lacerated wounds It was responsible for 
most of the losses of eyes, hands and fingers, but this 
year caused no deaths Firearms caused 118 injuries, 
including nine deaths As usual, many of these 
injuries were due to stray bullets from the reckless 
use of firearms by other persons The use of can¬ 
nons, including many of the improvised variety, 
resulted in eighty-four injuries this year, including 
four killed In the thirteen years, a total of 44,801 
persons were killed or injured in the celebration of the 
Fourth of July 

INJURIES BY STATES FOR FOURTEEN YEARS 

Table 7 gives for comparison the total injuries by 
states for the fourteen years This year Pennsylvania 


-TOTAL DEATHS A^D A-CCIDELTS BY STATES DURING FOURTEEN TEARS 
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returns to first place with 217 injuries, temporarily 
taken away last year by New York From the begin¬ 
ning Pennsylvania has had the darkest record Dur¬ 
ing the fourteen years there weie 8,255 persons (over 
eight regiments) injured by fireworks, or over 2,000 
more than in New York, which had 6,190 injured— 

Chart 1 —^Total Deaths from Fireworks 

The heavj line shows the annual fluctuation in the total number of 
deaths since 1903 The deaths from lockjaw are indicated by the light 
line 
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the next darkest record, Illinois came third with 
4263 followed by Ohio with 3,306, Massachusetts 
with 3,063, New Jersey with 2,909, and Missouri with 
2 255 Thirteen states each had over 1,000 persons 
injured, the total for these thirteen states alone being 
over 40,000, all the rest of the country having only 
approximately 5,000 injured Altogether, in die four- 
teen years, 44,801 persons were injured, thousands 
of whom ;ere maimed for life in the old senseless 
form of celebration 


Rigidly enforced prohibitive ordinances in forty-three 
of our largest cities would practically remove this 
national disgrace 

PROGRESS IN FOURTEEN YEARS 

The results of publishing these statistics for four¬ 
teen years are graphically shown in the two accom¬ 
panying charts Chart 1 shows the reductions in the 
numbers killed The heavy line indicates the numbers 
killed each year from all causes, the light line shows 
the numbers of deaths each year from lockjaw 
Chart 2 shows the totals of those killed and injured 
for the fourteen years Note that m spite of the 
publication annually of the awful results of tlie cele¬ 
bration, the totals continued gradually to increase 
until 1908, and that the remarkable decrease began 
m 1909 

THE SPREAD OF THE CAMPAIGN 

In 1908 another table (Table 8) was added to 
The Journal’s statistics, in which the numbers killed 
and injured m each of the eighty-four largest cities 
were shown It w'as also pointed out—a fact—that 
the responsibility for these casualties clearly rested 
w’lth city governments When the 1908 report w'as 
published, reprints w^ere circulated far and wude 
among new'spapers and other publications The result 
W'as most remarkable Since that time not only did 
the press of the country generally take up the cause, 
but also local, state and national organizations and 
societies became interested They not only argued 
against the use of firew'orks, but, more important, 


Chart 2—Total Casualties from Fireworks 

The dark line shows the annual fluctuat.on m the total number of 
Fourth of Jul> injuries since 1903 
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Table 8 shows the number reported killed and 

I Inch had one killed and seventy-nine injured 

Philadelphia had one killed and ^ 272 

Note that last year these cities, respectnely, 

and 280 persons injured 
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dciths from loekjaw from 12^ to none, and the totals 
of deaths and injuries fiom S,460 to SaO 

The matter is now well in hand, and the annual 
returns arc comparatu ely msigniricant Ncicrlhclcss, 


850 easualtiLS and thirty deaths arc too heavy a price 
to pay for a continuance of the old-time and out-of- 
dilt form of celebration It is time that the more 
modern "safe and sane” methods should prevail 


T\mr s-MiMiuR ru’oritd Kiiirn A\n iMunrn in thi iargir cmrs during a in tfars 
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FOOD ECONOMICS 


The great European conflict has focused attention 
on problems of food supply and nutrition in ways 
which would long have remained unconsidered during 
the less critical conditions of peace The impending 
necessity of complete self-sufficiency m matters of food 
supply early compelled Germany to give serious con¬ 
sideration to the situation and to take an inventor)'^ 
of the national food reserves But this was not all 
It led to a serious scientific study of the requirements 
of a nation in order that the attempts to meet them 
might be undertaken on a rational basis With the 
minimum needs clearly ascertained, the distribution of 
food could be marshaled so as to prevent distress and 
promote phj'-siologic efficiency This was the signifi¬ 
cance of the Eltzbacher^ monograph, compiled by 
Germany’s foremost students of nutrition, including 
Zuntz, Rubner, Oppenheimer and Lehmann The 
problem of feeding a nation was not left solely to the 
statistical compilations of economists A strong team 
of physiologic experts was engaged, and their advice 
was of the greatest help in the hour of national exi¬ 
gency Countries in which highly educated men are 
slightly esteemed, Lusk writes, would have passed over 
such advice, “consigning it to the newspaper dunghill 
of ‘highbrow’ information, and starved to death in 
consequence ” ^ 

There are some lessons from the newly acquired 


European data which are worth reciting in our own 
country The estimated actual annual food require¬ 
ments of 68,000,000 people in Germany are placed at 
over 56,000,000,000 calories, including 1,605 thousand 
metric tons of protein The lowest Avholesale cost of 
such a yearly food supply is stupendous, reaching fig¬ 
ures aggregating billions of dollars It is not difficult, 
with the statistics now available, to convert some of 
these estimat^ into figures applicable to A^^ejican 
conditions As\uming a monthl y expenditure of 

le Deutsche Volksernahrung, Brunswick, 1914 
Economics, Jour Washington Acad be. 


1 Eltzbacher, P 
? Lusk, Graham 
1916, VI, 387 

3 These and many ot 
from the summary by Lt 
iiigton Academy of Scienc 
Sc, June 19, Wntl 


■ statistical facts here referred ‘fj!" 

in an address delnered before the Wash 
April 14, 1916 (Jour W^ashmgton Acad 


per family of five persons — surely a conservative esti¬ 
mate for these days, even among persons of very lim¬ 
ited earnings —if the 100,000,000 inhabitants of the 
United States lived as the typical poor man’s family 
just cited lived, the cost of food would aggregate 
$6,000,000,000 a year Furthermore, the expenditure 
reckoned on the basis of a more liberal allowance for 
food of greater variety and quality would be far 
larger Gephart, of the Russell Sage Institute of 
Pathology, New York, has ascertained the cost of food 
m a large boarding school m this country to average 
138,cents a thousand calories Such a dietary, if 
taken by the inhabitants of the United States, would 
cost twice what the other allmvance totals 
A family of five, consisting of two adults and three 
children, may reasonably be assumed to require 
between 11,000 and 12,000 calories of food a day 
About half of this may be made up of the staples, 
bread, butter, milk and sugar In tlje retail stores of 
the poorer districts in our large cities this portion of 
the allowance, say 6,000 calories, can be purchased for 
40 cents, at an average cost of somewhat more than 
6 cents a thousand calories, instead of nearly 14 cents, 
the average cost for the school quoted above If $25 
is spent each month for food, 80 cents a day are avail¬ 
able, or only about 7 cents for a thousand calories 
With such narrow margins between food costs and 
available income among the less well-to-do classes, not 
to say the poorest classes, how helpful it would be to 
promote the information that fundamentally good 
nutrition can be obtained at a reasonable cost in the 
form of the staples referred to, so that the expendi¬ 
tures for meats and the less common food products 
could be acquired in accord wath incomes, and inessen¬ 
tials omitted without sacrifice of health 
The annual consumption of sucrose has reached 
85 4 pounds per capita m the United States, a quantity 
equivalent to 2,000 calories daily for a family of five 
Lusk remarks that this quantity of sugar costs the 
nation a million and a half dollars daily, and the rich 
harvest to be reaped by the substitution, for only a 
part of this, of saccharin, which has no food fuel value 
whatever, is obvious Recalling the billions annually 
spent for food in the United States, Lusk illuminat- 
ingly adds that to any man of large affairs the main¬ 
tenance at Boston of the Nutrition Laboratory of the 
Carnegie Institution of Washington, with its budget of 
$60,000 per annum, appeals impressively to the imag¬ 
ination, yet this work is accomplished at an annual 
expense of a thousandth of 1 per cent of what the 
American people would pay for food if each family 
of five had an income of $720 per annum Is it not 
a bttle sad, he asks, to think that the expenditure of 
thousands of millions of dollars annually for food, 
an expenditure amounting frequently to more than 
half the income of the poor man, should take place 
without any real idea as to the nature of foods? 
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THE PASTEURIZATION OF MILK 
The recent oulbreah m an Eastern citv, of an epi¬ 
demic of infectious sore throat, directly traceable to a 
single milk supply, has again brought up the question 
of the pasteurization of milk oflcred for public sale 
A prominent New York dail> newspaper repeats m Us 
editorial columns the often reiterated adiice, “Drmk 
no raw milk”, the state board of health, m whose 
jurisdietion the epidemic occurred, is scored because 
It does not profit by expeneiicc and enact an ordi¬ 
nance permanently enforcing pasteurization of all milk 
sold m that state, inasmuch as the impossibility of 
protection bj dain inspection alone is established 
This sort of pubhcit) directs attention anew' to the 
claims of the adiocatcs of pasteurization Ihe bac¬ 
teriologist of the Dairj' Dnision of the federal Bureau 
of Animal Industrj has tersely rcMCwed the present 
status of the subject m a goicrnment bulletin which 
will be of interest to health officers and medical men 
as well as dairjmen^ This may be taken as an 
unbiased, if not a "neutral” summaiy' of the situation 
It IS contended that from a sanitar} standpoint the 
aalue of pasteurization is of the greatest importance 
when market milk is under cons deration, for when 
the process is pioperly performed it affords protection 
from such pathogenic bacteria as Baalltis tuberculosis, 
B typhi, B diplithcriac, and the djscntery bacillus — 
and probably from many others, such as the organisms 
of foot-and-mouth disease, epidemic sore throat, and 
scarlet fever, which have at times been traced to milk 
The milk industry', however, has to meet problems 
of profitable production as w'ell as hjgienic require¬ 
ments Pasteurization is of value trom a commercial 
standpoint so far as it increases the keeping quality of 
the milk and prevents financial losses by souring It 
is today the most aiailable process for the destruction 
of bacteria in milk on a commercial scale As prac¬ 
ticed at the present time — heating to 145 F, and 
holding at that temperature for thirty minutes, fol¬ 
lowed by rapid cooling — wnth reasonable care, pas¬ 
teurization destroys about 99 per cent of the bacteria, 
and w'hile it does not prevent the ultimate souring of 
milk, it does delay the process It can scarcely be 
an unjustified “fad” that the general tendency in this 
country today is toward the pasteurization of all mar¬ 
ket milk, wnth the exception of certified and inspected 
milk from tuberculin-tested herds In seven of the 
very large cities in the United States for which statis¬ 
tics were obtained, Ajers found that far more than 50 
per cent of the total milk supply was being pas¬ 
teurized This result is the outcome of investigation 
and propaganda of less than a dozen years’ duration 
In the smaller cities the prodfess is far less widely 
employed, possibly because the safeguarding of the 


T, n The Present Status o! the Pasteuneation of 

Bull 342 (Professional Paper) U S Dept. Agnc Washington 
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milk suppl) IS a less difficult problem in them We 
doubt, however, whether the dangers are sufficiently 
realized in the smaller communities If, as has been 
estimated, 127,000 people arc engaged daily in handling 
the milk supply of New York City, it is likely that a 
city of only 50,000 or even less would require a sys¬ 
tem of inspection of a magnitude quite out of pro¬ 
portion to most of the disadvantages of pasteuriza¬ 
tion, in order to guarantee a safe milk supply Speak¬ 
ing from a national standpoint, the need of education 
Tt present seems to he not so much in the great cen¬ 
ters of population wdiere expert advice and control is 
being more freely and effectively employed each suc¬ 
ceeding year, but rather in the smaller cities The 
only valid objections to pasteurization, if indeed they 
arc sufficiently tenable to be serious, come from the 
pediatricians who look with fear on a possible damage 
to the milk in point of digestibility or liability to the 
production of infantile scuryy These dangers are 
now avertable It must never be forgotten, however, 
that the infant is not the only person whose welfare 
IS concerned m relation to the consumption of milk 
“For economic reasons, and in recognition of the 
process as a means of eliminating certain risks wffiich 
cannot be completely eliminated in any other way, 
the pasteurization of milk is certain to be the general 
practice in this country ” 


A SAFE AND SANE FOURTH 
In 1903 The Journal began the collection of 
statistics regarding deaths and injuries resulting from 
the use of firew'orks in the celebration of the Fourth 
of July, and for fourteen j'ears has fought for a 
betterment of conditions In addition to securing 
data through news-clipping bureaus, blanks were sent 
to physicians, health officers and hospitals, requesting 
lists of casualties From the beginning special efforts 
w’ere made to obtain information as to cases of tetanus 
resulting from these injuries The tabulated figures 
of injuries and the enormous proportion of deaths 
from lockjaw m that first year were appalling In 
the 1903 report it was shown that 4,449 persons 
had been injured, and that 466 had died Of those 
injured, many had lost their sight, had legs, arms 
or hands blown off, or were otherwuse mutilated for 
life Of those fatally injured, 406, mostly children, 
died from tetanus, or lockjaw In the report par¬ 
ticular attention was called to the fact that the great 
majority of lockjaw^ cases had resulted from blank 
cartridge injuries, and prohibition of their use was 
urged Special directions were also given regarding 
the care of all blank cartridge and other puncture 
W'ounds, and the early use of tetanus antitoxin as a 
prophylactic was stronglj advocated Reprints of the 
report were circulated, but not to so great an extent as 
was done a few years later 
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Ill the following year a gv^hiymg impiovement 
was noted in the reduction of deaths from tetanus 

ninety-one instead of 406 Little oi no attention 
was at fiist paid to the statistics In spite of the 
annual publication of the awful lesults year after 
yeai, the number of casualties continued to increase, 
until m 1908 theie were 5,623 accidents, and in 1909 
there were 215 deaths, 125 of which were from lockjaw 

In 1908, however, in addition to the statistics pre- 
viouslj'^ presented, a table was prepared, giving the 
casualties in eighty-four of the largest cities This 
showed that the majority of deaths and injuries were 
clearly due to the lawlessness and disorder permitted 
in these cities The corollary was also clear that the 
city governments were responsible, since the annual 
carnage could be prevented only by restrictive ordi¬ 
nances The pamphlet containing a reprint of the 
report of 1908 was sent to newspapers throughout 
the country The response was remarkable The 
press generally quoted The Journal's statistics, nat¬ 
urally emphasizing the figures for the local city and 
state The facts touched local pride Civic and 
other organizations started campaigns for the sup¬ 
pression of fireworks and the encouragement of a 
more enlightened celebration City officials were 
stimulated to action, and in a single year a remarkable 
diminution of injuries,resulted That progress, with 
slight fluctuations, has continued, until this year not 
a single case of lockjaw resulted from the celebration, 
and there were less than one-fifth as many injuries 
as were reported in 1903 

It was a foregone conclusion that, once the public 
was acquainted with the facts, a change would be 
demanded It is apparent that ''a safe and sane” 
celebratioii of our independence will soon become so 
widespread that there will be neither injuries nor 
deaths from this needless cause 


THE BEHAVIOR OF PHAGOCYTES 


In an address to the students of the University of 
Amsterdam several years ago, Metchnikoff, to whom 
we owe the fundamental contributions to our knowl¬ 
edge of the relation of phagocytes to disease, remarked 

We are only at the beginning When the physiology of the 
phagocytes is better understood, methods will be sought to 
promote the activity of these elements in the fight against 
microbes, and efforts will be made to protect important cells 
of the body against phagocytic attack" 


In these days, when the scientific labors and fasci¬ 
nating theories of this recently deceased biologist are 
being discussed in popular as well as in professional 
journals, it may be fitting to refei to some of the more 
lecent coi\tribution s to the knowledge of the phago- 

pliysiologte des p jujjg centre Ics microbes, ct on 

d^uUes Xr preserver centre rattaque des phagocytes les 
cellules nobles dc nou\corps 
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cytes Among them an unusual interest is attached to 
the investigations at the University of Groimwen 
under the leadership of Hamburger ~ 

In continuance of his studies on the efiect of salt 
solutions on various compositions, quantitatively and 

qualitatively, on the red corpuscles of the blood_ 

studies which served in large measure to introduce 
physical chemistry into the medical sciences ~ Ham¬ 
burger and his collaborators have found that the white 
cells are likewise subject to chemical and volumetric 
changes The behavior of phagocytes early engaged 
their attention, primarily from a purely scientific 
standpoint, yet many of the discoveries made have an 
immediate practical significance in relation to bodily 
welfare and thei-apeutic procedure The simplest 
method of investigation has been to transfer the 
leukocytes to various mediums mixed with very small 
particles of carbon Under suitable conditions many 
of these phagocytic cells promptly engulf the foreign 
particles as they do bacteria The number of cells 
which take them up in a given period depends on the 
composition of the mediums, some stimulating and 
others exhibiting detrimental effects Ihe addition of 
surprisingly small quantities of acid or salts or other 
compounds of vaiied character is frequently very con¬ 
spicuous in Its influence on the intensity of phago¬ 
cytosis Another plan has been to place under the skin 
of experimental animals small capillary tubes closed at 
one end and filled with an extract of bacteria m a solu¬ 
tion of sodium chlond The chemotactic influence of 
the contents induces phagocytes to enter these tubes 
The mobility of the cells, and consequently the num¬ 
bers which migrate, are influenced by the composition 
of the mediums—m this case the tissue fluids 
Hamburger has found tliat very small quantities of 
calcium salts increase phagocytic power to a consider¬ 
able extent not only m the test tube, but also in the 
body The introduction of small quantities, such as 
are present in some natural mineral waters, by rectum 
has been found to promote the motility and chemo- 
taxis of phagocytes The immediate application of 
this will at once suggest itself Taking it for granted, 
says Hamburger, that phagocytosis plays a part in the 
defense against microbes, we may infer from the fore¬ 
going that an enrichment of our blood, and through 
this also of the tissue fluids, with small amounts of 
calcium, must have a favorable effect on local and 
other infections 

Supporting evidences are not wanting The salts of 
calcium have been employed with alleged favorable 
effects m pneumonia, though Lauder Brunton, who 
championed this therapy, did so on quite different 
grounds It is said that workers m hme kilns rarely 
acquire tuberculosis, dnd in Holland such laborers 


2 Hamburger, H J Physikalisch chemische Untersuebungen uber 
'gotten Ihre Bedeutung vom allgemem b.olog.sc .en und paCm 
^chen Gesichtspunkt, Wiesbaden, 1912, Verlag von J E Bergmann 
" rvcles in X Pr’oceed.ngs Key See Netherlands Amsterdam) 
carches on Pliagocjtosis, British Med Jour, Jan 8, 1916 
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coNcr wovukIs \\Uh liiiie Iodoform m coiiccii- 

tntion nlbo promote'^ plingocjto'^is, bo that Hamburger 
lias ascribed am faaorablc mnuence Ibe drug may 
ba\e m the treatment of wounds and chrome mflam- 
matrons to Us phagocttic rather than an\ antiseptic 
Mrtucs Similarh numerous other substances — ben- 
7 enc, camphor turpentine, alcoliol, chloral, fatty acids, 
and balsam of Peru —all applied in \cr> small doses, 
showed a stimulating eftect on pliagocAtoMs but para¬ 
lyzed when gueii m greater concentration Flicse 
substances are soluble in fats, hence the hypothesis 
that slight quantities of them, dissoUmg in the outer 
h\er of the cell, weaken it and increase its plasticity, 
whereas, as soon as greater quantities enter the cell, 
the detrimental effect becomes manifest Hamburger 
would thus explain the beneficial effect of turpentine 
m the treatment of bacterial imasions of the lung and 
udder in cattle In the same way, he adds, we can 
explain the marked effect of camphor treatment in 
inflammatory p ' cesses of the uterus and its adnexa — 
an effect not understood heretofore There is, further, 
the great effect of co\cnng wounds with balsam of 
Peru and the supposed therapeutic aalue of inhala¬ 
tions of turpentine vapor in infectious processes of the 
respiratory organs It is even not unlikely that the 
stimulating action which comes into play on phagocytes 
may also promote the activity of other cells (granula¬ 
tion cells) which take a part in healing processes 
It y\ ould lead us too far afield to follow the Groningen 
school into further fascinating and suggestive hypothe¬ 
ses relatne to the behaiior of phagocytes under influ¬ 
ence of a changed environment Worthy of mention, 
howeyer, is the indication that like the respiratory 
center, these blood cells are readily stimulated by w'eak 
concentrations of carbon dioxid We are reminded of 
the faymrable effect of the therapeutic application of 
yenous congestion, as in Bier’s hyperemia procedure, 
in inflammatory processes of microbial nature Here 
Hamburger believes that the increasing accumulation 
of carbon dioxid accelerates phagocytosis Such are 
the random suggestions that folloyv from the pursuit 
of biologic science primarily for its oyyn sake 


War Wounds of the Jaws—The Germans realized from 
the opening of the yyar the necessity for systematic collabora¬ 
tion between the surgeon and the dental surgeon in treatment 
of gunshot and shell injuries of the face They opened a 
special hospital for this class of cases, and soon increased 
the number of "such institutions The French were not long 
behind them, and it is reported that 1,000 dentists are at 
work in the medical corps of the army They keep the 
soldiers teeth in good condition and help in reconstructing 
mutilated jaws and mouths About 500 are with the troops 
at the front and 500 in the hospitals in the interior In 
England no attempt was made to concentrate such cases 
until Tuly, 1915, and then only one hospital was set apart 
for them, but noyy more are being organized An interna¬ 
tional gathering was held recently at London under the 
auspices of the British Dental Association to discuss treat¬ 
ment of war wounds of the jaws, and the necessity for the 
most skilful treatment ayailable was emphasized aneyy 
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THE PHARMACOLOGY OF NOVOCAIN 
Miiiv substitiilcs for cociin in local anesthesia have 
been iiUrocluccd during the past tyventy y ears In most 
instances it wns soon realized that the disadvantages 
of the new products outyy'cigbed the advantages, or 
that tlic newer drugs had only a limited field of use¬ 
fulness Kovoeain waS introduced about tyvelve years 
ago with the claim that it was from one sixth to one 
tenth as toxic as cocain It has been wndely used by 
surgeons and dentists, who have been led to consider 
It liarniless m ordinary doses Investigators have 
called attention to an extraordinary dependence of 
the toxicity on the rate at which the drug enters the 
blood stream and the concentration of the solutions 
employed, nc\ crtheless, it has been taught that the 
toxicity compared to tliat of cocain yvas of the order 
just stated Hrtclicr and Eggleston^ hay^e recently 
shown that the toxicity of cocain varies wndely with 
different individuals and with the rate of its absorp¬ 
tion into the circulation, but that novocain slioyys far 
greater yaanations There is an essential difference in 
that yyhilc an animal (cats w'cre used mainly) once 
severely poisoned with cocain does not recover rapidly, 
the recovery from nonfatal doses of novocain injected 
intravenously is extraordinarily prompt The animals 
frequently become apparently normal wathin a few 
minutes after the injection of doses of novocain that 
caused immediate stoppage of the heart and respira¬ 
tion Slow and continuous injections of novocain in 
very large amounts also failed to produce lasting 
effects, even though the total amount used w'as ten 
times as great as that required by rapid injection to 
cause death On the other hand, it yvas found that an 
animal under the influence of hydrated chloral, 
though not in any apparent danger from that drug, 
succumbed to one fourth of the average fatal dose of 
novocain for a normal animal This suggests that the 
cause of death in those cases in yvhich small doses 
resulted fatally in man lay in a hypersusceptibility of 
the heart or respiratory center One animal under the 
influence of chloral hydrate succumbed to as little as 
10 mg of noy'ocain per kilogram of yveight, yvhich cor¬ 
responds to a dose of 10 grams for man On the other 
hand, one of the animals survived a dose of 31 mg 
of cocain per kilogram, which is more than three times 
the amount of novocain required to kill the chloralized 
animal and about three fourths of the normally fatal 
dose of that drug It yvould seem inaccurate, there¬ 
fore, to speak of the ratio of toxicity of the two drugs 
yvithout reference to the mode of administration This 
IS further accentuated by the results of subcutaneous 
injections, yvhen novocain is combined yvith epinepli- 
nn, absorption is sloiv and large doses are home yvith¬ 
out permanent injury, but the effects are more pro¬ 
longed than after the usual intravenous injections 
because the drug enters the circulation over a much 
longer period Biologic tests of defibrinated blood to 
which novocain had been added shoyved that the drug 

1 Hatcher and Eggleston A Contribution to the Pharmacology of 
Novocain Jonr Pharmacol and Exper Tberap July 1916 
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Avas not rendered inactive on standing for a short 
time Solutions of novocain become almost inactive 
when pertused through the liver for an hour or more' 
The urine of a cat which had received an enormous 
dose of novocain —a total of 1,000 mg, corresponding 
to a dose of about 2 ounces for a man — by slow 
intravenous injection was inactive, showing that little 
or none of the novocain was excreted unchanged in the 
urme The authors express the opinion that novocain 
has a distinct field of usefulness, but they call atteii' 
tion to the fact that death has followed the clinical 
use of small doses, and that toxic symptoms of varying 
degree of severity have been reported by numerous 
observers Hence, Avhile novocain is a valuable drug. 
It IS not without Its dangers, and the sooner these are 
understood and the better ive are able to guard against 
them, the more useful the drug will be 


THE ETIOLOGY OF INFANTILE PARALYSIS— 
CHIROPRACTICALLY SPEAKING 

Chiropractic, as The Journal has remarked before, 
IS a freak offshoot from osteopathy—an illegitimate 
offspring of a plebeian cult of aristocratic aspirations 
To the chiropractor all diseases are but manifesta¬ 
tions of vertebral subluxations Whether you suffer 
from soft corns or hardening of the liver the chiro¬ 
practor finds the cause of your condition in your 
backbone Through a somewhat skilfully managed 
press bureau the “science” and “art” of chiropractic 
has made a noise altogether disproportionate to its 
importance A physician sends us a recent advertise¬ 
ment published in an Indiana country newspaper under 
the title, “Infantile Paralysis What Is Said About It 
by the Chiropractors” 

"Amid so much excitement that is uncertain as to the real 
cause of infantile paralysis, there is no mistaking the fact 
that there is a legitimate cause for the malady ” 


Here the chiropractic delivers a stinging rebuke to 
those misguided souls who believe the cause of acute 
pohomj^elitis to be illegitimate' Continuing 

"This disease is caused by a vertebral subluxation, usually 
the atlas, but may be located any where in the spine which 
impinges either the spinal cord or nerves leading to it and 
thus produces inflammation of the anterior horns of the 
gray matter” 


Could anything be simpler? Yes, the remedy 
Should your child show symptoms of poliomyelitis 
but let the chiropractors speak 

“If It IS found tliey [children] are suffering from any 
spinal defect a competent Chiropractor should be calle^ 
nnlv through spinal adjustments can the fault be correcteo 
Si,oSf through a.,ropract,c adjustments ts astonish- 
ingly rapid when given m the acute or early stages 

Aside from the sm.le that thts example of the 
cock-sureness of ignorance may Provoke there ^ a 
certain sardonic humor m this state of affai 
oubhc gives to individuals who have neither elemen- 
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THE LOEWI REACTION FOR PANCREATIC 
DEFICIENCY 

About ten years ago, Loewi of Graz described an 
interesting physiologic reaction which he proposed to 
apply m order to differentiate cases of diabetes with 
pancreatic involvement ^ He observed that after extir¬ 
pation of the pancreas m experimental animals the 
introduction of epmephrm into the conjunctival sac 
caused a dilation of the pupil — a phenomenon which 
does not occur m the normal animal The conclusion 
Avas draAvn that the removal of the pancreas had 
caused augmented irritability of the sympathetic sys¬ 
tem, Avhich IS concerned in these pupillary responses, 
hence it was assumed further that the pancreas nor¬ 
mally has the function of inhibiting or depiessing the 
sympathetics The mydriatic effect of epmephrm 
applied to the eyes of patients supposed to be suffering 
from diabetes has been reported by several European 
observers, and is sometimes spoken of as the “Loewi 
reaction ” Other investigators have reported a failure 
to obtain the effect described, under conditions of 
undoubted pancreatic impairment It is a matter of 
considerable interest to learn in some more decisive 
wajr whether or not the pancreas has any specific 
relationship to the sympathetic nervous system So 
much has been written of late about vagotonia that 
one quite naturally thinks of the possibilities of 
"sympathicotonia ” An investigation by Hoskins and 
Gunning® at the Northwestern University Medical 
School on the irritability of the sympathetic motor 
neurons under a variety of conditions has failed to 
correlate them m any way with the pancreas The 
belief that this organ exerts some subtle depressing 
influence on the sympathetic nervous system has little 
if any scientific evidence left to support it 


POLIOMYELITIS VS OTHER INFECTIOUS 
DISEASES 


Great catastrophes teach great lessons, and the 
greater the catastrophe the more impressive the les¬ 
son Immediately after a disastrous lailroad acci¬ 
dent, a shipAvreck or a sensational fire, m which lives 
are lost, action is always taken to safeguard the 
public against such particular incidents m the tuture 
But a broad application of the lesson is seldom, if ever, 
made The lesson of the Slocum fire, Avith its frightful 
loss of life, was applied only to safeguarding against 
a repetition of an identical occurrence m the future, 
the conditions which caused the disaster of the East- 
land, for instance, Avere not anticipated The sudden 
dcA^elopment of the present epidemic of poliomyelitis 
with its mortality and its tram of crippled" children has 
awakened special interest in this disease all over the 
countiy boards of health are realizing their responsi¬ 
bility in regard to it But it must not be forgotten 
that this particular epidemic is infinitesimal as com¬ 
pared, either m number or in total mortality, Avith the 
old enemies that are ahvays with us We are reminded 
of this by the Siiivcy, winch calls attention to the a^ 
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that durint^ June tikI Tiil\ tlicic ucio i 20^ oscs 
of polionndilib in grtitcr New Yoik, while during the 
<;inic period tiicro w ere 9,/10 eases of measles flie lit¬ 
ter, hkc Mee, IS with us ilwiys, and we haec become 
iccustoiiicd to it \iid jet tlic total iiiort ihtj o%ci 
in extended period from this diseise is fir grcitcr 
thin that from pohoinj chlis Diphtheria, sc irlct feeer 
ind the CNer-piebcnt tuberculosis arc todij InrdU 
guen consideration, tel the total mortahtc from am 
of these diseases is uifimtch greater than tint from 
pohonnehtis, iiichuling ciiideniics We ire apt to for¬ 
get that the latter disc ise is ahvij s w itli us, and tint 
the present occurrence is incrclj a “flirc-iip,” just as 
we ha\c similar exacerbations of the other acute tnfee- 
tious diseases 


PROPHYLAXIS OF INFANTILE PARALYSIS 
Earlj m June it became apparent that New \ork, 
and particularlj New York Citj and its emirons, were 
akout to undergo a siege with infantile paralvsis Ihe 
defending forces citj' and state health officers, were 
marshaled Allied with them were nianv officers of 
the United States Public Health Sen ice, prn ate inedi- 
c il agencies and institutions W hen the defenders 
began to outline a campaign, the fact became 
apparent that our knowledge of the mode of infec¬ 
tion and the methods of transmission of pohomjclitis 
are not such as would warrant specific measures 
directed tow ard the elimination of the disease Despite 
the excellent research that has been done, both labora¬ 
tory and clinical, our know ledge, for practical purjioscs, 
IS meager We know something of the cause and the 
means of transmission, but on neither subject is our 
information even fairlj' complete Perhaps twcntc- 
fice years from now', when these phases arc under¬ 
stood, our present prophjlacbc efforts may appear to 
haie been too troublesome, ocerstrenuous, or c\cn 
ill advised We shall recall them w ith the same feel¬ 
ing as that with which we recall the efforts of twenty- 
fi\ e j ears ago m connection w'lth typhoid fever, j ellow 
fever or malaria In the light of our present general 
know'ledge of infectious diseases, how’ever, and of our 
modicum of information concerning poliomyelitis, the 
measures now being utilized are not only w'arranted 
but deserve the most rigid enforcement 


Gonorrheal Rheumatism 

At the tliird annual meeting of the Scandinavian Dermato¬ 
logic Association, held in June at Christihnia, Rasch reported 
_his experiences with 216 cases of gonorrheal rheumatism, 
iiearlj all in men Prostitutes seem to be practically immune' 
In treatment he relied on large doses of the salic> lates, frac- 
tioned, daily exercises, moist heat and light massage’ The 
exercises are done by the patient himself As a rule the 
moist heat applications immobilize enough To ward off 
ankilosis, light massage should be applied as early as pos¬ 
sible, for about twenty minutes a day With this treatment 
recoiery was usuall) complete with free use of the joints 
Half the patients were dismissed as cured in less than two 
months, and onl> fourteen required over three months treat¬ 
ment Boas corroborated his statements as to the efneacy of 
treatment on these lines which he has applied in large num¬ 
bers of cases, with and without sunplementary vaccine 
therap} The results with the vaccine therapy were no better 
than in the cases without it 


MedicciJ News 


(PiivsiciA *■ Win CO ICR A rv\0R av sevdixc for this 

nilAITMl T ITCMS or vewb 01 MORE OR LESS GENERAL 
1 IlFlbT Stcil AS RLI ATE TO SOCILTV ACTHJTIES, 
IIW IIOAIITAIS, EDUCVTIOV, 1 UDLIC IIEALTll, ETC ) 


ALASKA 

Government Health Work in Alaska—With the aid of 
spocial niipropriations grantijd hj Congress during the past 
two vtirs the Dep irtiuent of the Interior, through the Bureau 
of education has heeii able to make considerahlc progress in 
clucking the ravages of disease among the natives of Alaska 
Hie governiiitnl has rcccntlj opened a well equipped hospital 
III liincau for nituc patients and small hospitals arc main- 
t lined It three other centers of native population A number 
of jihvsieians and nurses have been employed for service m 
hospitals and in maintaining sanitarv conditions in native 
villigts ind the teachers of the public schools in Alaska 
are supplied with medicines and medical books in order to 
enable them in the absence of a physician, to treat minor 
ailments 

CALIFORNIA 

Typhoid in Oil Fields—About 100 cases of tvphoid fever 
hive been reported in Taft and Maricopa Dr Frank L 
ixclly Berkeley md Sanitary Inspector Edward T Ross of 
the slate hoard of health arc in charge of the situation and 
twelve eleputv health ofliccrs have heen appointed to assist 
them in their work 

Campaign for New Hospital—On August 14 a meeting 
was held on the roof garden of the San Diego Hotel in the 
intcrcsi of a new hospital for the city of San Diego The 
Sisters of Mercy who have conducted St Joseph's Sanitarium 
for twentv-six tears have agreed to erect a new hospital on 
a new site on thoroughly modern lines Dr Paul Wegeforth, 
San Diego, is secretary of the campaign committee of the 
hospital 

ILLINOIS 

Typhoid in Elgin—On August 22 tlie tvphoid cases in 
Elgin totaled thirtv-onc Dr A L Mann, city physician 
reported that the source of the contagion had been discovered 
in the water used by cmplovccs in a large local manufactur¬ 
ing plant Dr E S Godfrey is making an examination for 
the state board of health 

Chicago 

Estate of Dr J B Murphy—It is reported that the estate 
of Dr John B Murphy totaled $1,250,000, of which all but 
$250,000 is in realty 

New Base Hospital Forming—A meeting was held, August 
21, to form a base hospital unit, comprising tlie Augustana 
St Joseph's and St Mary’s hospitals Thirty men from the 
staffs of the three hospitals attended the meeting The com¬ 
plete staff will include forty-six physicians, fifty nurses and 
fifty Red Cross assistants The institutions were represented 
In Drs A J Ochsner, E H Ochsner, Austin A Hayden 
Charles McKenna, P J H Farrell and S R Pietrowicz 

Committee Appointed to Investigate Infantile Paralysis — 
The commissioner of health and Dr A Augustus O Neill 
have appointed a committee to undertake research on infan¬ 
tile paralysis The members arc Dr if Herzog, chairman 
and Drs K. Meyer, H B Thomas, A Hoyne and A K 
Armstrong Other physicians have been appointed as an 
advisory committee At a preliminary meeting it is stated 
the committee outlined a plan of investigation, and agreed 
that the work should not proceed until sufficient funds are 
forthcoming 

MARYLAND 

Personal—Dr William A Frontz has been commissioned 
major in ihe medical corps of the British army and will sail 

at once to take up work with the Harvard unit-Dr H H 

Bicdler, chief surgeon of the Biedler and Sellman Sanatorium 
has almost recovered from an illness that confined him to bed 

at the sanatorium for sev eral weeks-Dr E B Beaslev 

has been sent to New A'ork by the U S PH S , to aid in 
combating infantile paralysis 

Infantile Paralysis—A second case of infantile parahsis 
h,.s appeared among the colored population-Mayor Pres¬ 

ton has suggested.the fitting of certain buildings owned by 
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the City as special hospitals for children with infantile paral¬ 
ysis The city already owns a number of buildings that might 
be fitted up Dr Blake is to find out the cost of equipping 

them and providing a staff of physicians and nurses-Mrs 

William Bauernschmidt, president of the Child's Hospital 
School, offered the state board of health last week, said the 
managers were ready to turn the buildings over to the city 
and state with the understanding that they would defray the 
cost of transferring the children now there to the Union 
Protestant Infirmary, and also pay $833 33 per month toward 
the care and treatment of paralysis patients Mrs Bauern¬ 
schmidt also said the city and state would be asked to pay 
for additional physicians and nurses 

MASSACHUSETTS 

Infirmary Dedicated—The new infirmary of the Medfield 
State Hospital was dedicated, August 3 The speakers 
included Lieutenant-Governor Coolidge, Dr Edward H 
French, superintendent of the hospital Dr George O Clark, 
Boston, and others 

Personal—Dr George M Kline, superintendent of the 
Danvers Insane Hospital, has been appointed director of the 

Massachusetts Committee on Mental Diseases-Dr Charles 

G Dewey, Dorchester, Boston, has also been appointed a 

member of the commission-Dr Lyman A Jones, Snamp- 

scott, formerly district health officer, has been appointed chief 
of the division of hygiene of the state department of health, 
succeeding Prof Selskar M Gunn 

Diphtheria in Massachusetts General Hospital —The 
Massachusetts General Hospital has been closed t? new 
patients on account of the discovery of thirty cases of diph¬ 
theria among the nurses, physicians and ambulance drivers 
Twenty-seven nurses, two physicians and one ambulance 
driver have been removed to the contagious department of 
the City Hospital and to a private hospital The remaining 
employees and inmates have been examined and cultures 
have been taken, but no new cases have been discovered 


MICHIGAN 

Health Board Annex Da^fged by Fire ^he clinical 
laboratory of the Detroit Board of Health on Mullett Street 
was damaged to the extent of about $8,000 bj a 
The laboratory equipmont and many records of the health 

department were destroyed 

Tuberculosis Survey—The tuberculosis survey of the 
pJnSa Tabout 4n cor.ple.ed The remainder of .he 
wnrXr Will hc douc bcforc September 16 During the secona 
week in August, Flech, Iron Mountain and Norway were the 
towns unto mspection and in these places tuberculosis clinics 
were held Thus far twenty-five counties have been gone 

find.n$ of .hoee who apphed for examination 

HEW YORK 

Counts has paralvs.s .n .ha. 

Eastview to "f case of infantile paralysis at 

county On Rearing j^ockefeller has set aside a house 
o„°“h"e'ou.Ss li h.s property .0 be used as an .sola.,on 

Personal-Mr J'™Lmnsmn'hSte to'take | P“ J|’ 
Armstrong has York Association for Improving 

Eriis’^0%”^ "d prevkhon of Tuber- 
culosis \New York City 

Hew M.lk St.V.5C^°XnA'.A“rasfnd,.cel to 

Jit workers, s^sTab.es ,n Brownsville and 

undertake to 


Williamsburg districts of Brooklyn with pasteurized milk 
This need has now passed but the mothers m these districts 
have made an urgent plea that these stations be made perma¬ 
nent If the demand warrants it these stations will be made 
permanent 

Infantile Paralysis—Up to August 21 there were 7,200 
cases with a total of 1,650 deaths In the state outside 
of the greater city there have been, since last May, 1,239 
cases, with a total of 150 deaths The largest number 
of cases occurring outside of the city are in certain 
sections of Long Island, where the number of cases in pro¬ 
portion to the population is greater than in the city itself- 

A private citizen, whose name has not yet been made public, 
has given $2,000 and started a movement for a city wide 
canvass of all persons who have had infantile paraljsis for 
the purpose of obtaining blood to increase the supply of 
serum A committee has already obtained the names of 
some 700 persons who have had the disease and will send 
letters to them asking them to give blood Those who are 
i/illing to do so will be asked to go to Willard Parker Hos¬ 
pital, where such a quantity as each individual can spare will 

be drawn-^A plan of follow-up work has also been 

matured which is designed to secure proper orthopedic treat¬ 
ment for paralyzed children after their recovery to which 
many prominent surgeons and philanthropic institutions are 

lending their cooperation-The Brace Fund for which the 

department of health asked has now reached about $11,000, 
and It has been announced that Acting Mayor Dowling will 
introduce a resolution before the board of aldermen in Sep¬ 
tember, asking the city to appropriate $20,000 for orthopedic 

appliances for the victims of poliomyelitis-It has been 

definitely decided that the schools will not be opened until 
September 25, but pupils will be expected to report and 
register on September 6, 7 and 8 It is believed that no harm 
can come from this procedure as the board of education says 

the children will'not be allowed to crowd together-An 

appeal has been made by the laboratories of the department 
of health for animals, chiefly household pets, that have become 
paralyzed The department wishes to use these animals for 
experimental purposes to determine whether they are sufferers 
from or "carriers” of infantile paralysis-—-The advisory 
committee of the department of health has decided to begin a 
study of the condition of the tonsils and adenoids of ^children 
suffering from poliomyelitis to determine whether the enlarge¬ 
ment or removal of these organs bears any relation to the 

The Control of Poliomyelitis—The Department of 
of the City of New York has issued a circular of instructions 
to field workers regarding the Procedures for the control o 
Doliomyehtis The incubation period of the disease and the 
aSraXir period have been placed at fourteen days a 
families where a case of pohomyelitis occurred, aj 
dren under 16, excepting those who have had the disease, 
are to be quarantined for two weeks after the termination of 
the case The patient must be quarantined 
from the onset of the disease, every house must be placarckd 
A ti dated No case will be left at home unless a 

tiSiiilSs 

are is made Inspectors must visit 

renovation of the premis physicians, nurses, social 

at once all cases reporte y v renresentative must 

workers and citizens, the ] personally 

be notified by the '"^P^'/or f at he win 

responsible by the depart seeinE that placards are not 

dren in the family Xu,'^dm„noPis must be seen at 

removed, all cases of | „^ostfc,an, and spinal punc- 

once by the borough or chief g , . being recorded on 
ture made whenever * "'te/y S reported, to 

a special card Nurses must visit every 

instruct the family \ case of the disease in the 

family m the house that there is c^se quarantined 

house .hat o.hy Chilton of 

and that should they fail j necessary Tlie 

taken to enforce ffuaranfine ^ 1 g cleanliness, per- 

nurse should also ^®tr fnfgction by flies and any gen- 
sonal hygiene, the danger of ’"tectio^ 

sho’ulTSAejt. to .he branch office, rcthon. .lelav, anv 
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^u^p;Cious of LhiUlrcu or ct^c of pohomrcliti^ 

ccpicnllv no nndi-r tin. circ of t pIuMcnn, tlic nurse t\ill 
nlso rcptit the instructions given to the jonitor or his repre- 
sentituc h\ the instructor, nurses niust visit pnticnls rcimiii- 
inu 'll home it Icost twice "i week and oftener if necessirv, 
and after the completion of the case thev will issue renov i- 
tion notices following these up hv visits until complied with 
Sanuarv police ofticcrs must visit frcqueiitlv, daili if ncccs- 
sarv premises in which patients have heen removed nr 
remained to enforce quarantine and to afiix or replace 
placards, mist serve summonses when quarantine rcpula- 
tioas arc broken and make the neccssarv appearance in court 
\ anous social service organi-ations arc making an intensive 
housc-to house survev in infected districts to instruct families 
vcrhallv regarding the disease and its prevention hj personal 
and domestic hvgicne and to report illness, espcciallv of 
children and iiisanitarv conditions Visitors cmplovcd hv 
three life insurance companies arc also distrihuling literature 
and reporting illness -’iid insanitarj conditions Flic phvsi- 
cians and nurses supplied hv the Rockefeller Foundation 
under the direction of the department of health follow up the 
ramifications of all reported eases of pohomvelms male 
house-to-house inspection and report suspected eases 


NORTH CAROLINA 

Sanatonum Opened —The \nson Sanitarium Wadeslwiro, 
V as tormallv opened, Tulv 4 with a surgical clinic partici¬ 
pated in hv a number ot Qiarlottc surgeons iiid local men 
of the proiession V reception was held later and the com- 
munitv folk attended in large numhers The local staff is 
composed of Drs Robert D Ross Wadeshoro, Edmund S 
\shc V adeshoro John E Hart, Decpcrcel , James M 
Dunlap \nsonvillc, Leonidas G Smith, Polkton, T \ 
Marshall and R L. Hardison 

National Guard Medical Staff —The medical staff of the 
North Carolina National Guard latcl) mustered into the 
service of the Lnited States is as follows major and chief 
surgeon, Baxter R. Hunter Qiarlottc, majors Henrv I 
Clark, Scotland Xcck Tames V McGougan, Favcttcvillc, 
Abram R. ANinston, Franklinton, and Francis J Qcmenger, 
-vsheville, captains Henrj Norris Rutlicrfordtoii, Reuben \ 
Campbell, Statesville, Armistcad K. Tavloc, Washington, 
Miles B Ahemetbv, Rcidsville, Hodge A Newell, Louis- 
lurg James W Tankcrslev Greensboro, William C Horton, 
Raleigh and Thomas F Remolds, Canton and first lieu¬ 
tenants Francis M Davis, Canton, John H Mease Canton, 
Richard M Spicer Goldsboro Vllham B Hunter, Wilming¬ 
ton John W MacConnel, Davidson Benjamin M Meri¬ 
wether Asheville, Houston B Hiatt High Point, T B Bur- 
ress Fairvicw Tohn E. Rav, Jr., Raleigh, and Raymond A. 
Pollock, Newbem 

OHIO 


Hospital Site—An ordinance has been prepared bj the 
health department of Columbus authorizing the purchase of 
a 9-acre tract oi land on Frcbis Avenue as a site for the new 
Isolation Hospital tor which bonds of $25,000 were authorized 
at the election a vear ago 

Appomtments to Staff of ChUffren’s Hospital.—Dr Leslie 
L Bigelow has been appointed cliief of staff of the new Chil¬ 
dren s Hospital in Columbus Twentv other Columbus physi¬ 
cians surgeons and dentists have received appomtments 
Eleven of those appointed are also members of the faculty of 
the College of Medicine and Dentistry of the Ohio State 
Univ ersitv 


New Laboratories—^The Youngstown Hospital has opened 
a nevlv equipped and enlarged department of pathology 
vhich has been placed under the charge of Dr Charles C 

\\olferth--Dr John G Frev, city serologist of Cleveland 

has established his headquarters in the laboratory adjoining 
the office of the health commissioner in the city hall and 
has prepared to make free tests of blood ' 


PersonaL—Drs William R. Moore, Orland, Llewellvn G 
Klepinger Davton and Bernard R. LeRov Athens havi 
passed the Civil Service examination for fourth assistan 

ph sician for state institutions-Dr Samuel F Paul ha' 

succeeded Dr James C M Flovd resigned, as a member o 

the board ot health ot Steubenville-Dr Louis L Sv'man 

Springfield chief surgeon of the Detroit, Toledo and Irontoi 
Railroad will hereafter devote his entire time to the super 
V ision of the medical department of the swstem looking afte 
not only the sanitary supervision of the road but also th( 
IJhvsical condiUon of the employees-Sergts Lemuel R 


Brigiinn Cleveland and James H West Tiffin, of the Hos- 
jiilal Corjis Ohio National Guard, Coltimlnis have been com- 
iiiisvinned first lieutenants M C, and assigned to the Eighth 

]„fi„irv-Dr Clyde C Roller has been appointed city 

jihvsician of Akron—Dr Louis A Thompson, National Mil- 
it irv Home Ohio formerly chief surgeon of the Soldiers 
Home lohiisoii Citv Tenn , has been tr insferred to a similar 
jinsitpiti in the central branch. National Military Home, Ohio 

-Dr 1-iiierv R Hay hurst Columbus, has resigned as chief 

of the Inircaii of occupation il diseases of the state department 
ot health to accept the assistant professorship of industrial 
iivgieiit 111 the Ohio State University Dr Roscoe P Alhaugh 
siKcetds Dr Ilavhurst as chief of the bureau of occupational 

diseases -Dr Edward Perkins Carter of Western Reserve 

Uiiiversitv Cleveland has been given the honorary degree 
of Master of \rls hv Williams College, Williamstovvn, Mass 

-Dr Josejih 11 Grossman Cleveland has been appointed 

lecturer on diagnosis of tuberculosis in the School for Applied 
Social Sciences of Western Reserve University 

OKLAHOMA 

Ruling on Chiropractors—^Thc attorney-general is stated 
to have ruled that chiropractors must take the examination 
of the State Board of Medical Examiners if they are doing 
the work of osteopaths 

Personal—Dr Orange W Starr has been appointed city 

phvsiciin of Driimright-Dr James L Shuler, Durant has 

opened a liosjiital in that place-Dr Albert S Hagood 

Durant has hicii commissioned captain in the National 
fiuard of Oklahoma and assigned to recruiting duty for the 
Reserve Battalion 

CANADA 

Infantile Paralysis.—Infantile paralysis is on the increase 
in Ontario Light cases developed from August 1 to August 
15 Thev arc mostly in western Ontario No deaths have 
heen recorded during \ugust During the month of July 
there v ere eleven cases and two deaths, in June two cases 

and no deaths-A number of Ottawa trained nurses who 

were recently turned back from the American border on 
account of being contract labor, while enroute to help fight 
infantile paralvsis in New Aork, have been admitted through 

a special order issued by Secretary McAdoo-The medical 

officer of health at Kingston, Ont is asking the Dominion 
government quarantine officers to increase precautions against 
the invasion of infantile paralysis from New York state 

Canadian Medical Association—The Canadian Medical 
Association has not met in annual session since 1913* The 
1914 meeting which was to have been held in Vancouver, 
B C under the presidency of Dr Robert E McKechnie, 
Vancouver was cancelled on account of the war, and so 
many of the officers and leading members are engaged on 
active service that it has been held inadvisable to continue 
the meetings At a meeting, however of the executive coun¬ 
cil held in Toronto in June, it was felt that the association 
was being injured by this action, and it was decided to renew 
the meetings in 1917 at some time and place selected by the 
c.xccutive With so many members away the annual fees 
have diminished and an effort will be made to secure new 
members so as to return the association to its former good 
financial standing During the absence of the secretary- 
treasurer. Dr William W Francis Montreal with McGill 
Base Hospital the work of the association has been con¬ 
ducted gratuitously by Dr J W Scane, registrar of the 
Medical Faculty of McGill University 

PersonaL—Dr J H Radford has been appointed medical 
officer of health at Galt, Ont, in succession to the late Dr 
Thomas W Vardon-Dr George C Kidd medical super¬ 

indent of the Coburg Hospital for the Insane has been trans¬ 
ferred to the Brockville Hospital for the Insane, where he 

will be assistant superintendent-The Military’Cross has 

been conferred on Lieut Peter McGibbon, C A M C Brace- 

bndge, Alta-Drs Eric K Clarke and F F Tisdale 

house surgeons m the Toronto General Hospital, have joined 

the staff of a military hospital at Shorncliffe, England_ 

Dr A C Delacroix, assistant resident physician at the 
Willard Parker Hospital New York, has joined the staff 
of the Two Hundred and Thirty-Seventh American Legion 

Battalion at Halifax N S-Capt L D Collin, Winnipeg 

Man has been promoted to the head of the surgical depart¬ 
ment of the Laval University Hospital with the rank of 
major That hospital is now stationed at St Cloud near 

Pans France--CapL ATctor McWilliams, Toronto’ who 

has returned after a years service at the front, has joined 
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at Camp 


M C and IS now on the staff of the training depot 
Borden-Capt Conrad G Geggie, Quebec, Ls 


been appointed medical officer of the New^S^'^lnsIvTck ^HiS- 
land Battalion He went to the front with the first Canadian 
overseas force, and will be promoted to the rank of major 
—-Capt Edwin Douglas, Halifax, N S, who has been med¬ 
ical officer to the fortieth battalion at the front, has been 
transferred to the staff of Dalhousie Military Hospital now 

m France-Col Frederick W Marlow, A D M S 

Toronto, has been appointed chief medical inspector of the 
C E F and will travel from coast to coast inspecting and 
investigating medical arrangements 

GENERAL 

Medical Reserve Officers Ordered to Duty—Under special 
orders, No 181, War Department, August 4, the following 
officers of the Medical Reserve Corps were ordered on active 
dutv Lieuts Rudolph Matas, New Orleans, Isadore Dyer 
New Orleans, Elijah H Siter, Philadelphia, Frederic A 
Washburn, Boston, and Elliott C Cutler, Boston 

Bequests and Donations—Tlie following bequests and 
donations have recently been announced 

Dr Emanuel II Barucli, New York City, a bequest of $10,000, by 
Lma JIathernj, a servant in the employ of Dr Baruch for thirty years 

Medical Society of South Carolina, a bequest of $70,000 to be used 
to build either an annex to the present Riverside Infirmary Building, 
Charleston, or to enlarge and remodel the present building so that it 
ma> conform to the requirements of a modern hospital, St Margaret’s 
Home, Charleston, toward a new hospital at Park View, $10,000, by 
the will of Mrs Rosa Thompson 

Physical Rejections—The percentage of physical rejections 
after examination for muster into the United States service 
of the militia organizations of the states in the central 
department shows that the lowest percentage of physical dis¬ 
qualifications were m Iowa, 8 per cent Illinois follows with 
10 per cent , then come Missouri, 12 per cent , Minnesota, 
13 per cent , Michigan and Nebraska, each IS per cent , 
Kansas, 16 per cent , Wisconsin, 17 per cent , South Dakota, 
18 per cent , Indiana, 21 per cent, and Ohio, which is esti¬ 
mated at more than 30 per cent 

National Service School—The work of the National Ser¬ 
vice School for Women at Lake Geneva, Wis, conducted 
under the direction of the Woman’s Section of the Navy 
League, began August 14 During encampment the following 
lectures will be delivered August 16, “Cancer and Other 
Malignancies,’’ by Dr Philip Schuyler Doane, August 18, 
“Woman's Place in War and Peace,” by Dr Ameen U 
Farced, August 21, “Aphasia,” by Dr Arthur Dean Bevan, 
August 23, “The IJse of Roentgen-Ray Work in Time of 
War,” by Dr Dallas B Phemister, August 25, “Sanitary 
Field Notes,” by Col William Stephenson, M C, U S Army, 
August 28, “Base Hospital Work,” by Dr George G Davis, 
August 28, “Efficient Women and National Preparedness,” by 
John J Halsey, and August 30, a subject unannounced by Dr 
Frank Cary, all of Chicago 

Amendment to Treasury Decision on Narcotic Lavr — 
Under date August 17, the Commissioner of Internal Revenue 
announces the following amendment to Treasury Decision 
2292, as amended by Decision 2323 

In entering items calling for narcotic preparations on the order forms 
issued by the Commissioner of Internal Revenue, in accordance with 
the provisions of Section 2 of the Act of December 17, 1914 the 
quantity of narcotic drug to the fluid ounce, where put up in packages 
of fifteen ounces or less, shall be indicated in ounces, and where put 
up in packages containing sixteen ounces or more may be 
oints quarts or gallons, provided the number of each, and not the 
Srcffate quantity of these units in a higher unit, is entered on these 

'”^\Vhe?e™Lse order forms call for preparations or remedies in solid, 
powder, or other than liquid form, the quantity m ounces should be 
entered thereon, or if m tablet, pill, ampule or supposito^ form the 
unUs or totals thereof need onlv be stated The name of the port, cvhr 
narcotic drug in such preparations or remedies, tablets, pills, ampu 
-r suppositories should be entered on these forms 

Appointments to the Navy --Surg-Gen ^ „ fol 

T V TiT _ __c\riiTiinstion tor 



The first stage ,of examination is for appointment as 

anatomy, physiology, X.-rrorv and obstetrics Successful 
SndiSerare freS'ord^d to attend the Naval Medical 


School and during this time are on pay with allowances for 
quarters, heat and light, and at the end of the course if 
successful in passing the examination, are commissioned 

vacancies Full instructions may 
be obtained regarding these examinations by addressing the 
Surgron^General of the Navy, Navy Department, Washing- 

Medical Reserve Officers Discharged —By direction of the 
president the following officers of the Medical Reserve Corps 
have been honorably discharged from the service of the 
United States, their services being no longer required Lieuts 
Gustavus I Hogue, Milwaukee, Wis , Charles A Cattermole, 
Canon City, Colo , Clarence E Yount, Prescott, Ariz , James 
nt I P^’^nk P Williams, Boston, George A 

Qotfelt^, Hillsboro, Ill , Howard A Grube, Soldiers Home, 
Mich Fred A Pittenger, Boise, Idaho, Henry W Burnett 
^ 1 Charles D Center, Quincy, Ill , Merlon A 
Webber, Portland, Me , Custis L Hall, Boston, William J 
Cranston, Augusta, Ga , Frank H Jackson, Houlton, Me , 
Francis B Johnson, Charleston, S C, Charles A Speis- 
Jr , CharJestojj, S C , Gerald P Lawrence, Co/umbtTs, 
Ohio, Gilbert E Seaman, Milwaukee, Wis , Luther H 
Reichelderfer, Washington, D C , Allen J Jervey, Charles¬ 
ton, S C , Harold M Hayes, New York, Charles H Parkes, 
Chicago, Homer S Warren, Chicago, Eliot Bishop, Brook- 
lyn, Leonard D Frescoln, Philadelphia, William Marshall, 
Jr, Milford, Del , Henry S Satterlee, New York, Henry T 
Byford, Chicago, and Bernard J Beuker, Atwood, Mich 
Increased Interest in Red Cross —The American Red 
Cross announces that during the six months ended July 21, 
Its membership has increased from 27,000 to about 210,000, 
an increase of nearly 800 per cent In the same time the 
number of Red Cross chapters organized throughout the 
country increased from 110 to 199 The personnel required 
for twenty-five base hospitals with 500 beds each for the 
army has been selected and enrolled from the staff of some 
of the best hospitals of the country, several naval base hos¬ 
pitals are now being organized, and funds for the purchase 
of equipment for sixteen of the army base hospitals, which 
cost $25,000 each, have been subscribed In addition to this 
work the personnel required for two field columns for trans¬ 
ferring sick and wounded from transfer hospitals to Red 
Cross base hospitals has been selected from the staff of two 
hospitals of the country and $10,000 has already been sub¬ 
scribed toward the equipment of one of these field columns 

-A mobile base hospital has been organized at Barnes 

Hospital, connected with Washington University, St Louis, 
at the request of the American Red Cross Dr Fred T 
Murphy is head director. Dr Malvern B Clopton, chief of 
the surgical service. Dr Walter Fischel, chief medical offi- 
, Dr Eugene L Opie, chief of laboratory work, and Miss 

_ _ f'i_ 1_^1_ 


cer 


Julia Stimson, head nurse 

Opportunities for Young Physicians in the Army Medical 
Corps—By a recent ruling of the War Department the age 
limit for entrance to the Medical Corps of the Army has been 
raised from 30 to 32 years Owing to the increase in the 
army which became effective, July 1, there are now 200 
vacancies 

Not only is the age limit raised under the new conditions, 
but the opportunities for promot^n are greatly increased A 
study of the length of service of the officers of the Medical 
Corps promoted by the passage of the act increasing the size of 
the army shows that the junior captain promoted obtained his 
majority after only nine years in the service, the junior 
major was promoted to lieutenant-colonel after eighteen 
years in the corps and the junior lieutenant-colonel became 
a colonel twenty-seven years after he entered the corps The 
sequence of nines in these promotions being accidental Ihe 
maximum pay for major is $4,000 a year, for a lieutenant- 
colonel $4,500 a year and for colonel $5,000 a year 

The Army Medical Corps offers an excellent field for the 
recent graduate His position is permanent From the out¬ 
set his pay is $2,000 a year, with quarters or an allowance 
of $36 a month in lieu thereof, he is also given fuel and light 
or allowance therefor, when on government duty he receives 
liberal traveling expenses, he has also a leave allowance o 
one month per year on full pay His income is not depended 
on the caprice of patients The government provides him 
with all incentives and facilities for study, books, >nstru- 
ments and appliances and encourages him m all ^ 

improve his opportunities His pay increases 10 per cent 
every quinquennium for twenty years, and ‘','^5 

comes for his retirement, he receives three quarters of h.s 
pay for the remainder of his life 
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riill inrliculirs rcgirdiiiK •Klmis'.ioii lo t]ic ^^c(llC il Corp'; 
of till. \rni\ niul furllRr infornnlion will lit furmsliLti 1 r 
iIr Surgeon Gcncnl, U S Arnu, \\^aslungton, D C» on 
npplicition 

WAR NOTES 

American College Men in Ambulince Corps Twcnti 
gndintcs of \nKricin unncrsiliLs left Pans for tlic from, 
August 16 ns niciubcrs of tlic ncwl) fonutd Section 9 of the 
\mcricnn Amlnihiicc field sere ice 
Typhus Epidemic in Salonihi Region—Tlic Sncitlific 
Amtninii states tint ‘a question frcqucntlj asked is wli> lias 
not the allied ariiie of 600 000 men at Saloniki joined in the 
general offcnsiec of the Allies V possible answer comes to 
us from a correspondent, who states that he has receiille 
rcceieed a letter from London which states that the inactieitj 
IS due to the fact that t>pluis is epidemic in the entire ter- 
ritorj into which these troops would he sent iiid that until 
It was under control there would be no forward movement’ 

Red Cross Shipments to Forei^ Countries —The American 
Red Cross since between Sept 7 1914 and Julj 1 1916 lo 
the allied powers has made 217 shipments consislinp of 
32 605 packages which include purchased supplies valued at 
$366021 24 and donated supplies designatcd,_amouming to 
$408 90S 68 and undcsignated, amounting to $227 091 95 a tot il 
of $1,002 021 87 During the same period fortv-eight ship 
ments were made to the central powers consisting of 6667 
packages of which the purchased supplies were valued at 
$71,762 26, the designated donated supplies at $191 519 59 and 
the undcsignated donated supplies at $47,450 51, making a 
total value of $310732 36 In addition to these shipments, 
supplies valued at $110 875 75 were purchased hj tlic American 
Red Cross and forwarded to France in three shipments Fiftv 
complete hospital tents were also purchased for the French 
Red Cross at a cost of $8 795 for which the American Red 
Cross received reimbursement In addition to the listed sup¬ 
plies sent to tlie central powers there have been shipped hj 
the American Red Cross to the Austrian Red Cross in 
Vienna, tliirtv-four eases of antitoxin valued at $131 986 50, 
and to the German Red Cross at Berlin, thirt>-four eases 
valued at $229 595 60 which were paid for b> the Austrian 
and German Red Cross societies, respcctivelj 

Relief of Belgian Children—The Rockefeller Foundation 
has recentl} received an appeal for the relief of about 500 
children who have been living in the fighting zone in that 
part of Belgium which has not been occupied bj the German 
forces Arrangements had alreadj been made and monev 
subscribed for the removal of 760 children similarl} situated, 
to the canton of Fribourg, Switzerland, where provision has 
been made for their protection, maintenance and education 
The needs of the 500 additional children have overtaxed the 
resources of the hospitable Swiss and therefore, an appeal 
IS made to America to contribute $73 000 for the first v ear 
which will cover the cost of caring for these 500 children 
The Rockefeller Foundation on Julj 12 instructed the direc¬ 
tor of this War Relief Committee to authorize the removal 
of the children from Belgium, and the carrying out of the 
plan for their maintenance in Switzerland, and toward the 
necessary cost for the first year, the Belgian Relief Fund of 
New York Cit> appropriated $25,000, the New England 
Belgian Relief Committee has appropriated $5,000 and has 
undertaken to secure an additional $5,000 and the Refugees’ 
Relief Fund has appropriated $1000 and agreed to furnish 
$500 a month Further contributions ma> be sent to the 
Belgian Relief Fund 10 Bridge Street, New York Citv 
marked “Belgian Children Fund” or to the New England 
Belgian Relief Fund, 422 Boylston Street, Boston 


OUR TROOPS ON THE BORDER 

Inspechon of Feet—Maj William W Reno, M C U ‘ 

detailed to inspect the fei 

ot the 150,000 militiamen along the Mexican border 

Colored Glasses to be Provided for Soldiers_^The Wa 

Department has informed the American Red Cross that th 
quartermasters department will make a gratuitous issue c 
colored glasses, or goggles to the troops on the border fo 
the protection of eyes from the glare and sand 

Base Hospital Enlarged—The base hospital at Fort Blis 
lexas which was recently enlarged to accommodate 5C 
patients, is being still further enlarged so as to double il 
capacitj The local Red Cross societj has turned over a 
Its supplies collected in the last tliree months to Lieut -Co 


Full 1 Stniib M C, U S Armj, for use of the men at this 
point 

Pennsylvania System Provides for Its Soldiers —Dr Busby 
of Pliihdcliilin, accompanied by four other phvsicians of 
that city rciircscntiiig the Pennsylvania System, held a con- 
fcrtiicc 111 LI Paso July 24, with Gen Charles H Clement, 
coiiimaiidiiig the Pennsylvania division, in regard to the 
needs of the iinlitiamcn who are employees of the Pennsyl- 
V iiiia Svstem and to plan for the distribution of a fund of 
$100 000 subscribed by the railway for the relief of the men 
and their dcptiidcnt families 

PARIS LETTER 

Paris, July 27, 1916 

The War 

V, ASSOnVTION 01 SURCFONS AT Till I ROXT 

A bodv has just been organized with the title of Association 
dcs intdccins dii front 1 he intention is to group all those 
surgeons who have folloVcd the campaigns of 1914, 1915 and 
1910 whether they arc still with the colors or in civil life 
The seat of this association is at Bordeaux It is strictly 
resolved to avoid all intervention, direct or indirect, with 
military lutliontics on behalf of its members who, having 
faithfully observed discipline and rules, expect nothing from 
favor No speech or discussion on political or religious sub¬ 
jects will be permitted at the meetings The objects of this 
association are (1) to multiply and strengthen the bonds of 
friciidsliip and comradeship between the surgeons who have 
served at the front and to provide an opportunity for the 
manifestation of these sentiments after the war, (2) to draw 
up a list of comrades who have died for their country , to 
honor their memories and to offer to their families the con¬ 
dolences and support of the association, (3) to defend the 
interests common to all members of the group During the 
hostilities the association will interest itself in questions of 
rent, taxes insurance and replacement After the war it 
will do what IS possible to facilitate the reconstitution of 
their practices by negotiating with colleagues who have con¬ 
tinued the exercise of medicine It will assist the younger 
members to find employment, and it will bring pressure to 
bear on the authorities that official functions, as vaccination 
and inspection of assistant children, may be given preferably 
to those who have seen service, and that in various compe¬ 
titions those who have seen service may have advantages 
over those who have remained in civil life. Finally, the 
association will exert itself to help its members who have 
been mutilated in the course of the war 

VOCATIONAL REEDUCATION OF THE MUTILATED 

In previous letters were mentioned the first foundations 
created for the vocational reeducation of the wounded and 
mutilated Since then a great number of these schools have 
arisen national, regional, departmental, communal or pri¬ 
vate, but notwithstanding the considerable sums expended 
the number of those who have been taught a remunerative 
trade and thereby rendered definitely capable to support 
themselves is really very small When one inquires of these 
schools what are the figures relating to their results, the 
answer given by many of them is that only a few score of 
their pupils have received complete training Some even 
do not go so far as ten, only seven or eight schools run into 
three figures It is difficult to get the general total, bui it 
is unlikely that it is more than a few thousand The causes 
of this immense difference between the known wants and the 
results obtained are doubtless multiple, but in the front 
rank one is obliged to place the mentality of the pupil him¬ 
self Too generally he desires at most a little place, a small 
function and a modest situation It is quite necessary to 
modify this state of mind In the first place they must be 
clearly given to understand that they run no risk of a reduc¬ 
tion of pension because of reeducation An effort must be made 
to convince them that they are not definitely worthless and 
incapable For this purpose, an energetic propaganda is neces¬ 
sary The same difficulty has been felt in other countries, and 
this moral reeducation of the mutilated has been especially 
organized The propaganda for this purpose for workmen and 
agricultural laborers is entrusted to people of their own 
occupations Technical advisers have been appointed to 
prove to them that they can assure for themselves a satis¬ 
factory future On the other hand, the Commission of the 
Senate on the Army has approved Mr P Strauss’ report 
on the proposition adopted by the Chamber of Deputies 
vvhicli renders obligatory the vocational reeducation of the 
mutilated benefiting under the law of military pensions 
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MEDICAL NEWS 


AMBULANCE TREATMENT OF FIREARM WOUNDS OF 
BONE SHAFTS 

While the question of immediate intervention or abstention 
for firearm wounds of joints has given rise t^o ^mSan” 
^ corresponding question for lesions of the 
shaft has been comparatively neglected This renders inter- 
esting the communication made to the Societe de chirurgie 
de Pans by Dr R Picque, hospital surgeon He describes 
t ree types of lesions, and on this classification he bases the 

lesions from bullets in direct 
flight at moderate distances, (2) lesions by artillery pro¬ 
jectiles or hy spent bullets at great distances, (3) lesions 

Wound'^ ^ ricochet at short distances 

V\ ounds of the first class are comparatively rare in the 
present war, and they present themselves in all varieties 
trom simple symmetrical fissures described by Delorme to 
the most comminuted fracture of the fundamental “butterfly 
wing form described by Bornhaupt In such cases, absten¬ 
tion is indicated, and the surgeon who systematically opened 
lip the orifice in the soft tissues in an attempt to remove all 
the fragments would disturb the long butterfly,wing frag¬ 
ments which are well covered with periosteum and scarcely 
movable Immobilization is more important here than sur¬ 
gical action But this primitive abstention must be accom¬ 
panied by a continuous vigilance In case infection manifests 
Itself by subacute osteomyelitis or finally by fistulas, the 
surgical action must be undertaken, the affected area must 
be thoroughl}' cleaned, all splinters must be removed, etc 
Artillery projectiles or spent bullets produce characteristic 
voluminous irregular and not very profound wounds of the 
most varied shapes and sizes In this, if splinters are visible, 
the majority of them will be found movable, hanging merely 
by fragments of periosteum or contused muscle and them¬ 
selves seriously affected in their nutrition by the shock of 
the projectile The remains of the medullary canal fre¬ 
quently contain fragments of projectile, and the marrow is 
contused The worst kind of infection threatens in such 
wounds, which often conceal, together with fragments of the 
projectile, pieces of clothing, of the military booklet or of 
the identification disk These were the lesions which, at 
the commencement of the war, produced so large a portion 
of fatal results The first point in the treatment, therefore, 
will be to open up the ivound for immediate disinfection 
and to assure drainage The first step here combines the 
free division of the aponeurosis, hemostasis, the reestablish¬ 
ment of the nervous circuit, resection of contused muscle, 
and a thorough cleansing out of all interstices in order to 
remove foreign bodies The latter are generally fragments 
of clothes at the orifice of entry, and bone splinters at the 
orifice of exit The second step is the removal of the bony 
fragments not blind extraction of splinters adherent or not 
with the periosteum, without regard to topography or size, 
but careful and methodical subperiosteal removal of fragments 
in order to provide free drainage for the medullary canal 
Trench warfare has increased the frequency of serious 
injuries due to bullets in ricochet Such projectiles are still 
possessed of penetrative force superior to that of the majority 
of shell fragments They carry with them into the wound 
debris gathered from the various obstacles with which they 
have come in contact, and in such circumstances when like 
the bullet S they are of heterogeneous composition, they art 
like the cruelest of dumdums If they come in contact with 
the bone they pulverize it and break themselves into innum¬ 
erable fragments, thus producing the extreme type of wounds 
that one reads of as caused by explosive bullets In the 
immediate neighborhood of the fragments there will be found 
very few splinters of bone, simply a great loss of substance 
between two extremities of the fracture But the soft tissue 
m the neighborhood is filled with fragments of bone and 
nroiectiles Such wounds are more menaced with mfection 
than others so largely opened There can ry 

to the necessity for intervention in this case It is necessary 
bv free opening and by the use of the curet and forceps o 
remove from this soft tissue all that one can oi the multiple 
foreign bodies arid to bring into good shape the extremities 
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FRANffi DAY IN GREAT BRITAIN 


Great Brita,n,as branchsatisfactory 


Red CroE- 


JovR A II A. 

Avc 26, 1916 

CANADIAN ASSISTANCE FOR THE FRENCH WOUNDED 

The president of the Canadian Red Cross, Mr Marshall 
arrived recently m France to distribute matenal isi jn e’ 
o various works occupying themselves with the welfa e of 
the wounded After coming to an understanding with the 
president of the Fi^nco-American committee, M ^Hanotaux 
m distributed the following subsidies' 

50,000 francs ($9 650) to the Societe de secours auASSs 
mihtaires, 50 000 francs to the Association des dames 
^anqaises, 50,000 francs to the Union des femmes de 

5o’^OOrfrfncs^°tn^fhFederation nationale des mutiRs, 
franii! u Oeuvre de secours aux reforraes, 50000 

trancs to the different organizations for the blind In addi- 

JrXupH Canadian Red Cross dis- 

InS 1 . 1 , hospitals 5,000 cases of dressings 

and clothes and fifteen automobile ambulances Again, a 
Laval Hospital, has been added to the 
important Canadian and French sanitary section at the hio- 
podrome at St Cloud This is a gift of the Canadian gov¬ 
ernment, which has chosen a staff from among the members 
of the university founded m 1852 by Mgr de Laval at 
Montreal This formation includes thirty-seven officers and 
a staff of 200 volunteers and seventy nurses 

Death of Dr Alexandre Layet 

The death is announced of Dr Alexandre Layet, formerlv 
professor of hygiene at the Faculte de medecine de Bordeaux, 
member of the Superior Council of Hygiene, and national 
correspondent of the Academie de medecine 

LONDON LETTER 

London, Aug 7, 1916 
Sir William Ramsay 

The eminent chemist. Sir William Ramsay, has died at the 
age of 63 He was the nephew of the Scottish geologist. Sir 
A C Ramsay, and came of a family which had been con¬ 
cerned in chemical processes for seven generations He 
attended the University of Glasgow, his native city, until 18, 
and then went to study chemistry under Bunsen at Heidel¬ 
berg In 1880 he was appointed professor of chemistry at 
University College, Bristol, and in 1887 he succeeded William¬ 
son at University College, London He is best known for the 
discovery of the “inert gases’’ of the atmosphere Taking 
advantage of the fact that heated magnesium absorbs 
nitrogen, he treated nitrogen from the air with it, and found 
that the gas was not wholly absorbed and that the residue 
was denser than nitrogen prepared by chemical means The 
inference was that some other constituent was present The 
same conclusion had been reached by Lord Rayleigh by 
another method in which the nitrogen was removed by the 
electric spark The result was that the existence of a new 
element, argon, was announced by the two investigators 
jointly to the British Association at Oxford in 1894 Ramsay 
next proceeded to examine the nitrogen given off by certain 
minerals, and in one of these, uranimte, he detected helium, 
a gas which more than a quarter of a century before had been 
found in the sun by the spectroscope, but which bad not 
previously been known to exist on the earth Three years 
later he found that the gas which had been called argon ivas 
not homogeneous, but contained also three companion gases 
—neon, krypton and xenon—and thus added three substances 
to the list of the elements Later helium provided him with 
another triumph, for in 1903 he and his pupil. Professor 
Soddy, were able to prove, as had been suggested would be 
the case in view of the fact that it is constantly found m 
radioactive minerals, that it is one of the disintepation prod¬ 
ucts of radium and its emanation He soon realized that the 
study of radium would throw light on the nature of the 
elements and their transformation into one another He 
demonstrated that radium was constantly disappearing lo 
reappear in new elemental forms He mapped out the series 
of elements due to the degradation of radium and 
that m the course of his experiments he had found evide^e 
of similar disintegration of more common elements He 
stated that he had found traces of lithium in the residues 
solutions of copper sulphate and nitrate exposed to radium 
emanation He did some work on the therapeutic applications 
of radium He made an exhaustive ’"^‘^^tigation into he 
properties of the celebrated Bath uaters, and demonstrated 
that the one thing which distinguished these a- 

remarkable radioactive power He could attach no thera 
peutic significance to the mere mineral constituents of t 
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wntcr-: \\litch were mucli tlic sime iii 1 iiul ^Iul tl"rrcc ns 
those found in the London drinkiiiR supph lie ponitcd out 
tint rndutm is best npplicd for thenpentte purposes in the 
*iln.pc of cnia.n'iUon or niton than as a salt oi nduun on tno 
firound that in the latter ease there is consitlcrahlc nsV ol 
loss of the precious radium 

The Annual Meeting of the British Medical Association 

The eights-fourth annual mcLtiiig of the British Medical 
Association has heen held in London In consequence of the 
war, the scientific and social side was ciitirch dropped ind 
oiiU political matters were discussed Some of these were 
of great importance The principal one was the position 
occupied In the plusiciaii with reference to the proposed 
state treatment of \encreal diseases \s slated in previous 
letters the govcmincnt following the advice of the commis 
sion appointed to investigate the subject is about to orgaiiire 
lahoratorv facilities and skilled free treatment, the measures 
being entrusted to councils ol counties and to coiintv 
boroughs Scvcntv-fivc per cent of the cost is to be provided 
out of the imperial cachequer Clinics arc to be established 
and salvarsan or its substitutes to be p'ovided grattiitouslv 
Considerable apprehension was capressed as to this inroad on 
the work of the general phvsician It was decided that a 
deputation should be sent to the local government Ixiard to 
secure a pledge that an order would be issued requiring cverv 
local authoritv to consult vvitli the representative of the loc il 
medical profession throughout all stages of the scheme. One 
representative protested against the publicitv which had been 
given to salvarsan and its substitutes iii the recommendation 
and reports There was no evidence that the drug was the 
proper treatment of svphilis Mercurv was the proper treat¬ 
ment and the profession was confronted bv wholesale pro¬ 
posals for treatment bv salvarsan Some of the deaths winch 
had occurred were not due to fault) administration, as had 
been alleged, but to the drug itself 


The Coeain Habit Among Soldiers 
Among the large number of soldiers invalided and other¬ 
wise in this countn eases of the cocain habit have attracted 
notice, and a surreptitious traffic in the drug in saloons and 
other places has been detected Drastic action has been 
taken bv the government against this scandal The impor¬ 
tation of cocain is prohibited except under a license, and it 
IS made an offense to oc in possession ot the drug except 
under stated conditions The gift as well as the sale of the 
drug to the victims of the cocain habit is made an offense 
Cocain can be supplied onl) in accordance with a ph)sicians 
prescription and bv a legallv qualified pharmacist The pre¬ 
scription must be dated and signed b) the ph)siciaii with his 
full name and address, and marked with the v ords ‘not to 
be repeated’ If repetition is required this must be endorsed 
bv the phvsician on the prescription and dated 


Subshtutes for Cocain in Dentistry 
The accidents arising from the use of cocain b) the larg 
number of unqualified persons who practice dentisto has le 
the gov emment to restrict the use of this drug The gov erii 
ment has arranged to make available a sufficient suppl) o 
novocain for use as a local anesthetic, in place of cocain, b 
practicing dentists whether registered or unregistered ’ A 
the suppl) is not immediatel) available in the particula 
forms usuallv required for dental purposes and three or fou 
weeks ma) elapse before it can be made available in thes 
forms the government has granted a temporar) permit to al 
persons engaged Tul) 28, 1916, in the bona fide practice o 
dentistrv but not to purchase preparations containing mor 
than 1 per cent of cocain, adapted for use as local ane‘ 
thetic in connection with dental work, subject to the coii 
dition that the preparations are used as local anesthetics i 
connection with such work and for no other purpose Th 
permit will remain in force until September IS next Afte 
that date it w ill not be legal for unregistered dentists to cor 
tinue to use cocain preparations Public notice will be give 
in good stating ho^^ and ^\here the no\ocain preparation 
ran be obtained The government calls attention to the fa< 
that eucain is being manufactured on an increasing scale i 
this countr) and it is probable that considerable supplies c 
this drug also will be available shortl) to meet the deman 
tor local anesthetics for dental purposes 

Physicians Killed in the War 
According to the report presented to the British Medic- 
Association more than 400 phvsicians have lost their live 
at the front m the past twelve months 


Marriages 


WiiiiAM \iiitUT Mupri MD Isashwauk Alirn to Mtss 
Vcniila L Martin of Chicago, at Duliiih Mum ' gu-'t 2 
Kmii I T \V 1 I SKPi M D , West Leesport Pa , to Miss May 
C Icigcr of Reading Pa al Pliilaelclphia, August 1 
WiiiivM TursiK LiKxiit MD, Sulnc) Neb to Miss 
1 raiiccs Mice Johnson e^f Iloldrcgc, Neb, June 12 
III OWN S McCiixTic MD Peru, Ind to Miss Eleanor 
Soul upji of Kansas it Kcrmanshali Persia June 1 

I iivv vhh Di w AIT \iiix MD Hampton la , to Miss Helen 
1 houipsoti of 1 mpona K in , in Chicago rcccntiv 

IvoniHT \ Miiiib MD Rcaumont Tex to Miss L K 
Jones of Nashville Icnn at Beaumont August 4 

Rvirii Sti I III s CiiArruL MD to Miss Helen Al War- 
rum both of Indianapolis, \ugust 12 


Deaths 


John B Maloney, MD, Kev West Fla , biiivcrsit) of 
Pciinsvlvania Idiiladclpliia 1890, aged 48, a Ecllovv of the 
\niLricaii Medic il \ssociation, former!) ma)or of Kc) West, 
founder of the Louise Malonc) Hospital, a member of the 
hoard of education for three vears, a member of the Florida 
vleilic il I xaminiiig Board and for three terms president ot 
the Kev West Board ot Trade and for several )ears port 
he ihli ofiiccr surgeon-major in the Florida National Guard 
(retired), local surgeon lor the Florida East Coast Railvva) 
extension, died in llic Kensington Hospital, Philadelphia, 
August 7 

Harry Damgcrfield Barnitz, M D, San Antonio, Texas, 
(itorgciovvn Univcrstlv, Washington, D C, 1880, aged 63, 
formcrlj a Fellow of the American Medical Association, a 
memher of llic State Medical Association of Texas, formerh 
prcvident of the Board of Health of San Antonio, formerh 
president of the W'est Texas Afedical Association and a 
member of the board of managers of the State Insane Hos¬ 
pital, Texas, acting assistant surgeon U S Arm), imme¬ 
diate!) after his graduation with station at Fort McKinnc), 
Wvo , died at his home August 6 

John Alva McCorkle, M D, BrookI)n, Universit) of Mich¬ 
igan Ann Arbor 1873, aged 69 a Fellow of the American 
Medical Association and New York Academ) of Aledicine, 
professor of principles and practice of medicine and clinical 
medicine in Long Island College Hospital and president of 
the Long Island College, phvsician to the Long Island State 
Hospital visiting ph)sician to the Long Island Count) Hos- 
pual and consulting ph)sician to the Norwegian, Jewish and 
St John’s hospitals, BrookI)n, died m New York Citv, 
August 16 

John Martin Crawford, M D, Cincinnati, Pulte Medical 
College Cincinnati, 1879, Miami Medical College, 1881, agea 
70 professor of obstetrics, neurolog) physiolog) and ph)sical 
diagnosis in his alma mater irora 1881 to 1889, physician to 
the Cincinnati Home for the Friendless, president of the 
W'estern Academ) of Aledic ne in 1888 a banker, United 
Slates consul-general to Russia from 1889 to 1894, and since 
his return a lecturer on the ancient Finns and European and 
Asiatic Russia, died at his home, August 12, from hemor¬ 
rhage 

John Macauley Eager, M D, Surgeon U S P H S , 
Naples Ital) , College of Ph) sicians and Surgeons in the Cit) 
of New York, 1888, aged 52, who entered the Public Health 
Service as assistant surgeon Feb 16 1891, four )ears later 
became passed assistant surgeon, and was promoted to sur¬ 
geon Dec 19 1907, who had been on dut) in Italv, m 1910 m 
connection with the cholera epidemic, and was sent back to 
Naples for dut) in 1912, died in Naples, August 18 

Major Robert Newton Winn, Jr, M C, U S Arm), 
Bellevue Hospital Medical College, 1897, aged 43, a Fellow’ 
of the American Afedical Association, assistant surgeon of 
volunteers during the Spanish-American W’ar, who entered 
the Medical Corps of the arm) in 1900, became captain five 
)ears later and major in 1909, chief surgeon of the U S 
General Hospital Eagle Pass, Texas, died m that institution 
August 12 from pneumonia ’ 

John Bart Webster, MD, Philadelphia, Aledico-Chirur- 
gical College of Philadelphia, 1887, aged 80, a Fellow of Ae 
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American Medical Association, who participated in the relief 
of Lucknow was clerk of liis faculty of the collegiate depart¬ 
ment of the University of Pennsylvania for many years, and 

Atlantic City, died at his home in 
Philadelphia, August 9, from heat exhaustion 

Wentworth Larrabee Hayes, M D, Cambridge, Mass, 
Tufts College Medical School, Boston, 1900, aged 39 for¬ 
merly a Fellow of the American Medical Association a 
member of the Massachusetts Medical Society, a nied*cai 
inspector of Cambridge schools and «a member of the visiting 
staff of the Cambridge Hospital, died in South Yarmouth. 
Mass, August 12, from pneumonia 

Alexander Browne, M D , Philadelphia, University of Penn- 
svlvania, Philadelphia, 1867, aged 73, a veteran of the Civil 
War in which he served as steward-surgeon in the U S 
Navy and later was ordered to New Orleans dhring the 
epidemic of smallpox and jellow feier, who retired from 
practice about thirty years ago, died suddenly in Shenandoah, 
Pa, August 10 


Albert T Mobley, M D, New Columbia, Ill , Kentucky 
School of Medicine, Louisville, 1880, aged 70, formerlv a 
Fellow of the American Medical Association, also a drug¬ 
gist , who served in both the army and navy during the Civil 
War, died in a hospital in St Louis, July 29, after a surgical 
operation for the relief of disease of the kidney 

Hugh L McLauren, MD, Dallas, Texas, Tulane Univer- 
sitv. New Orleans, 1884, aged 55, a Fellow of the American 
kledical Association, for two jears superintendent of the 
Mississippi State Sanatorium, Vicksburg, division surgeon to 
the Texas, New Orleans and Pacific Railroad, died at his 
home, August 11, from cerebral hemorrhage 

Clinton DeWitt VanDyck, MD, New York, Albany 
(N Y) Medical College, 1879, aged 61, a member of the 
iledical Society of the State of New York and for twenty- 
six years medical supervisor for the Metropolitan Life 
Insurance Company, died in Atlantic City, N J, August 10, 
from cerebral hemorrhage 

Miles C Dunn, M D, Henderson, Ky , University of Louis¬ 
ville, Ky, 1892, aged 52, a member of the Kentucky State 
Medical Association, a specialist in diseases of the eye, ear, 
nose and throat, president of the Henderson Board of Health 
and school board, was shot and killed" on the street in 
Henderson, August 10 


James D Weaver, M D, Eatonton, Ga , College of Physi¬ 
cians and Surgeons, Baltimore, 1882, aged 56, a member of 
the Medical Association of Georgia, a member of the state 
board of health, who was run over by an automobile in 
Eatonton, August 4, died a day later as the result of his 
injuries 

William Henry Yeager, MD, Philadelphia, Hahnemann 
Medical College, Philadelphia, 1^0, aged 44, associate pro¬ 
fessor of therapeutics and clinical medicine in his alma 
mater, a member of the staff of Hahnemann Hospital, died 
in that institution, August 4, from appendicitis 
Sylvester W Sellew, MD, Oil City, Pa, Homeopathic 
Hospital College, Cleveland, 1882, aged 59, a member of the 
Medical Society of the State of Pennsylvania, was acci¬ 
dentally drowned while bathing at Henry s Bend, near Oil 

City, August 8 , TIT r' 11 

Joseph Logue Lockary, M D, Roxbury Boston, McGill 
University, Montreal, 1897, aged 44 a Fellow of the Amer¬ 
ican Medical Association and in charge of the Children s 
cfmic at Tremont, Mass, died at St Stephen, N B, 

^Wooster Beach, MD, Westchester, f^ 

Physicians and Surgeons in the City of New Jo^k' 
fped 84 one of the founders and first president of the 
Socety of New York, died at h>s home. 

^'wilham Gutch Haamg. M D , Belleville, &n ■ 

'dS a. Rochester Mmo, Aagos, 
8 after an operation for the removal of gallstones 
' Sanaa Etdeay Sharp, M D, Nashv.Ue, Teno , Unjrs.t.es 

tif * - 

son, died in Montreal, July 25, from nephritis 


Jour a JI a. 
Aug 26, 1916 


Ar.u iV ,1 M Jt> Alanistee, Mich, Hahnemann 

Medical College, Chicago, 1882, aged 58, formerlv a fellow 
Medical Association, a member of the Mich- 
anemfa^^^^ Medical Society, died at his home, August 4, from 


c V f L- ra eauca, xA , vvyiiiorc, iNCD , Univcrsitv 

^ »«ember of the 

Nebraska State Medical Association, died in a hospital m 
Lincoln, August 4, from heart disease 

James Edward Leary, M D, Lowell, Mass , College of 
Physicians and Surgeons, Baltimore, 1894, aged 42, formerly 
a member of the Massachusetts Medical Society, died at his 
home, June 11, from heart disease 

Oliver Marshall Steadham, MD, Auburn, Ala, Chatta¬ 
nooga (Tenn ) Medical College, 1894, a member of the Medi¬ 
cal Association of the State of Alabama, died at his home, 
August II, from arteriosclerosis 


Waldemar Dorfman, M D, New York, University of Berne, 
Switzerland, 1882, aged 62, for six years a surgeon for the 
Hamburg-American Steamship Line, died at his home 
August 10, from heart disease 


Adam J Blessing, M D, Albany, N Y , Albany (N Y) 
Medical College, 1886, aged 51, a member of the Medical 
Society of the State of New York, died at his summer home 
in Sacandaga, N Y, August 6 

Solomon Sheridan Owen, M D, Moore, Mont , College of 
Phjsicians and Surgeons, Kansas City, Kan, 1904, aged 48, 
was instantly killed by the overturning of his automobile 
near Moore, August 6 

Ell B Ha 3 uies, M D, Marble Rock, Iowa, Vermont Medi¬ 
cal College, Woodstock, 1850, aged 89, a pioneer practitioner 
of Floyd County, Iowa, died at his home in Marble Rock, 
August 10 

Everett P Courtnght, M D, Newark, N J , Jefferson Med¬ 
ical College, 1890, aged 47, a member of the Medical Society 
of New Jersey, died at his home, June 28, from cirrhosis of 
the liver 


Kenneth D Wise, MD, Los Angeles, Jefferson Medical 
College, 1865, aged 83, a veteran of the Civil War, for forty- 
four years a practitioner of Los Angeles, died at his home, 
July 31 

George Rauebfass, M D, New York, College of Physicians 
and Surgeons m the City of New York, 1895, aged 50, for 
several years in the naval service, died at his home, July 31 
Earl Amzie Stickle, MD, Kenton, Ohio, University of 
Michigan Homeopathic Medical College, Ann Arbor, 1909, 
aged 34, died in the Grant Hospital, Columbus, Ohio, July 30 
Hezekiah V Brown, M D, Portland, Ind , Starling Medi¬ 
cal College, Columbus, 1882, aged 76, a veteran of the Civil 
War, died at his home, July 28, from cerebral hemorrhage 
Andrew L Van Patten, MD, Los Angeles, Hahnemann 
Medical College, Chicago, 1876, aged 71, formerly of 
Chicago, died at his home, August 3, from heart disease 
Henn Prevost, M D, St Jerome, Que , University of the 
Victoria College, Coburg, Ont, 1889, aged 53, died at Ins 
home, April 21, from malignant disease 
Edwin M Orr, Hot Springs, Ark (license, Arkansas, 1903) , 
aged 46, surgeon to a lumber company at Parkin, Ark , died 
at his home in Hot Springs, August 10 


Marion H Dmsmore, M D, Sharpsburg, Pa , Hahnemann 
i^edical College, Philadelphia, 1911, aged 34, died at Ins 
lome, August 30, from heart disease 
David Henry Lancaster, M D, Culloden, Ont Cleveland 
JniVersity of Medicine and Surgery, 1863, aged 78, oietl at 
ns home, April 23, from diabetes 
Jesse Henry Deer, M D, Zionsville, Ind . Medical College 
>f Indiana, Indianapolis, 1903, died August 2, at Indianapolis, 
while being taken to a hospital 
George Wesley Shaffer, M D, Creamndge, N J , Hahnc- 
Tiann Medical College, Philadelphia, 1877, aged 63, died at 
ns home, about July 30 , r- w 

Christian G Weiss, MD, Indianapolis, Hospital College 
M Medicme, Louisville, 1895, aged 80, also a druggist, died 
It his home, August 2 , 

Carv Nelson Dunlap, MD, Middlebrook, Va . Colkgc ot 
Phy"L” 74 SwgeS'ns. Bait,more, 1893, aged 46, d.ed at 

his home, August 2 nf 

Francis V Carden, MD, Coatesville, Pa , Univcrsitj ot 
LoLville, Ky, 1908, aged 33, died at his home, July 31 
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PROPAL IKDA JOR RCI ORM 


The Propagandn for Reform 


Iv Tut-; DEfAKTMrvT ArrrMs KrronT^ nr Tirr rouvcli 
ON riHt«AC\ ANP ClirMI'TRV AND Or Tiir AA'OCrATIO 
LAt0RAT0i!\ TirrriirR with Othir Maittr TrNPi < 
TO \lD iNTfLUrCNT 1’Rr‘CRltHM \ O TO llrro'T 
MCOICM. IrUDON the I’lnuc and os the PROllN'tO 


A RECENT REPORT ON FOODS 
AND DRUGS 

Tlic chief chemist of tlic ConiKCliciil AKnciiUiinf Expcri- 
ment Stitioii, J P Street, calls attention' to the fact tint 
now, for the first time certain mamifactnrers of food prod¬ 
ucts are beginning to make claims tint their output is rich 
in Mtamins” The hillhoards and ad\ertising placards as 
well as circular reading notices, hate long e\ponitdcd the 
lupothctic Mrtucs of phosphates” as hraiti food’ and of 
other “\italizing” ingredients in rcad\-to sene foods or sim¬ 
ilar dictart preparations, hence the adtent of Mtaniin into 
popular knowledge has heen accorded a prompt reception 
Street’s presentation of the present status of the subject 
seems so reasonable and sane tint it desert cs to he quoted 

Feeding experiments with 'purified or partlt purified’ 
foods, or with artificial mixtures containing all of the /iioxii 
ingredients heretofore supposed to he essential for the sup¬ 
port of life, hate shown that some still unknown substance 
or substances must he present in a food in order to make 
It capable of long supporting life The nature of these sub¬ 
stances IS at present cntirelj unknown their existence being 
assumed from the effect produced b> adding small amounts 
of extracts of or parts of tariotis tcgctablc or animal tissues 
to the abote mentioned inefiiciciit diets Probablj the 
so-called ‘\itamincs’ include a \arict\ of chemical substances 
which arc widely distributed throughout the animal and 
icgetable tissues As a consequence ncarli all of tlic uitma- 
nipulated food products contain enough of these Mtamints 
to supph the requirements of normal nutrition • 

“The claim that a food is ‘rich in Mtamincs,’ c\cn if true, 
adds little to its saluc, for, howcier cssentnl these suli- 
stances may be, they arc so widely distributed among all of 
the common articles of food that every person who has an 
ordinary normal diet gets quite enough of them 'Tlic phrase 
does not carry with it the idea of any special process hating 
been used, or e\en any special food hating been selected, 
but rather that natural, unmanipulated foods arc present 
and that the manufacturer, alert to the adtertising value of 
a new catch phrase, claims for his product a virtue common 
to the majority of our most familiar foods” 


Proprietary infant foods play an important part in the 
nutrition of the people A comparison of the composition 
of a number of widely used brands at an interval of seven 
years shows that the differences at the two inspection periods 
have, as a rule, not been great The different brands, of 
course, show decided dissimilarities, such as the complete 
absence or the great abundance of starch, the unlike protein 
content, and the divergences in the quantity of fat, as well 
as in the sources of the nutrients in the product 'as sold 
Most of them are, however, not intended for consumption 
without either some preliminary treatment or modification 
with milk or other adjuvants A fair representation of the 
comparative composition or merits can be made therefore 
only by analyzing the products in the form intended fot 
direct consumption A comparison made in this way by 
Street shows divergences as wide as the difference ol 
opinions among pediatricians respecting the ideal food foi 
infants The claims of the manufacturers are usually les« 
nmdest Three products are asserted respectively to exhibit 
The nearest approach to mothers milk that can ever be 
produced and remain permanent,’ or the "composition i< 
nearly identical with that of mother’s milk,” or the “com¬ 
position shows a close resemblance to mother’s milk” Ai 
mspectmn of the composition of feeding mixtures preparec 
from these three foods has led the chemist to remark thal 
It the manufacturers’ claims are correct, human milk n 




Icrscv Citv, x\t J, Battle Creek, Mich, and in Vcvcv, 
bwit 7 <rlaiid iiiiist he in exceedingly variable product 

1 he dru( situation still shows some disconcerting aspects 
lor examiilc, of twenty-five samples of chloriintcd lime 
(hkachiiig powder) which, according to the United States 
I'lnrtn icoi'i 11 , should contain “’not less than 30 per cent of 
av 111 ible clilorin,” only three were found of full strength 
Uijlil cont lined hut traces of available clilorin This is a 
dangerous situation when it is recalled that the public as 
well as the medical profession puls great dependence on the 
disinfecting powers of this inexpensive material, bleaching 
powder being commonly regarded as one of the most useful 
household disinfectants There is not necessarily any inten¬ 
tional fraud Ill dispeusing an inactive product Street points 
out tint chlorinated lime deteriorates quickly, especially in 
containers which arc not tightly closed, so that when a 
deficient sample is found it is diflicult to place the respon- 
sibilitv The original material as it came from the man- 
uficturer might be of inferior quality, the sample might 
represent stock kept too long on the druggists’ shelves, or 
the deienoratuiii might he due to an improper kind of con¬ 
tainer Whatever the cause of the inferiority, the consumer 
would have placed dependence on a product that could not 
secure the desired results Doubtless there is great need, 
at jircsent of a suitable container for so useful a product 

The results of the Connecticut inspection show the mercury 
ointments of the United States Pharmacopeia are often liable 
to he confused \ request for “mercurial ointment” may 
bring blue ointment” or "ointment ammoniated mercury ” 
The necessitv for both the strong and the dilute ointments, 
savs Street, has often been questioned At any rate con¬ 
fusion certainlv exists in the minds of many druggists as to 
the true significance of the names of the three mercury 
ointments carrving approximately SO, 33 5 and 10 per cent 
of the metal It further seems to be not uncommon to dis¬ 
pense these poisonous ointments without any warning, in 
the form of a special label, as to the dangerous nature of 
the product 

The propaganda for reform in propnetary medicines and 
the enforcement of the laws in relation thereto is beginning 
to bear fruit in that the presence of dangerous and habit- 
forming drugs (other than alcohol) appears to be becoming 
less frequent The review of the situation in Connecticut 
IS summarized as follows Of the forty-nine samples exam¬ 
ined last year, only ten contained dangerous drugs other 
than alcohol 


J ncctmilid 
1 acctphcnclidin 
1 arsenic 
1 bromids 


1 fusel oil 
3 lead acetate 
1 Sliver nitrate 
1 strychnin 


flic claims on the labels and in the literature accom¬ 
panying the medicines, though far from perfect, likewise 
show an improvement This is largely due to the Sherley 
amendment of the federal Food and Drugs Act which pro¬ 
hibits false and fraudulent therapeutic claims The news¬ 
paper advertising of many of these preparations, however, 
IS still viciously bad That the day of honest advertising is 
approaching is obvious to any close observer, and no agenev 
IS hastening that day so much as the false and dangerous 
advertisements of “patent medicines” 

In recent years considerable suspicion has become attached 
to the cheapest grades of whisky sold over the bar in our 
larger cities An investigation conducted in Connecticut 
failed to demonstrate the presence of wood alcohol, ether 
or chloral in any of the large number of samples examined 
Almost any alcoholic beverage may be sold under the name 
of whisky, provided it contains from 45 to SO per cent of 
alcohol derived from grains It appears from this most 
recent invesUga{ion';that the commonest means employed by 
the compounders and dealers to cheapen their whisky is the 
addition of water This is attested by the fact that out of 
123 samples of bar whisky, only fifty were of full alcoholic 
strength From the standpoint of temperance say s Street 
this practice may not be without its advantages but the 
commercial fraud is not the less real ’ 
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QUERIES AND MINOR NOTES 


Jour. A M A 
Auc 26, 1916 


Correspondence 


E Plunbus Unum Forever 

To ihe Editor —Today, when we have so much agitation 
on the subjects of industrial accident insurance, health insur¬ 
ance of sundr 3 ^ kinds, and all manner of hospital associations, 
why would it not be a step in advance for the United States 
government, cooperating with state and counties, to establish 
a department of public health whereby free medical, surgical 
and dental care, including hospital service when necessarj', 
would be provided for all the people? I know from personal’ 
experience, gained through seven years of service in the 
mines of Calaveras Count}', where medical attention was 
given to all the miners including their families for what 
seemed to be a nominal fee, that the general health of the 
community was far above the a\ erage of communities where 
each individual has to pav for this sen ice, obtain it as a 
gratuity from the medical practitioner, or go to the county 
hospital 

If adequate medical service were provided by the govern¬ 
ment, the working efficiencv of the people could be increased 
from 15 to 20 per cent All defectnes could be given the best 
possible treatment, deformities corrected, and a large major¬ 
ity of diseases now prevalent could be absolutely eradicated 
In fact, they, like the dodo bird, w’ould become an extinct 
curiosity 

On the other hand, if medical atfention, including itS' 
collateral branches, w'erc supplied by the government, the 
standing and educational requirements of those rendering it 
and their efficiency could be increased far in excess of the 
general average of the same service as now rendered If 
physicians and others emploved m this service w'erc required 
to devote one month each jear to special w'ork along their 
lines, they would be kept up to date and take a greater 
interest in their work They should also be allowed 
one month’s vacation in which to rest and recuperate, for all 
v/ork and no play is detrimental to human progress A system 
of taxation could be arranged whereby this could be accom¬ 
plished, working no hardships to the masses of people, and 
at the same time providing for them a health insurance that 
could not be equaled in any other w'ay 

I offer the foregoing suggestions as I believe smcerel} in 
the doctrines of equal rights to all and special privileges to 
none W C Shiplev, MD, Cloverdale, Calif 


Federal Aid for Indigent Consumptives 
To the Editor —That the tuberculosis problem is one in 
w'hich the federal government should be deeply interested, no 
one can dispute I think it is open to question, however, as 
to how the Kent bill—for which Dr Brown makes a strong 
plea in his letter to The Jourx’al of August 5—will solve 
the problem On tlie other hand, there are certain disadvan¬ 
tages to the measure advocated which must tend to increase, 
rather than to solve, the various problems to be met 

I speak from the point of view of those located at a resort 
town It IS only such who have any idea of the number of 
tuberculous invalids from all sections of the country-mai^ 
m advanced stages and insufficiently provided with means 
w'ho migrate to the health resort, hoping that a stay of a few 
moX will arrest the progress of the disease It is only 
those living in resorts w'ho have any idea of the number of 
these persons'who become a burden on the community and 
is? Ser hS supported by the charitable institutions or 
leturned to their homes Now, while at first sight migi 

aSloT'nrt^vcT™"^ ’.hoVgr'he b.ll pro>.des 


that the individual may not secure federal assistance unless 
It IS shown that he “did not migrate and was not assisted in 
migration to secure aid under this act,” it would be difficult 
and perplexing to decide jfist who should be entitled to aid 
Dr Brown has admitted that, in California, 30 per cent are 
indigent when they arrive, and 20 per cent become so within 
a year At any rate, those not eligible for admission to an 
institution must be either supported or returned to their 
homes 


Again, the government is not doing the state or muni¬ 
cipality a favor b\ permitting application.for a subvention, 
what It IS doing, if the subvention be granted, is to permit 
the quartering of federal or interstate consumptives in insti¬ 
tutions intended for use of the local indigent, thus depriving 
the latter of the full use of institutions which, at best, are 
able to care for onl} a small number of the local sick 
Further, it does not seem just or reasonable that the local 
taxpayer, unable as he is to care properlj for his own sick, 
should be compelled, in addition, to contribute one half the 
suppoit of the migratory cases of tuberculosis 
Moreover, the migration of consumptives is only a small 
part of the tuberculosis problem the bill in no way provides 
for the most important questions which arise in the case of 
ever} tuberculous person discharged from an institution, 
namely, the questions of proper after-treatment and employ¬ 
ment for arrested cases In fact, I can see few' virtues to tlic 
bill, but several decided disadvantages 
We do not need the law If the resolutions of the Execu¬ 
tive Committee of the National Association for the Study and 
Prevention of Tuberculosis expressed last Januarj and con¬ 
firmed by the board be acted on—resolutions pro\iding for 
an endorsement of federal participation in the tuberculosis 
campaign, with the request for a division of tuberculosis in 
the U S Public Health Service, and the suggestion that an 
advisor}' council of the latter, or an independent commission 
for the study of tuberculosis be appointed and financed by the 
federal government—w'e shall have a much better weapon 
with which to fight tuberculosis tlian by the passage of the 
Kent bill Thompson Frazer, M D , Asheville, N C 


Pr Lydston vs Jenner Medical College 

To the Editoi —In the current prospectus of the Jenner 
Medical College m} name appears as a member of the faculty 
I wish to state that I am not, nor have I ever been, officially 
connected with tlie aforesaid school My name, as a faculty 
member, was used without my knowledge or consent and 
w'lthout any negotiations w'lth the institution bearing on a 
faculty position My relations with the Jenner Medical Col¬ 
lege simply consist in my having consented to give a few 
special lectures on surgical subjects during the coming term 
G Frank Lydston, M D , Chicago 


Queries and Minor Notes 


Anonimous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer’s name and address 
but these will be omitted, on request. 


TRANSMISSION OF HEART AND LUNG SOUNDS 
THROUGH SOLIDS 

To Ihe Editor—1 In the Scientific American July 15, 1916, is an 
rticle entitled “New Apparatus for Internal Diagnosis It describes 
he tinention of Dr J Glover whereb> heart and lung sounds can be 
aid d.ap.OKd a.ik iiaU.an.al.tal '‘1,”"“";;'" 

Answer— A description of the principle of this 
vill be found in Comptes reiidus de 

ilav 17 1915 Dr Glover received the Lalleraand pnre 
Lliolog}' in 1915 for his investigations 
ound conduction through solid mediums An article r^ nt 
rthe clinical application of tins >nstrument was pubhgi. 
n the Bulletin de I’Academie de viedtcmc, 1 cb 
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n •\tul nb-^lOLtcd m Tin Iolksm April S 1*116 p 1171 
\s supec>;lccl In our corrt.'iponiknl tlic moil imporlniil 
fcnturc of the murumcul n t pth miomctcr couuccletl \\itU t 
mtcroplionc wlucli is pHced ill conltci with the chest \ irn- 
tioiis 111 the iiiicnsits of the sounds tmiisuiiltcd throuph the 
solid mcduiius of the thortcic will c-unc oscilhtions in the 
needle of the gnUnnoiiictcr, mid these oscilhtions cmi he 
grnphic-ilh recorded At the smiie time thc\ un\ he henrd 
through n telephone •ttncluneiit 

It IS intimmed In the mitlior tint with this instrument it is 
possible to dnpnose \crs cirU pulmoinr\ luhcrculosis In 
clnrnctenstic oscilhtions in the needle of tlic pnUmiomcter 
produced primnriU In the hreitli sounds \ prophic record 
of these oscilhtions cmi ns stntcd be unde 

Undoubtedh n method of nccurntch rccordinp the pitl- 
nionnrs nnd cnrdinc sounds in lienllh nnd disense would be 
n grent nd\nncc in dngnostic methods, but this instniincnl 
IS cncccdmgh complicntcd nnd much work must be done 
w ith It before its norms nrc rcnlK cstnblislicd 1 lit prent 
\nluc of the clcclrocnrdiogrnpli in dingnosis siippcsls tint 
this instrument nn% ultimatch pro\c useful, ns in some 
respects thc\ arc similar 


WORK or MEDICAL MISSIONARIES 
To ttie Cdiior —Htmtir to intcrc I tn the <«l)jcct of mctlical mt« ions 
in countries outride of tbc United State* I de*irc to institute i re circli 
among the published accounts of the labors of *uc}i mi lonanc* Can 
aou gi\c me a list of publications a\hich a\iU «cr\c ns a ba*i5 for n> 
imcsUEMion'’ Dlston CiiASCt MD I'liibilciphn 

•\\swER—The following is n list of rcftrcnccs on this 
subject ' 

Bartlett C J Peter Parlcr the Eoundcr of Modern Mcdtcrl Mis 
sions The Joursal Auk 5 191f p SO? 

\ an Metre P Tmntnp of Medical Missionaries TtiE JoLR Al- 
Feb 12 1916 p S’"! 

Arnold H D Preparation of Medical Mi«sionar> for tiis Ta*! 

abstr The Joernal April 22 1916 p 12-19 
Hooaer A R Different Tapes of Medical Seraiee Called for in itie 
Foreign Field and Personal Qualifications Es'eniial to Success 
abstr The Journal April 22 1916 p 1349 
Speer R E Fundamental Objcetiaes and Purpose of Medical Mis 
sionara W^ork from Standpoint of Missionary Adimnistralion abstr . 
The Journal April 22 1916 p 1350 
Allen B Preparation of Women for Medical Mission Seraiee and 
Hoav It Should be Differentiated if at all from That of Men abstr 
The Journal April 22 1916 p lo50 
Harrison P W Preparation of Medical Mis lonaries in Addition to 
their Medical Studies abstr The Journal April 22 1916 p 13S0 
Medical Missionaries Medical bews, The Journal April 29 1916 
p 1397 

Bo>d N W American Presb>ternn Mi< ion Canton China Mclro<c 
\ ^ Meaning of Medical Missions BidJ Am /Iced ^fod 

June 1914 

Coimer G W Hospital M'^ork of Laborador Mission Med Host' 
August 1914 * 

Medical Missions editorial The Journal Jan 24 1914 

Van yiotcn H Experiences of Medical Missionary m Interior of 
China Dcutsch med ll^chttsclir 1915 T^os 1 and 2 

^Bniklev^ Missionary Association of China 

mW Aprd "S'o'op'c 

^'l9Ts"®p'’723^"^‘“' editorial The Journal Aug 21 

" M="29 ms'” Bn. 


M \CEW'EN S SIGH — BIOT S RESPIRATION — 
BRUDZINSKI S SIGN 

To the Editor—Please inform me (1) «hat Macewen s sign of hadn 
cephalus is _ What is Biots tjpc of respiration and what is its'coi 
nection with infantile paral>sis’ 3 What ,s Bruda.nsk. s si^ an 

Charles A Sellers M D , Hartford City, Ind 
Answer— 1 Macewen’s sign is a tjmpimtic note elicited o 

*e lateral aeiitr.d, 

Place the bell of the stethoscope on the forehead and perew 
oa er the squamous part of the temporal bone The note occu. 
m chronic ha drocephalns, in rachitis in infants, and in S 
culous and epidemic cerebrospinal meningitis 
2 Biots respiration is an occasional arrest of respirator 
moaements from a feav seconds up to half a minute I? occu 
charactensticallj in intracranial disorders, especialla men 
gitis but has also been obseraed in other grave disorder 
It might occur in certain tjpes of infantile paraljsis 
d Brudzmskis sign m meningitis is a flexure moaemei 

1^1 mud ’ PassDe flexion of the lower limb on one su 
s made, a similar moaement occurs with the other lower hm' 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

CAiiroR lA Los Angeles Oct 3 Sec, Dr Clnrlcs B Pinklinm, 
Ui'nni '37 ! nrtim Bldg N-icnirienIn 

(iiintain Delia cr, Oct 3 Sec, Dr Daaid A SlricHcr, 612 Empire 
Bldg llcnarr 

Iimio Wilhcc Ocl 3 Sec, Dr Clnrlcs A Dcttmin Burke 
MAssAriit'rTTs Boston Sept 12 14 See, Dr W^altcr P Bowers, 
Konni '01 No I Bcncoii St , Boston 

XIiN rsorA Minneapolis Oct 3 6 Sec, Dr Thomas S McDaaitt, 
S14 I owr> Bldg St I’inl , . t. « , , 

Ml SOI n Kansas Ciia Sept 18 20 See , Dr J A B Adcock, 
Stair Hon c Tcffrr«nii CitJ 

Mo TA A Helena Oct 1 Sec, Dr William C Riddell, Helena 
Nras \ofcK Allians Buffalo New York and Sjracusc Sent, 19 22 
Mr Harlan H Horner Chief 1 xaniinalions Division The Uniacrsity 
of the State of New \ork State Department of Education, Albany 
loRTo Utro San Juan Oct 3 See Dr Queaedo Baez San Juan 


Mossaebusetts March Report 

Dr \\ alter P Bowers sccrcfir} of the AlTSsnchusctts Board 
ol RcKiNtr-alion in McdicinL reports the oral, practical and 
written examination hclil at Boston, March 14-16, 1916 The 
total miinhcr of subjects examined in aaas 14, total number of 
questions askcil 70 percentage required to pass, 75 The 
total miinliLr of cantlidatcs examined aaas 41, of aahom 30 
passed, including 2 osteopaths and 11 failed, including 4 osteo¬ 
paths The following colleges aacre represented 


rASSED 

CoIIfrc 

OcATgttoxA n U nivcr«.it\ 
ftcorge M*i*hington Univcrsit) 

American Medical Mi-sionar^ College, Chicigo 
Ilcnnctt Medical College 

College of rh>5tcnns mtl Surgeons, BTliimorc 
Johns Ilockins Untvcr«il> 

Um\er*it> of Mir)l‘*nd 
lloMon Uni\cr*it> 

Himrd Univcr*>l> (1914) 78 2,81 (1915) 77 6 82 2 

Tufts College Medic-il School (J914) 76 8 (19) 

Uni\cr*it> of Michigan Medical School 

Unn of Minnesota Coll of Homeo Med and Surg 

Dartmouth Medical School 

I ong Island College Hospital 

University and Bellevue Hosp and Medical Coll 

JefTerson Medical College 

\\ Oman’s Medical College of Penns>lvania 

Univcrsu> of Vermont 

lioval College of Phjsicians England 

Univcrsu> of Pans 

FAJLEP 

Gcorgetovs n Univ crsiiv 
Kentucky School of alcdicinc 

Mar>Iand Medical College (1912) 69 

Collcffc of Ph>*;icians and Surgeons Boston 
La^ al University 

• Did not complete the examination 


\car 

Grad 

(1915) 

(1912) 

(1906) 

(1915) 


Per 
Cent 
80 
78 5 
78 2 
78 


(1915) 80 2. 83 1 

(1914) 81 

(1915) 77 5 

(1915) 81 


(1916) 

84 9 

) 75 5 77 2 81 3 

(1903) 

76 5 

(1897) 

75 

(1901) 

77 6 

(1914) 

79 5 

(1914) 

80 3 

(1915) 

82 2 

(1914) 

«i 1 

(1903) 

82 2 

(1911) 

79 

(1908) 

75 

(1910) 

68 9 

(1905) 

« 

(1913) 69 7 

69 9 

(1911) 

69 7 

(1906) 

• 


Missouri March Report 

Dr J A B Adcock, secretary of the Missouri State Board 
of Health, reports tne oral and written'examination held at 
St Louis, March 20-22, 1916 The total number of subjects 
examined in was 14, total number of questions asked, 100, 
percentage required to pass, 75 Ihe total number of candi¬ 
dates examined was 21, of whom 17 passed and 4 failed 
One candidate was granted a reregistration li 
ination The following colleges were repre: 

PASSED 

College 

Bennett Medical College 

College of Med and Surg Physio Med Chicago 
Chicago College of Med and Surg (1915) 78 1 

Rush Medical College v / ' 

Ensworth Medical College 
Kansas City Hahnemann Medical College 
Marion Sims Beaumont Medical College 
National Um\crsit> of Arts and Sciences 
St Louis College of Physicians and Surgeons 
St Louis Univcr*;jt> (1915) 82 4 

University Medical College Kansas Cit> 

Washington University 
University of West Tennessee 
Dallas Medical College 

FAILED 

St Louis CoHege of Physicians and Surgeons 
Mcharry iledical College 

Unnersity of W'est Tennessee (1914) 64 8 

* Graduation not verified 


:ense by exam- 
ented 

Year 

Per 

Grad 

Cent 

(1914) 7S 

85 9 

(1911) 

77 8 

(1916) 

75 

(1915) 

84 S 

(1909) 

82 1 

(1915) 

79 8 

(1903) 

75 

(1915) 

80 1 

(1906) 

7= 8* 

(1916) 

84 4 

(1911) 

75 6 

(1915) 

81 4 

(1915) 

79 7 

(1901) 

77 9* 

(1913) 

59 1 

(1915) 

62 7 

(1915) 

64 
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The Microscopy op Vegetatii.c Foods W.tl. Special Reference to the 
Dtection of Adulteration and tlie Diagnosis of Mivtures By Andrew L 
\Jinton, PhD, with tjie Collaboration of Dr Josef Moeller, Professor 
pi ^'‘“'■““‘^‘’Snosy Unuersity of Vienna, and ICate Barber Winton 
FbD, Second Edition Cloth Price, $6 50 Pp 70 l -jy..]! gig 

Illustrations New York John Wiley S. Sons. 1916 ^ ‘ 

contents of the book, as 
the different parts comprise equipment, methods and general 
principles, gram, its products and impurities, oil seeds and 
oil cakes, legumes, nuts, fruit and fruit products, vegetables, 
alkaloidal products and their substitutes, spices and condi¬ 
ments, and commercial starches The present edition, gen- 
erallj' speaking, is the same as that published ten years ago, 
although a considerable number of drawings have been 
replaced or entirely new ones introduced, and the text of 
some of the chapters has been partially or wholly revised 
“Additions have been made to the sections on wheat and 
flour, a complete revision of such parts of the chapter on oil 
seeds as treat on mustards, rapes, cruciferous weed seeds, 
and linseed, a description of the histology of alfalfa with 
distinctions from red and alsike clover, a revision of the 
sections on pomes and drupes, with practical hints on the 
examination of almond pastes, jams preserves and other 
fruit products, and rewritten descriptions of the cucurbita- 
ceous fruits used as foods and adulterants” 

The material is presented m an excellent form, the text 
and drawings are clear and should be useful even for one 
who IS not particularly familiar with the use of the microscope 
and microscopic cliaractenstics The book is especially 
valuable, since the authors have for a great number of years 
been engaged m practical microscopic work But it would 
be of still greater value to men working along these lines of 
microscopic work were it more comprehensive The bibli¬ 
ography of microscopic work done since 1905 is rather incom¬ 
plete, the literature references up to date being given only in 
a few chapters Fortunately', this is usually not such a 
serious drawback in microscopic work, since morphologic or 
anatomic characteristics are fairly constant However, since 
the book discusses also the detection of adulteration and 
diagnosis of mixtures, one misses the mentioning of new 
adulterants as well as that of improved methods of detection 
which have been reported in recent literature It is noted 
further that the authors are still of the same opinion concern¬ 
ing quantitative microscopic analysis as that expressed in 
the first edition “By microscopic analysis we learn the 
ingredients, but gam little idea of their proportion ” Excel¬ 
lent work has been done m late years on quantitative micro¬ 
scopic analysis, and it might have been well to mention those 
results, which undoubtedly must be known to the authors 
No mention has been made of the occurrence and nature of 
common molds and means for their detection in vegetable 
products Figure 250, referred to in the discussion qf agar 
agar as showing a number of diatoms, does not represent 
those which are commonly found in agar agar and which are 
considered characteristic of this product The chapter on 
apparatus could well have been considerably extended, so as 
to include the comparison microscope, an easy means, espe¬ 
cially for the untrained analyst, to compare two different 
objects microscopically at the same time The fluorescence 
microscope as a means for the detection of cocoa shells m 
cocoa powder or ergot m flour might also have been men¬ 
tioned A more complete discussion of microchemical means 
for the detection and identification of either characteristic 
plant tissues or bodies in the tissue would have been of great 
help to the analyst in some of his difficult problems A 
reference to the progress of microsublimation would 
ably have been in place, since this is often an easy and quic 
meLs to identify certain drugs or to detect extracted vege¬ 
table products, foVexample, tea freed from caffein by extra - 

The foregoing suWstions have been made with the desire 
tiJt they Sft be\ons.dered by the authors m a future 
edition The present ^ition is undoubtedly the best boo o 
the subject in the EnglKb language 


Liability of Physician for Injury to Nurse. While 
Taking Her to Case 
{Loftiis vs Pelletier {Mass) 111 NCR M2) 

The Supreme Judicial Court of Massachusetts sustains 
exceptions to a verdict ordered for the defendant, and holds 
t lat in accordance with a stipulation of the parties, judg¬ 
ment in the sum of $1,600 must be entered for the plaintiff 
1 he court say s that the plaintiff, a district nurse, was hired 
and paid by a women’s dub to attend patients who could not 
afford a nurse, when called on to do so by the physician in 
charge of such a patient She testified that it was “a com¬ 
mon thing for the different doctors to take you to their cases 
when they were making their calls” when the patient was so 
far out of town as the patient was to whom the defendant 
was taking her in his automobile when she was injured The 
patient “was over 2 miles from town ” The defendant testi¬ 
fied that “It was her (the plaintiff’s) duty to go with me on 
my request" Unfortunately, in this instance, the automobile 
skidded and turned over, the plaintiff being thrown over the 
wind shield and injured The mere fact of the car’s skidding 
IS not considered evidence of negligence, but it is hird that, 
under all of the circumstances of the case, it was a question 
for the jury whether the skidding was not caused by the 
defendant’s negligence in drivipg at'a speed of more than 
30 miles an hour in going around a sharp curve when the 
crowned surface of the road was loose and wet The defen¬ 
dant’s mam defense, however, w'as that the plaintiff and he 
(the district nurse and the physician) w'ere engaged in a 
common enterprise, and tliat since it has been held that 
those engaged in a common enterprise are both liable for an 
accident caused in the carrying out of that enterprise, and 
that the contributory negligence of one in such a case is to 
be imputed to the other or others engaged in it, it follows 
that one of those engaged in the enterprise cannot sue 
another of them if the one was injured through the negligence 
of the other But the court does not find jt necessary to 
consider whether it could have been found that the plaintiff 
and the defendant were engaged in a common enterprise, or 
whether, if they were, the defendant’s contention that neither 
one could sue the other was well founded The question to 
be decided was whether it had to be ruled as matter of law 
that the relation between the plaintiff and the defendant was 
that of persons engaged in a common enterprise, and the 
court holds that it could not have been so ruled Further¬ 
more, the two pieces of testimony by the plaintiff and the 
defendant, taken together, warranted a finding that a right 
to be transported to the patient was an implied term of tlie 
plaintiffs contract of employment w'hen the patient lived some 
2 miles out of town, and that under that contract the plaintiff 
was bound to accept the defendant’s automobile as the method 
of that transportation when it was offered to her From these 
findings It followed, or at least could have been inferred, 
that at the time of the accident the plaintiff was being carried 
under her contiact of employment, that is to say, that she 
was being carried by' the defendant for hire 

Upholds Requirement of Extra Heavy Plumbing Material 

{Klemhein vs Board of Commissioners of City of Wichita 
et al (Kan ) 157 Pac It 1190) 

The Supreme Court of Kansas affirms a judgment m f-wor 
of the defendants in this action to restrain the board of com¬ 
missioners from enforcing a city ordinance requiring waste 
pipes and fittings and all plumbing brass goods to be extra 
lienvy, no goods of light weight or cast from >cIIow rass 
and known to the trade as competition goods to be used inis 
ordinance was passed pursuant to authority contained m a 
state statute providing that each city with a Population o 
7,000 or more having a system Of w'ater supply or seve 6 
shall prescribe rules and regulations for the niatcrials con¬ 
struction and inspection of all plumbing and sewerage, 
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lioird of iK-iUIi or proper nutlioritK-; “^Inll fiirtlicr pro\i<lc 
tint HO plumbiiiR -vNork slnll be done c\ccpl m O'c of 
rep-iiring Icnkc, ^MtboHt t permit first bemr f^'^ued ibcrefor 
on such terms niid conditions ns the citj slnll prescribe ilic 
court bricfli siimnnrrcs tbc cndcncc for nnd npninst the 
rcnsoinblcncss of tbc ordiinncc It sn\s tint c\trn Rrntle 
pliiinbiiiB goods nrc nil benner tlinii those desiginted ns 
stnndnrd ’ nnd nrc all more c\peiisi\c l-\trn grnde brnss 
fixtures are enst trom "red brnss” or brnss in mIiicIi the 
copper constituent Inrgeh prepotidcrntcs o\cr the zinc 
\clloi\ brnss” fixtures nre inndc of ilrniin or rolled brnss 
the senms being brnzed hi electrieiti In jcllow brnss the 
zinc consUtnenl largeU prcpoiidcrntes over the copper Com- 
jictiiion goods nrc sinipK goods sohl in coinpctition with those 
of extm grndc There wns cndcncc tint stnndnrd goods stnnd 
the tests of initinl inspection ns well ns those of extrn grndc, 
arc quite ns durnble ns those of extrn grnde nnd coiiscqitcntK 
are just as sanitnn The ndenntnge in their use is tint the 
builder who must build inodcstU enn do so with satisfaction 
to himself nnd snfets to the public nnd at n coiisidernblc snnng 
in costs There wns also some cndcncc tending to show tint 
independent plumbers nrc not able to procure extra grndc 
material on equal terms with members of the association of 
master plumbers Touching the merits of the case, the 
court’s own remarks arc few It sa\s tint the plniiitifl s 
claims nre supported bj high medical niithoriti nnd quotes an 
editorial from The Jourxal of thf Americsx Mfjiicih 
A.SS 0 CIATI 0 X Aug 29, 1914, p 784 Then it adds tint it is 
just possible that the foregoing news nrc those of n bacteri¬ 
ologist who IS biased somewhat b\ his spccialt) nnd that 
cffcctne plumbing maj produce cfTccts deleterious to health 
bejond those described Howcicr this mn> be the court has 
here a subject open to debate which has been dull considered 
bj the legislature and b) the cit\ commissioners, nnd this 
court cannot declare as a matter of fact that the statute has 
no direct or substantial relation to the public health and wel¬ 
fare This being true the statute is salid The ordinance 
obejs the mandate of the statute, and so far as the court can 
see does no more than carrj out the intention of the legisla¬ 
ture This being true, the court cannot set aside the ordinance 


Surgeon Present at Interview Between Others 
a Competent Witness 

{C H & D Ri Co s Gross (hid ) llj N E R 653) 


The Appellate Court of Indiana, Dnision No 2, sajs that 
a surgeon who was called as a witness in this personal injurj 
case had been in the service of the defendant companj foi 
several jears He selected other surgeons to treat the injurie: 
of plaintiff Gross, and gave them and also nurses general 
directions to that end, and also oecasionallj called on thi 
plaintiff personally after he was injured and prescribed foi 
him Several dajs after the plaintiff was injured, certair 
representatives of the defendant companj, under arrange¬ 
ments made with and bj this surgeon, had an interview witl 
the plaintiff m the reception room of the hospital in which he 
was a patient for the purpose of ascertaining from him th< 
facts respecting the collision of the trains, and the circum¬ 
stances under which he was injured The surgeon went will 
the companj s representatives to the interview, and was pres¬ 
ent for the double purpose that the representatives mighl 
be permitted to talk with the plaintiff, and to see that hi 
was properlj cared for while being removed from his ware 
to the reception room Although present at the interview 
the surgeon did not participate m it At the trial, the com¬ 
panj sought to show bj the surgeon what the plaintiff sau 
to Its representatives m narrating the events preceding am 
attending the collision On objection that the matter vva' 
privileged, the trial court excluded the testimony It dii 
not appear that the surgeon was present on that occasioi 
for the purpose of or preparatorv to treating the plaintif 
for his injuries, or for anj other ailment, or that the infor- 
mation was sought or needful to that end In fact i 
affirmativelj appeared that the interview was of an entireh 

P“''P°ses other than those related 
to the plaintiffs treatment as a patient Under such cir 
emstances, the evidence should have been heard 


MlsceJJnny 


CONFERENCE OF STATE HEALTH OFFICERS 
WITH UNITED STATES PUBLIC HEALTH 
SERVICE, ON POLIOMYELITIS 
On the call of the surgcon-gcnenl of the United States 
Public Health Service, representatives of thirtj-nmc states 
and of the District of Columbia met iii Washington, August 
17 and 18, to sec what could be done toward establishing 
luiiformitv with respect to the quarantine restrictions imposed 
and to be imposed on persons suffering from acute anterior 
jiolioniv elitis persons exposed to that disease, and persons 
coming from localities in which the disease is prevalent 
Representatives of ten railroad companies, one insurance com- 
paiiv, and of seven cities were present as guests of the 
conference 

111 discussing the svmptomatology of poliomyelitis, Dr 
George Draper ot New \ork expressed the opinion that any 
quarantine based solely on the cases of the disease that show 
paralysis is without value The disease is not csscntiallv a 
paralytic disease, and during the prevalence of the malady 
every sick child should be presumed to be suffering from 
poliomyelitis until the contrary is proved Particular impor¬ 
tance IS to be attached in the diagnosis of the disease to pain 
on anterior flexion of the spine The child tries to avoid any 
motion or manipulation involving such flexion, and shows 
evidence of being hurt if it is insisted on 

Dr C H Lavinder of the Public Health Service, in charge 
of the epidemiologic work of the service in New York, said 
that in addition to the work incident to such investigations 
an cntomologic survey of the infected area is being made, 
and paralytic phenomena in animals arc being studied Dr 
Lavinder called attention to the importance of uniformity in 
the methods employed by state health officers and other 
agencies engaged m the epidemiologic study of this disease, 
and the conference later adopted certain standard forms 
which It recommended for this purpose 

Dr G W McCoy, director of the Hygienic Laboratory, 
Public Health Service, reported that special studies are under 
wav to determine the nature of the paralytic phenomena so 
often reported as prevailing among domestic animals during 
outbreaks of poliomyelitis, to determine the susceptibility of 
domestic animals to poliomyelitis as it occurs in man, and 
to find if possible, some method whereby early diagnosis will 
be facilitated 

Dr Haven Emerson, commissioner of health, New York 
City, said that in order to determine whether there is any 
relation between poliomyelitis and the milk supply, and if so 
what that relation is, an intensive study is being carried on, 
correlating from all possible standpoints the facts pertaining 
to the cases in one borough with the facts pertaining to the 
milk consumed in that borough An effort is being made to 
determine whether there is any distinct type of child that is 
more apt to be attached than children of other types The 
results of different modes of treatment are being studied 
Under the direction of Dr A H Doty, and through funds 
provided by the Rockefeller Foundation, all discoverable 
exposures to infection and contact cases are being investi¬ 
gated by a corps of physicians and nurses employed for that 
purpose The occurrence of secondary cases m households 
infected by poliomyelitis has thus far been found to be about 
as frequent as the occurrence of similar cases in scarlet fever 

Dr Emerson said that the most important measures look¬ 
ing toward the prevention of the spread of poliomyelitis were 
immediate reporting, prompt diagnosis, and hospitalization 
Patients should be put under fly screens as soon as possible 
The movements of children should be restricted, and massing 
of them m parades, on picnics, at the movies, etc, should be 
avoided The interest excited by the presence of the disease 
should be seized on for the more general and effective 
enforcement of sanitary regulations New York regulations 
recognize the incubation period of poliomyelitis as two weeks 
and regard the patient as infective for four weeks Some 
New York physicians are personally using cleansing nasal 
spravs, say of normal salt solution, as a routine part of their 
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toilet on iC'ivmg hospital wards where there arc poliomyelitis 
patients Leading pediatricians, however, have ad\isecl 
against any effort to popiilarirc tlie procedure, on the ground 
that possible traumatism from its use in unskilled hands and 
the likelihood of the use of the same atomizer or other 
apparatus by several persons vould constitute a danger that 
Mould more than offset the possible good No case 
pohomaelitis has been traced to any phjsician or nurse No 
relation has been disco\ercd between the removal of tonsils 
and adenoids and the occurrence of poliom 3 elitis, but it was 
advised that no such operations be done during the prev¬ 
alence of the disease, lest dangerous portals for possible 
infection be thereby opened and the patient be made more 
susceptible to infection by the loss of blood and the weakness 
incident to the operation 

Dr Wade H Frost of the Public Health Service, tvho is 
now engaged in epidemiologic v'ork m New York, called 
attention to the fact that there is no knovn cultural method 
of identifjing the organism that causes poliomjelitis It can 
be recognized only through animal experimentation Monkeys 
can be infected by the introduction of the virus into the nasal 
chambers even though no great traumatism be done to the 
mucous membrane, or by direct inoculation Such methods 
are, however, too slow to be of much practical ralue in the 
recognition of the disease for the purpose of treatment or of 
quarantine, and they are not available to the average plij'si- 
cian or health officer So far as Dr Frost knew there was 
no recorded case of the accidental dissemination of polio¬ 
myelitis among the monkejs in any animal house connected 
with any bacteriologic laboratory, eren though infected ani¬ 
mals were present, and no special precautions were taken to 
prer ent the spread of the disease to the other monkey's, some 
of which might be demonstrated by subsequent inoculation 
experiments to be susceptible He knew of no case in which 
an attendant at such an animal house had contracted polio¬ 
myelitis from infected monkeys or had been suspected of 
having carried the disease to others 

According to Dr Frost, in the epidemiologic study of an 
outbreak of poliomy'elitis there were ordinarily from 75 to 90 
per cent of the recognized cases that could not be traced 
to any preexisting case, the variations betuetii the extremes 
stated depending on the character of the evidence that the 
investigator demanded as proof of such exposure Among 
persons known to liave been exposed, tlie incidence is rela¬ 
tively small In view of the widespread dissemination of 
poliomy'ehtis without known exposure, a large number of car¬ 
riers must exist if the disease is limited to the human race 
Insect earners have not, however, been absolutely excluded 
Possibly the disease exists among domestic animals, or at 
least some disease that is due to the same virus, and is spread 
by direct contact, as with cats and dogs, or by dust or insects, 
but if this IS the case, the disease as it prevails among such 
animals caniiot be ordinarily of a paralytic type 

Dr Ernest C Levy, health officer, Richmond, Va, sug¬ 
gested that the endemic form of poliomyelitis might depend 
on some cause other than that which is responsible for out¬ 
breaks of the disease such as that now pi evading; and urged 
that studies be made to determine whether such is or is not 
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the case , , . , , 

Uniformity of procedure looking toward the prevention of 

the spread of poliomyelitis from state to state, and from one 
community to another within the same state, was recom¬ 
mended by the conference, along the following lines 

Quarantine by one state against another state, or by one 
community against another community within the same state, 
was disapproved, on the ground that the federal government, 
through the United States Public Health Service, peHorm 
all the duties necessary in interstate relations, and that the 
state can perform like functions with respect to quarantine 
between communities within its own borders 

Ml cases of poliomyelitis should be reported immediately 
tn the local health authorities and to the hcaltli autlionties 

received 


A state health authority, believing its territory to be in 
danger of invasion by poliomyelitis from another state, should 
call the attention of the United States Public Health Service 
to Hhe situation, which should thereupon investigate the 
supposedly dangerous area Should any area be found to 
constitute a menace to interstate travel, the Public Hea*th 
of Service should define that area, and thereafter the general 
restrictive measures laid down for the prevention of tlie 
spread of the disease should be m force with respect to it 
Before any person 16 years old or less may leave the 
ri^tncted area he should provide himself with a health cer- 
tificate and permit to travel, and notice should be sent b> tlie 
authority by which such certificate and permit are issued to 
the state health autliority of the state of destination Such 
health certificates and travel permits should be based on 
medical inspection and be v'oid unless the journey' begins 
vvilbin twenty’-four hours after the issue of the permit It u 
recommended that they be issued without fee They must be 
signed by an officer of the United States Public Health Ser¬ 
vice, by the state health officer, or by a person empowered 
by the state health authority so to do 
A person 16 y ears of age or less who remov es from an 
infected area to another locality should be kept under medi¬ 
cal observation daily for two weeks from the date of his 
health certificate and travel permit 
Common carriers should instruct their agents and ticket 
sellers, when poliomyelitis is unusually prevalent, that 
travelers with children 16 years of age or less must be 
provided with health certificates and travel permits 
For the local control of poliomyelitis, the conference 
defined certain minimum requirements Every known or 
suspected case of the disease should be immediately reported 
to the local health authority, and if poliomyelitis exists the 
premises are to be placarded The minimum quarantine 
period for the patient is six weeks, and even after quarantine 
IS raised he is to be excluded from schools and all public 
gatherings for two weeks more Any person continuing to 
reside on the infected premises must remain there until 
quarantine has been raised, but with the permission of the 
health officer and after disinfection of person and clothing 
he may remove therefrom Permission for the removal of 
children from the infected premises is to be granted, how¬ 
ever, only when they are going to premises on which none 
but adults reside Children so removing must be confined on 
the premises, in the house, for two weeks from the date of 
their arrival, and must be kept under observation by the 
health authorities 

Children, and teachers and other persons employed m or 
about a scliool building who have been exposed to polio¬ 
myelitis, are to be excluded from the building and grounds 
for two weeks following the last exposure, and until after 
disinfection of persons and clothing Whenever schools are 
closed on account of an outbreak of poliomyelitis, children 
under 16 years of age must be confined on their own premises- 
If poliomyelitis occurs on premises m which foodstuffs 
are handled in the course of trade, the removal of such 
foodstuffs from the infected premises is to be prohibited 
until after quarantine has been raised, and the premises and 
their contents, and all utensils connected with the business, 
have been disinfected 

No article whatsoever is to be taken from the infected 
premises during the period of quarantine Carpets, rugs, cur¬ 
tains, bedding and similar articles from the infected premises 
are not to be exposed to the open air for airing, sunning, 
shaking or beating, without the express approval of tlie 
health officer Library and school books must be burned 
Domestic animals which have been in contact with the patient 
must be subjected to a thorough disinfecting bath before 
removal from the infected building or apartment, and must 
thereafter be confined m an outbuilding 
The usual provisions for the screening of the sickroom and 
the disinfection of articles exposed to infection and of excreta 


'"'^The coifferaic^ recommended that, whenever 
,s unusually prevalent, assemblages of children in pub'c 
places be proiub.ted and that Schools be opened only after 
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thorough medical supenision bi a health authontj When 
schools ha\e been closed and are to be reopened, beginning 
should be made with the high schools, and the schools for 
the lower age groups should be opened onl> as provision can 
be made for complete medical examinations Measures to 
prevent the dissemination of human excreta and other bodily 
discharges and contamination b> them, the suppression of 
flies, the prohibition of the common drinking cup, and a gen¬ 
eral educational campaign for cleanliness, with particular 
instruction of parents and children concerning personal 
Ingiene, especiallj of the mouth and nose, were recommended 
bv the conference 

The epidemic prevalence of poliomvelitis in certain states 
now was accepted by the conference as an indication of the 
likelihood of epidemic prevalence next vear in states not 
grav elj affected at the present time, and it was recommended 
that the preventive measures endorsed bj the conference be 
continued in force at least until the incidence of the disease 
has subsided to or below its usual level 


Society Proceedings 


COMING MEETINGS 

Am A«isn for the Stud> and Pre\ of Inf ISIort Mil\%aviV.ec Oct 19 21 
American Association of RiiU\ay Surgeons Chicago Oct 17 19 
American Roentgen Ray Society Chicago Sept 27 30 
Colorado State Medical Societj Glenn ood Springs Sept 5 7 
Idaho State Medical Association Twin Falls Oct 5 6 
Indiana State Medical Association Ft Wajne Sept 27 29 
Minnesota State Medical A«sociation Minneapolis Oct 11 13 
Missoun Vallej Medical Societj Omaha, Sept 21 22 
Oregon State Medical Assoaation Portland Sept 14 IS 
Penns\hania State Medical Societ> Scranton Sept 18 21 
Utah State Medical Assoaation Salt Lake Cit> Sept 12 13 
^Ylsconsm State Medical Societ> Madison Oct 4 6 


Current Medical Literature 


AMERICAN 

Titles ma-ked mth an asterisk (•) are abstracted below 

American Journal of Insanity, Balhmore 
Jul\ LWIII A'o 1 

1 Ps%cbiato and Its Opportumtie' E N Brush, Baltimore—n 1 
" ^ Shakespeare s Daj P BuUer New Origins 

3 Intellectual Efficiencj in Relation to In=aiuty A J Rosanoff 

Kings Park N \ —p 43 jo, 

4 Psvchiatric Needs of Large Communitj O Copp Philadelphia 

5 Some Considerations of General Paresis from Histologic Stand 

point S T Orton Philadelphia —p 89 

American Journal of Medical Sciences, Philadelphia 

August CLIl No 2 

6 Coincidence of Latent Sjphihs and Diabetes A S VVarthinam 

_ C F V\ ilson Ann Arbor Mich —p 157 

/ Dermoids of Mediastinum Report of Cases A E Hertzlcr 

Kansas Citj Mo—p I65 aerizicr 

S ‘Relief of Chrome ObsWuclive Jaundice bj Palliative Operations 
J F Erdmann and C G Hejd New York—p I74 

5 Wasstrmann Reietion in Its Relation to Tuberculosis C G 

in T Cooper, U S Arm>-p 185 ® ^ I- 

fork-p 202”'' ^ Nen 

" ''°noTs'™l''l7r"' Diagnosis and Prog 

i, ^ Lemann New Orleans—p 210 ^ 

Unusual Case of So Called Pseudoleukemia (L, mpbosareoma) 
,, I M 'ir^eld and H T Knstjanson Milwaukee Mis_o 77 ^ 

14 \ciite Mjeloblastic Leukemia m Its Relation to Pnmarv Anemm 

15 Xm'’'"*,®! " Sappington Philadelphia—p i>38 

Xatoe^of Bactericidal Propert> of Vaginal Secretion T Harada 

16 Cilc.nm and Magnesium Metabolism in Ca e of Chrome Gout 

J Ro enhloom Pm burgh —p 256 v,nronic ivout 

' Svraci,<e-r25r‘'' ^ and J L. Kantor 

18 Vulo erohactenns M G W ohl Omaha —p 262 

6 Coincidence of Syphilis and Diabetes—Six cases citei 

^'''^5011 show that a combined interlobult 
Hid intcncmar tv pc of pancreatitis with loss of the island' 


of Langerhans is extremely frequently associated with old 
latent sjphilis In the great majority of cases the pan¬ 
creatitis IS localized and patchy m character, and more 
rarely severe and diffuse Diabetes may be associated with 
the more marked degrees of syphilitic pancreatitis, and in 
their necropsy service all of the diabetes cases have been so 
associated, but a number of cases of sjphilitic pancreatitis 
of similar degree of seventy have not presented the clinical 
sjmptoms of diabetes It seems very probable therefore, 
that latent syphilis is the chief factor in the production of 
the form of pancreatitis most frequently associated with 
diabetes, but that diabetes is not always coincident with 
severe degrees of this tjpe of pancreatitis 

8 Chrome Obstructive Jaundice Relieved by Palliative 
Operations—The cases cited by Erdmann and Heyd may be 
epitomized as follows 1 Carcinoma of the duodenum and 
papilla of Vater, cholecystostomy and posterior gastro¬ 
enterostomy, secondary operation, cholecystojejunostomy, 
recovery 2 Carcinoma of the duodenum, with biliary 
obstruction, transfusion, posterior gastro-enterostomy and 
cholecystogastrostomv , recovery 3 Carcinoma of the com¬ 
mon duct, cholecystogastrostomy, death 4 Carcinoma of 
the pancreas, hepaticoduodenostomy, death 5 Carcinoma 
of pancreas, cholecy stocolostomy , recovery 6 Carcinoma 
of pancreas and ampulla of Vater, posterior gastro¬ 
enterostomy, cholecystostomy, recovery, secondary chole- 
cvstocolostomy, death 7 Carcinoma of pancreas, hydrops 
of gallbladder, cholecystostomy , choledochostomy, death 
The authors maintain that all cases of obstructive jaundice 
are entitled to operative consideration There is a certain 
definite percentage of cases that are cured because there has 
been a mistake in the diagnosis The immediate relief from 
Itching, in addition to the prolongation of life, is an excep¬ 
tionally strong argument for operation 

9 Wassennani} Reaction in Tuberculosis—As a result of 
their examination of 290 tuberculous patients, Snow and 
Cooper are firmly convinced that tuberculosis need not, in 
the absence of syphilis, present a positive Wassermann reac¬ 
tion The percentage of nonsyphilitic, tuberculous patients 
whose blood may bind complement with noncholestermized 
antigens is so small as to be practically negligible Com¬ 
plete fixation, namely, a strong Wassermann reaction with 
noncholestermized antigen, in a tuberculous patient, is a® 
adequate presumptive evidence of syphilis as it is in a non 
tuberculous The serums of nonsy philitic tuberculous patients 
may give partial to complete complement fixation with 
cholesterinized antigen m about 31 per cent of cases 

11 Aneurysm of Thoracic Aorta—Lemann emphasizes the 
fact that if we wait for the complete classical clinical picture 
of thoracic aneurysm as described in our textbooks, we shall 
miss the vast majority of cases m which the prognosis of the 
disease is such as to preclude any aid to the patient Only 
two phenomena were present in any considerable percentage 
of the cases, pain and dulness The pain may be suhsternal, 
vertebral, may extend down either arm or up the side of the 
neck to the occiput The pain may be continuous or may 
occur as typical attacks of angina Percussion seems to 
yield earlier information of an mtrathoracic growth than any 
other method of physical examination The dulness in 
Lemann’s cases was ahvavs outspoken and required no par¬ 
ticular method nor manipulation to demonstrate It was so 
often the first and only phenomenon to direct attention to 
mtrathoracic abnormality that he is convinced that if more 
attention is paid to it m routine physical examinations many 
‘ latent" aneurisms will be turned to light The abnormal 
dulness to which attention is called may be found m two 
locations The first m the region'of the manubrium 

\\ hen an abnormalitv in the anterior mediastinum exists, 
the area of relative dulness is converted into one of flatness,' 
and the conditions are rev ersed so that instead of the manu¬ 
brium being more resonant than the bodv of the sternum it 
is duller In addition to this the limits of the flatness (or 
dulness) are no longer marked bv the sternal border but 
extend more or less into the first and second intercostal 
spaces, according to the size and location of the abnormal 
solid mass in the mediastinum The second location of 
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note except over the bod.es of the first, second and so “ct™S Remerthon , e T" I™' « '"«1, met 

the third vertebrae These are dull In cases m tS““ ful arm is eo„H m 
ness mends lower than the body of the third thoracic verte- arm type ® ^ 


- . --^ ov^iV. VCllC** 

bra there exists some abnormality m the posterior medias¬ 
tinum Added significance is lent to this vertebral dulncss 
when there is also paravertebral dulness whether on the one 
side or the other, but particular!) on the left side 
12 So-Called Pseudoleukemia —The case cited by Warfield 
and Kristjanson was unusual in that it appeared to be tjpical 
1} mphosarcoma on first admission On readmission, the blood 
picture was that of acute bmphatic leukemia and glands 
removed from the axilla just before death showed a picture 
indistinguishable from the appearance which the authors 
believe is tv pical of Hodgkin’s disease 

14 Acute Myeloblastic Leukemia 


Bulletin of Johns Hopkins Hospital, Baltimore 
Ai(gust, XXVU. No S06 

24 *Vame of RoentKcn Ray Ewminations in Diagnosis of Cancer of 
f uud J rnedeniMld, Baltimore—p 221 

" ~ J Heucr and V\ E Dandj, 


25 


Stomach 

Seventy Cases of Brain*Tumor 
Baltimore —p 224 

26 'Experimental Tuberculous Meningitis 

—p 237 

27 'Alcohol Injection Treatment for Pruritus Am 

Baltimore—p 242 
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24 Roentgen-Ray Study of Cancer of Stomach—Baetjer 
Sappmgton cites a case Friedeinvald selected fifty consecutive cases, including 


of grave anemia which piesented m the last eight days of life concerning which thej could feel confident of the 

a blood picture of acute mjeloblastic leukemia with extraor- correctness of the diagnosis Of these, the grovv'th was 


dinary numbers of nucleated red cells 

American Journal of Orthopedic Surgery, Boston 
August, XU', No S 

19 Opportunity for Orthopedist in Preycntivc Medicine Through Edii 

cational Work on Posture J E Goklthwait, Boston—p 443 

20 'Treatment of Canes of Spine by Bone Transplants, Report of 

Twenty Three Cases R L John, Phihdelpliia —p 450 

21 'Obstetric Paralysis Orthopedic Problem J W Sever, Boston 

P 456 

22 Presence of Roentgenologic Shadows Associated vvitli Subdeltoid 

Bursitis, Presence of Similar Shadows in Other Parts of Body 

J M Berry, Albany, N Y—p 476 

23 Certain Aspects of Injuries of Lower Back R Hammond, 

Providence, R I —p 484 

20 Treatment of Canes of Spine by Bone Transplants—In 
the twenty-three cases reported by John an excellent result 
was obtained in seven cases, moderately goo*d in three cases, 
poor in one case, indifferent as to operation m eight cases, 
one patient died as result of operation and not traced or too 
recent to consider m three cases Of the six patients who 
died under treatment, one patient died of acute miliary tuber¬ 
culosis in forty days after operation, one, of ether pneumonia, 
in fort)' hours after operation, three patients died of tuber¬ 
culous meningitis in seventeen days, two montlis and three 
months, respectiveljs and one case of secondary sinus infec¬ 
tion twenty-six months after operation John points out that 
tlie danger of arousing and disseminating a more or less 
latent infection by the trauma of the operation is more grave 
than has been generally conceded Even m those cases m 
which the operation has been most successful m ankylosing 
the vertebrae, the good results in several instances have been 
only local, the disease soon appearing m a new focus In 
other words, the disease is arrested locally, but not generally 

21 Obstetric Paralysis —By numerous dissections on infan¬ 
tile cadavers Sever has shown that traction and forcible 
separation of the head and shoulder puts tlie upper cords, the 
fifth and sixth cervical roots of the brachial plexus under 
dangerous tension Any sudden force applied with tlie head 
bent to the side and the shoulder held, would injure these 
cords Further observation shows that forcible abduction 
and elevation of the arm and shoulder put the lower cords of 
the plexus, the eighth cervical and first thoracic, on a 
stretch, and when much force is applied it may lead to a 
tear, rupture or other injury to these segments This ron- 
dition IS seen m breech cases, with arm extended It may 
also follow sudden strain when the arm is elevated, such as 
the so-called “hostler’s paralysis,’’ caused by the sudden eleva¬ 
tion and strain of the arm, vVhich occurs when a hostler ho ds 
a rearing horse With the shoulder held and the head carried 
to one SdX with the clavicle intact, considerable force vvas 
nccessarTKinjure the plexus The suprascapular ne ve 

al,va„ snapp^first, "Xil ,viti con- 


located in thirty-four instances about the pylorus, in nine it 
involved the body of the stomach without interfering with the 
orifices, and in seven the cardia was involved Of the fifty 
cases, the gastric secretion vvas obtained m forty-six There 
was a normal acidity m four instances, a hypochlorhydria or 
an absence of acid m thirty-six instances, and a hjper- 
chlorhjdna m six instances In the thirtj-six cases showing 
a h>pochlorh}dria, lactic acid vvas present m twentj-eight 
instances, and the Oppler-Boas bacillus in tw'entj'-foiir 
Occult blood vvas present m the stools m forty-two of all the 
cases A palpable tumor vvas observed m thirty-four, 
dysphagia in seven, pain was present m forty-nine, vomiting 
in forty-four, gastric hemorrhage m fourteen, raelena in 
eight, occult blood m forty-six, dilatation of the stomach in 
tvventj'-four cases The Roentgen ray gave positive evidence 
of disease in forty-six instances, of which four were earlj 
cases and forty-two were late cases In two of the four early 
cases the roentgenogram gave a positive diagnosis of car¬ 
cinoma In the other two, however, an ulcerative lesion was 
found which vvas thought to be benign The Roentgen-raj evi¬ 
dence, then, was positive m forty-two of the late cases It 
vvas positive, so far as tlie lesion vvas concerned, m all of the 
cases, but positive in only 95 per cent of the cases as regards 
the actual diagnosis of carcinoma In the early cases the 
Roentgen ray showed a lesion m all, in two of them, how¬ 
ever, It was thought to be benign, but exploration prov'ed the 
condition malignant This method of examination, in the 
authors’ experienc«, possesses about the same diagnostic value 
as any of the other early signs of this disease, when taken 
alone, but m conjunction with the clmical evidence a positive 
diagnosis can almost always be made 
26 Experimental Tubexcnlous Meningitis —Thirtv-five 
rabbits were utilized by Austrian in making his observations 
Twenty received inoculations of the bovine type of tubercle 
bacilli, and fifteen were injected with bacilli of the human 
tj'pe The growth of a culture two weeks old was suspended 
m 085 per cent salt solution The resulting suspension was ^ 
then diluted with salt solution to the approximate densitj of 
a 0 05 per cent solution of lecithin m 0 85 per cent salt sohi-, 
tion From 10 to IS cc of such a suspension were slow!) , 
injected with very little pressure into the spinal canal, cither j 
through a needle inserted into the canal m the lower lumbar | 
region, or into the cranial cavity according to the procedure j 
of Manwaring These experiments demonstrated that the ' 
injection of tubercle bacilli into the spinal canal of rabbits ^ 
caused the development of meningitis The clinical sjndromc 
produced vvas definite, and the sjmptoms were tjpically those 
of meningeal inflammation The signs most constantly noted 
were dulness and coma, or restlessness, excitability and 
hyperesthesia to touch and light, anisocoria, paraljses, mus¬ 
cular hypertonicity, even opisthotonos It is suggested that 
the ready production of meningitis in rabbits, bj the intra- 
spmous injection of infectious material might be used to 
identify the nature of a meningeal infection in man H woum 
be a simple procedure to introduce into the spinal canal ot a 
rabbit 10 to 20 cc of the spinal fluid of a patient tboim t 
to hav'e tuberculous meningitis, and m a few dajs exannn 
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non of the rabbit’s meninges might gi\e evidence of the 
tuberculous nature of the patient’s disease 

27 Alcohol Injection Treatment for Pruritus Am—The 
success of alcohol injections for producing localized lasting 
anesthesia, m facial and other forms of neuralgia, suggested 
to Stone the application of the same principle to the abolition 
of unpleasant sensations from the anal and perianal regions 
The method has been tried in sev enteen cases There is not 
much pain associated with the injection There is some sore¬ 
ness during the first tvventv-four hours, after which the onlv 
subjective sensation remarked is numbness The itching is 
immediatelv abolished and the area injected is largelj or 
completelv anesthetic No case so far has shown the slightest 
evidence of disturbance m the action of the sphincter One 
patient has returned for a second injection, eight months 
after the first, for a recurrence of itching The area in 
which the itching is complained of is carefullj noted Under 
general or local anesthesia, the injection is then made so 
that this whole area is anesthetized The needle is carried 
entirelj through the skin verticallj and then is inclined 
sharplv to the side so tliat it lies nearlv parallel to the skin 
surface This method accomplishes practicallv the same thing 
as the operative treatment for pruritus, and is indicated in 
those cases of great intensitj in which the usual measures 
have failed 
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« Carter, Balt.mcre claims that a number of extravaeant and fal 7T 

^ r ^0*'Its Among the commonest *of ^^th^e 

of Two Cases R c Borr. ,nJ aV''_ ‘O” Any preparation of digitalis free from cumulative 

TJZ!" therapeutic value In digipuratum the 

tiJv ^ active principles are present in a form in which 

Imtatrth?°i“^^ stomach Consequently they do not 

Idrft n gfstric mucosa, although after absorption they, 
like all digitalis bodies, stimulate the emetic center and con¬ 
sequently can and do cause vomiting Digipuratum is, how¬ 
ever a preparation of very uniform strength, and were it 
not for Its high cost Halsey sajs he would never use any 
other for oral administration Digitalin, as commonly used, 
IS the so-called digitalin germanicum, which is a mixture of 
varied composition and of uncertain strength Different sam¬ 
ples vary in strength so that some are more than twice as 
powerful as others One sixtieth of a gram of this prepara¬ 
tion IS equal in therapeutic activity to from 3 to 5 minims 
of an average tincture of digitalis 

99 Abstracted in The Journal, Dec 11, 1915, p 2118 


New Orleans- 
-p 722 


c . ^ ^ Dorr, Bates! ille, ArU 

Surgical Treatment of Nephritis R E Stone 
p 720 

Surgery of Colon F Y Cronk, Guthrie, Ok!a 
Local Anesthesia H P Cole, Mobile—p 724 

TeL-p“‘ 726 ‘ Chancroids G R Livermore, Memphis, 

Education of Railway Emplo>ec in First Aid Work A C Scott 
Temple, Texas—p 727 ’ 

Leukowreoma of Choroid, Report of Case H Moulton. Fort 
Smith, Ark—p 738 

Suspension Laryngoscopy R C Lynch, New Orleans—n 741 
Harelip mid Cleft Paiate T E Carmody, Denver—p 744 
Alcdical Trust I W Cooper, Newton, Miss—p 749 

91 Study of Spartem Sulphate—From Zeigler’s observa¬ 
tions It appears tliat spartem is not toxic to the frog The 
heart is slowed and weakened by a depressant action on the 
heart muscle and by a stimulation of the vagus endings 
Spartem slows the turtle's heart by stimulation of the vagus 
endings and by a depression of the heart muscles Spartem 
slows the heart of the rabbit It slows the respiration, 
decreases the flow of urine, and causes a fall in blood pres¬ 
sure Spartem causes a prehminarj’ rise of blood pressure 
in the dog, followed by a fall The fall was not so marked 
when small doses were given The kidney oncometer shows 
a decrease in volume in a majority of the experiments There 
IS a slight increase in urine flow with the rise and the first 
fall The experiments did not prove conclusively the cause 
of the rise in blood pressure, but the results obtained with 
the kidney oncometer tend to show that it is due to a vaso¬ 
constrictor action The fall is due to stimulation of the 
vagus This IS proved by first injection of atropm and after¬ 
ward by spartem Atropm seems to increase the toxicity of 
spartem 

92 Clinical Study of Various Digitalis Drugs—The dis¬ 
cussion of the relative value of the various drugs making up 
this group IS started by Halsey by the statement that, from 
the standpoint of the clinician, they differ from each other 
mainly in the rate and certainty with which they are absorbed 
and excreted and in their local action before absorption 
Clinically there appear to be no qualitative differences of 
practical significance in their all important actions on the 
circulation And all who have sufficiently investigated their 
clinical effects have reached the conclusion that once it has 
been absorbed in sufficient amounts, digitalis produces all the 
desirable effects which may be produced by any of the others 
Further, it has been established that, contrary to very gen¬ 
erally held views, digitalis is absorbed more rapidly and 
certainly and is less irritant to the stomach than any of its 
congeners Many of the older textbooks (and some of the 
newer ones) state that, as strophanthus is absorbed more 
rapidly and is less irritant to the stomach, it is to be pre¬ 
ferred to digitalis where prompt action is desirable or where 
the digestion is disturbed The real facts, Halsey says, are 
directly opposed to this There is but one way to give 
strophanthus and that is intravenously, using, if it be obtain¬ 
able, cither the crystalline strophanthin or ouabain in dosage 
not ’to exceed one half of a milligram (%o of a gram), 
reserving such use of il for cases urgently needing a 
“digitalis” effect, and never giving it, except in still smaller 
amounts, to patients who have been taking digitalis or any 
of this group in the recent past ^is dose 
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Surgery, Gynecology and Obstetrics, Chicago 
August, XXIII No 2 

J B Murphy, 
M F Porter, 


Bone and Joint Disease in Relation to Tjphoid 
Chicago—p 119 

113 *Primar> Treatment of Wounds in Civil Practice 

Fort Wayne, Ind—p 144 » 

114 Separation of Lower Femoral Epiphysis, Report of Two Cases 

W R MacAusIand, Boston —p 147 
US Indications For and Results of Cerebral and Cerebellar Decom 
pression in Acute and Chronic Brain Disease C A Elsberg. 
New York—p 153 

116 "Transplantation of Free Flaps of Fat A B Kanavel, Chicago 

—p 163 

117 Penpenic Muscle, Some Observations on Anatomy of Phimosis 

G Jefferson, Victoria, B C—p 177 

118 Gas Bacillus Infection, Surgical Bacteriology J C Bloodgood, 

Baltimore —p 182 

119 Beginnings of Birth Control Movement J \ Field, Chicago 
. ~p 185 

120 Some Practical Aspects of Birth Control R S Yarros, Chicago 

—p 188 

121 Therapeutic Value of Radium in Pelvic Cancers H Schmitz, 

Chicago —p 191 

122 Simple Sterilization of Women by Cautery Stricture at Intra 

Uterine Tubal Openings, Compared with Other Methods R L 
Dickinson, Brooklyn —p 203 

123 "Genital Elephantiasis Tollowing Extirpation of Inguinal Glands 

J T Windell, Louisville—p 214 

124 "Pscudomyxomatous Cysts of Appendix and Ruptured Pseudo 

mucinous Ovarian Cyst F W Bailey, St Louis—p 219 

125 Diathermy in Malignant Tumors of Bladder L E Schmidt and 

G Kolischer, Chicago —p 223 

126 "Simple Technic for Resection of Prolapsed Rectum G W Brock, 

Atlanta —p 225 

127 Uncomplicated and Convenient Intestinal Anastomosis Clamp 

J R Eastman, Indianapolis —p 225 

128 Use of Fat Transplantation in Kidney and Bladder Surgery 

G Kolischer, Chicago —227 

129 Simple Mechanotherapeutic Apparatus for Military Hospitals 

J M Flint, New Haven, Conn 

113 Treatment of Wounds in Cml Practice—Porter says 
that in his work in cleansing wounds and the areas imme¬ 
diately surrounding them, gauze has largely replaced the 
brush and curet, time, patience and care have supplanted 
vigor, and strength in antiseptic solutions has been aban¬ 
doned in favor of quantity Even where there is strong rea¬ 
son for believing that foreign bodies are imbedded and are 
likely to cause trouble, he says, it will be better to allow them 
to remain at the primary dressing and await until Nature 
has had a chance to complete her defenses before attempt¬ 
ing their removal To postpone amputation until the symp¬ 
toms of shock have subsided is regarded as a grave mistake 


11.15 g—v greets are toms of shock have subsioeo is regaroea as a grave ..i.Maav. 

if needed, m eighteen to persist for A hypodermic injection of morphin and atropm is gifcn, 

usually apparent in to ^ J chosen cashes and in artificial heat applied, a transfusion is done, hypodermocU sis 

twenty-four hours Used in p p y injection is given if necessarj while the patient is 

proper doses, the proiupt clinical value being anesthetized, or if the need for this stunulation is not 

among the most gratifying n g j jie ^ag urgent the amputation is quickly done and a sufficient amoun 

of apocynum and squill Halsey f f "/case m which of normal salt solution is injected into the open ^loutli of a 

never seen either of these drugs up advan- vein in the stump after removal of the tourniquet, and the 

digitalis had failed after a fair trial V " ration of wouad is closed and dressed Extreme caution is urged 

tages under any clinical conditions over a good p P removing bits of tissue which seem hurt 

dmitalis \ Vr,. various recovery The objection to this “trimming” process is that it 
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tissue, increases the bleeding and adds to the time anesthesia 
As a rule drj dressings arc preferred Rau Surfaces should 
he co\ered bj narro^\ strips of protective to pre\cnt sticking 
of the dressing and the consequent disturbance of the granu¬ 
lations a\hen the dressing is changed A nonodorous, non- 
irritating antiseptic powder used freelj in lacerated wounds 
is adiantageous Porter belieies that prophi lactic measures 
against tetanus are uncalled for and would better be withheld 
in the treatment of all accidental wounds saae those rccciacd 
under circumstances rendering infection bj the tetanus bacil¬ 
lus probable 

116 Transplantation of Fat—Out of thirtj-two cases 
reported b) Kauai el secondarj infection with loss of the fat 
occurred in four breast cases, and here the result was prob¬ 
ably due to the nature of the operation and the large field and 
the osteom 3 elitis cases Therefore, the author thinks it 
would seem safe to sa> that fat can be transplanted into anj 
ordinarj field with the assurance that it will not act as a 
foreign bodj Clinically, it would appear to li\e and become 
a part of the structure in which it is placed His results 
would seem to indicate that the greatest value of fat trans¬ 
plantation IS to be found in its use in plastic operations to 
restore mobility and remove disfigurement, as a protection 
to prevent contracture about vessels and nerves, and to pre¬ 
vent adhesions about tendons and joints Its use in tuber¬ 
culous joints and bones is still a fruitful field of studj, and 
the same may be said of its use in traumatic epilepsj, 
although it can be used safelj to obliterate defects in brain 
tissue In the authors hands the use of fat transplants in 
large, open potentially infective areas, such as are present 
after breast amputations, etc, and in osteomvelitis, has not 
been satisfactory 

123 and 124 Abstracted in The JouRhAL, January IS, pp 
216 and 217 

126 Resection of Prolapsed Rectum—The modification 
recommended by Brock consists in performing the Mikulicz 
operation over a proctoscope or a round billet of wood, intro¬ 
duced through the lumen of the prolapsed mass 
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twenty-two among the ninety cases in whom other diseases 
were demonstrable Valvular disease was present m twenty- 
eight Forty men complained of cardiac sy mptoms, especially 
breathlessness and precordial pain, but in whom no physical 
sign of heart disease could be found Parkinson says that 
this IS not a specific variety of heart disease and needs no 
such name as “soldier’s heart” In about half the cases in 
this senes the disability had been present to some extent in 
civ il life and was therefore not the result of military serv ice 
The relative cardiac inefficiency may be (o) a sequel of 
acute rheumatism, dysentery', influenza or other infection, 
(b) the result of myocardial changes due to age, especially 
in soldiers over 40, (c) associated with functional nervous 
disorder, particularly in cases m which the palpitation is a 
prominent complaint, (d) due to endowment with a heart 
of limited efficiency, so that the individual has always been 
short winded and fails to improve under training The cause 
may be a congenital incapacity for full development of the 
heart, an unrecognized infection during infancy, or the 
absence of physical training during adolescence A simple 
exertion test, such as climbing twenty-fiv'e to fifty steps, repro¬ 
duces the symptoms in these patients and so furnishes valu¬ 
able information on the functional efficiency of tlie heart 
Some degree of my ocardial disease is present in a ni mber 
of cases , 

11 Cardiac Symptoms Following Dysentery—In a series 
of sixty-five cases of dysentery recorded by Gunson three 
fatal cases all presented signs of considerable circulatory 
embarrassment The pulse became extremely feeble and at 
times was imperceptible at the wrist The extremities were 
cold and clammy In the terminal stages cardiac dilatation 
occurred and was associated with extreme cyanosis, par¬ 
ticularly of the face, head and neck Temporary relief of 
sy-mptoms was afforded by epinephrin Of the patients who 
recovered 17 per cent presented symptoms of circulatory 
inefficiency, persisting into the third week of convalescence, 
when the patients were transferred to England Dvspnea, 
palpitation, precordial pain, vertigo and a sense of exhaustion 
were the chief complaints The exhaustion met with in the 
severe cases was greater than the muscular atrophy and 
weakness seemed to justify, though there was no evidence 
pointing to organic disease of the central nervous system 
The high incidence of persistent cardiac symptoms is attri¬ 
buted mainly to the fact that the majority of the patients 
continued on duty m the trenches until completely exhausted, 
another factor was the exertion of walking to the lavatory, 
necessary' even during the early stages of the disease, owing 
to the exigencies of active serv'ice Cardiac symptoms dur¬ 
ing convalescence from dysentery, Gunson says, are of impor¬ 
tance in relation to soldier’s heart, as dysentery unquestion¬ 
ably contributes a certain number of cases to this group 
Therefore, after a severe attack of dysentery adequate rest 
in bed should be assured to obviate consequent cardiac 
derangement 

12 Radical Treatment of Gastric TTlcer—Cunning claims 
that all gastric ulcers can be excised except those which are 
adherent to important structures in the neighborhood, and 
that gastrojejunostomy is useless for these WTien the ulcer 
IS adherent to important structures the stomach can be 
detached from the base of the ulcer, the opening closed, and 
the base of the ulcer, after being scraped and being’now 
excluded from the stomach, will give no further trouble 
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he was hack at the office with severe gonococcus epididymitis 
and posterior urethritis and the bride was found to haie 
chronic gonococcus trouble The circumstances were much 
the same in the other cases—after months of abstention a 
night of venereal excesses Toward the latter part of the 
orgv conditions must have been such as to induce aspiration 
into the urethra P Asch has called attention to the pos¬ 
sibility of aspiration in these circumstances, and Oppenheim 
and Low have further confirmed its possibility by discovery 
of antipcristaltic movements in the vas deferens under certain 
conditions Aliman had examined the prostate and its secre¬ 
tion with special care a few daj^s before in the bridegroom 
and found them normal The evidence is thus all in favor 
of the trouble being a primary epididymitis and posterior 
urethritis They soon yielded to treatment without mvoKing 
the prostate 

63 Leukemia Involving the Internal Ear—Tlie man of 44 
had been robust until 1915 but after a thorough chilling he 
began to feel languid and have headache, with subjective 
noises in the ears, and he gradually became deaf in the left 
car The right ear became affected in an acute form later, 
as the mjelogenous leukemia developed in a pronounced tj’pe 
Rudberg reviews the analogous cases on record, including 
Alexander’s fifteen vvitli necropsy in 12, a total of about 
twenty-four on record The leukemia trouble m the labjrinth 
mav be from hemorrhages or leukemic infiltration or both 

Norsk Magazin for Lregevidenskaben, Christiania 
Juh, LXXVII, No 7, ff S-lo 9S8 

(5 ■'Foreign Bodies in the Esophagus, Tnehea and Throat (Om 
fremmedlegemcr i sptserdr, tuftrfir, og strupc) E Leegaard 
—p S45 

C6 'Detection of Typhoid Bacilli in Search for Carriers (Underspkelse 
paa tjfusbaciHcr i avfaring) B Wilniann—p 879 
67 Disproportionate (Eunuchoid) Growth in Length of Limbs in 
Women, Two Cases (Uproportionert \ekst hos kvinder) 

C Schifitz —p 909 

6S 'Case of Paraljsis of the Vagus Nerve (Et tilfailde av vagus 
lammelse ) L Nicola) sen—p 948 

65 Foreign Bodies in Esophagus and Trachea—In all but 
one of the cases reported and illustrated by Leegaard, the 
foreign body was extracted by the natural route under direct 
visual inspection or was passed m the stools later It is 
easier to introduce the esophagoscope with the patient seated, 
but this may have been responsible for the foreign bodies 
slipping down into the stomach in three of the cases “For 
this reason,” he adds, “Jackson, the American virtuoso m 
this line, places the patient in the reclining position, regard¬ 
less of his age” Leegaard is now convinced that this is 
better for children, at least, as the physician does not have 
to combat the attraction of gravitation as when the patient 
IS sitting up In one case the irritation from the foreign 
body had caused the tissues to swell so that they hid com¬ 
pletely the foreign body, demonstrating anew the advantages 
of prompt extraction before inflammatory reactions have had 
time to develop He comments further on the advantage of 
aspirating out of the esophagus the mucus secreted under the 
irritation from the foreign body A water-jet-pump aspirat¬ 
ing device answered the purpose In his cases A dilatation 
esophagoscope was very useful in some cases When there 
IS danger of injuring the esophagus by drawing the foreign 
body up and out, he insists that it is better to let it slide 
down into the stomach It can then be followed vvith the 
Roentgen rays and the abdominal surgeon can attract it vvith 
comparatively little trouble if circumstances demand The 
intestines have such a wonderful capacity for carrying off 
lorefgn bodies without harm that it is seldom necessary to 

*"?n four of his fifteen cases the foreign body was 
set of false teeth, swallowed while sleeping A foreign bo y 
;f this kmd usually catches at some X 

as It enters the esophagus, which^>soj of the reasons^^ J 

adults can be examined swallowed lye at some 

there war a str.etore from 

t.me Any tendency to a «n«nre ® „„„ 

the ior&n bod.er In t vo of ,he cases a 


caught betvv^ two such strictures 
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metal foreign body which had been swallowed entailed an 
infectious process in and around the esophagus In time this 
caused a protrusion in the back It was during Roentgen 
examination of this hump that the foreign body in fhe 
esophagus was casually discovered He further reports a 
senes of twelve buttons or beads removed from the trachea 
in different cases 

Unless the Roentgen picture is unmistakable, it may prove 
misleading, as in one of his cases in which a woman of 29 
related that she had swallowed a piece of bone a week before 
and It had stuck in her gullet She could feel it there, and 
the sound also gave the impression of a foreign body 
Esophagoscopy was dubious as a low protrusion in the lining 
prevented inspection of the whole passage The roentgen¬ 
ogram showed a shadow, a handsbreadth above the dia¬ 
phragm, which was assumed to be cast by the foreign body 
In order to reach it a rib was resected and the esophagus 
opened, but nothing was found The patient died from post¬ 
operative pneumonia, and necropsy revealed that the shadow 
had been cast by a bunch of calcified glands A negative 
roentgenogram is decisive, if certain that the foreign body 
incriminated is of metal, but otherwnse not, if the technic is 
correct Esophagoscopy is the more reliable of the two He 
used Killian’s suspension laryngoscope with good results in 
some cases, especially m a young child who got a small 
bone in his larynx while eating bean soup beside his mother 
66 Detection of Scanty Typhoid Bacilli in the Stools — 
Wilmann gives a historical sketch of this line of research, 
and describes his own tests to isolate the typhoid bacilli when 
they are present only in small numbers As they are liable 
to be unevenly distributed, he mixes a large lump of the 
feces with physiologic salt s^ution in a mortar and takes 
one of two drops of the mixture to sow on the Dngaiski- 
Conradi medium, spreading it on four or five plates Com¬ 
parative tests of this method have demonstrated its superior 
reliability, especially in seeking for carriers and in con¬ 
valescents The livelier movements of the typhoid bacilli are 
an aid in differentiation He obtained almost pure cultures 
of these bacilli in tests with equal numbers of them and of 
colon bacilli, each in 2 c c saline One drop of each emul¬ 
sion was placed on a small groove in filter paper and placed 
on the bottom of a glass cylinder, about 8 cm tall, which was 
then filled cautiously with bouillon, covered, and placed in 
the thermostat At mterv'als thereafter one drop from the 
surface of the bouillon was transferred to the Dngalski- 
Conradi culture medium which was then incubated for twenty- 
four or forty-eight houfs Some of the plates inoculated 
after an interval of only two hours showed three colonies of 
colon bacilli and eighty of typhoid, after four hours only four 
of the former and 200 of the latter The typhoid bacilli are 
so much more motile than the colon bacilli that they work 
through the layers of filter paper much quicker than the colon 
bacilli This occurred the same even when a 1 cm layer of 
sand, pulverized pumice stone or chalk was poured on the 
filter paper Positive findings were obtained with this 
motility test even when all other tests were negative, espe¬ 
cially when the suspension of the larger amount of feces was 
used Complete details of twenty-one applications of the test, 
controls, and results are given They show among other 
things that the motility of the colon bacillus is greater than 
is attributed to it by the textbooks By the end of six hours 
the majority had worked up to the surface Attempts to hold 
back the colon bacilli by adding an agglutinating serum to 
the fluid were not successful Litmus-milk sugar-agar seemed 
to work a little better than the Drigalski-Conradi medium 
He advises, m testing for earners, to give a laxative before¬ 
hand to drive more bile into the feces, as lurking typhoid 
bacilli are usually ensconced in the bile apparatus 
68 Vagus Paralysis—In Nicolaysen’s case a married 
woman of 43 had a scirrhous cancer of the breast witli 
metastases m spine and lungs The pulse was betivcen 120 
and 140 and this was explained at necropsy by the dis¬ 
covery that the cardiac plexus was entirely in^volvcd in the 
cancerous growth, thus arresting the normal inhibiting action 
of the vagus on the heart The clinical diagnosis of vagus 
paralysis was thus confirmed 
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Ringworm of the glabrous skin presents well-know'ii 
characteristics readily recognized by all The cases 
described in this paper do not present the ordinary 
clinical symptoms of ringworm of the body, but are 
examples of wdiat is ordinarily termed dyshidrosis or 
eczema of the r esicular-\ esiculopustular or mtertrigi- 
nous type IVhat proportion of these is nijcotic will 
require investigation of a 
large number of cases h\ 
man) obseners to deter¬ 
mine but It appears to 
be large 


HISTORICAL 

Tilburj' Fox* w as proli- 
ably the first obsener to 
report a recognized case 
of trichophyton infection 
of a \olar surface The 
diagnosis in his case was 
simplified by the fact that 
the lesion began on the 
dorsal surface of the hand 
as a tipical ringworm 
and gradualh progressed 
until It in\ oh ed the iiiter- 
digital and palmar sur¬ 
faces of the fingers In 
1888, Pelhzary reported 
the occurrence of seien 


cases of infection of the 
palms and soles in a series of 150 cases of triclio- 
pUctOMs capitis The first careful and SAStematic 
Mudi, howecer was not made until 1892 In January' 
of that ^ear, Djclaleddiii-Vloukhtar,^ working m 
Fourniers clinic, presented two cases before the 
Socicte dc derniatologie Tlie\ were of the eczema- 
toid dishidrotic t\pe with abundant nncehal threads 
and excited much interest and discussion be the 
socicte During that tear four more papers b\ the 
same writer ajipear cd In the last of these-* he col- 

Rrad Wforf the St,.„on on Dcnmtolojri at the Si\u Seventh 
lual Se ^on ot the \nencai, tlcdicil M^ciation Detioit June 
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lected reports of twenty-five cases, seventeen of tvliich 
were personal observations 

In 1908, IMiitfield" described five cases of ring¬ 
worm of the hands and feet “indistinguishable from 
an ordinary outbreak of acute vesicobullous eczema ” 
In 1910, Saboiiraud' reported six cases of intertrig- 
inous eczema of the feet, four of which gave cultures 
of Eptdomophyloii ingmmlc, and one case with 
lesions on the hand In February, 1911, Whitfield' 
recorded obseriations in seven additional cases In 
No\ ember, 1911, Sabouraud presented his observa¬ 
tions on the subject at a special meeting of the Der¬ 
matological Section of the Royal Society of Medicine 
The discussion w as opened by Whitfield® wnth a paper 
in which he classified the clinical types and reported 

_fifteen additional cases 

In the general discussion 
w'hich follow'ed, most of 
the members present told 
of haring encountered the 
disorder among their pri- 
\ate patients 
Since 1911, the most 
comprehensive paper on 
the subject is that of 
Kaufmann -Wolff ® She 
made a clinical, histologic 
and my cologic study of 
tw'enty-fire cases w'hich 
formerly w ould have been 
accepted as dy'shidrosis 
In America, Montgomery 
and Cuher*® reported an 
infection of the feet, 
follow mg eczema margi¬ 
natum of the groin from 
which Epidcrmopliytou 
inguinale w'as grown In 1915 Hartzell** reported four 
cases w hich he had seen “m the past few y'ears ” 

In 1916, Lane’- reported two cases, both of which 
were in women One patient had lesions on the plan¬ 
tar surface of the foot, and the other had lesions 
imoUing the nails and both dorsal and palmar sur¬ 
faces of the fingers 

Classification —VMntfield® classified the different 
manifestations into three t\pes 1 Acute \esicobul- 

5 \\ hitfield Lancet London Jul} 2a 290S 

6 Sabouraud -^nn de dermat ct de «Aph 1910 p 2^9 Its 
tcipne* Pans 1910 

7 Mbuficld Bnt Tour Dermat 1911 xxiu 3a 

9 M bitheJd Bnt Tour Dennat 1911 xxiu 3/" 

9 Kaufmann \\ olfT Dcnrnt 7l«chr 1914 xxi 3So 

10 Montpomen D W and Culver C D Eczema MarmnitJm of 
the Toe« The Tolpxvl \ M \ Apnl 4 1914 p 1076 

11 Hartzcll \m lour Aled Sc 1915 cxlir <56 

12 I-anc Bo tor Med ard Siirp Jour 1916 clxxiv p 271 
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lous Sudden onset, with all the characteristics of a’ 
vesicular eczema or dyshidrosis Pus formation 
usually absent No grouping, and no spreading mar¬ 
gin 2 Chronic intertngmous of toes Secondary to 
acute vesicular type Whitened, sodden mass of epi¬ 
thelium between the toes 3 Chronic hyperkeratotic 
Enormous and irregular masses of overgrown horny 
layer Usually on the feet, may involve the entire 
plantar surface Scattered vesicles and pustules may 
be found 



Tik 2 (Cise 2) —Chronic ker-itotic lesions of feet 

Kaufmann-Wolff® agrees essentially with Whitfield’s 
classification She found that her twenty-five cases 
fell into three groups 1 Vesicular Grouped, accom¬ 
panied by marked itching, mostly occu« in hot 
weather, sago-grain vesicles 2 Squamous Resembles 
a scaling dyshidrosis, usually with a central primary 
lesion Results from confluence of vesicles 3 ryo- 
dermic Resulting from secondary infection 

These types are due to variations in location, dura¬ 
tion of the lesions, and to seasonal changes A patient 
may present one type on one occasion and another for 
all three) the next time he is seen 

CLINICAL description 

The essential lesion is probably in all cases a vesicle, 
which may be solitary or multip e, grouped or u idely 

dissemmaKd The vesicle is deeply 
elevated and has the appearance of a sago grai 
embedded m the epidermis The content is usua y 
clear, unless secondarily infected, and a rule there 
Tno erythema surrounding new vesicles Ju the 
course o7a few days to a week, the fluid 

a collaret of upturned scales (Case 1) 

The subsequent development depen s *^, 2 ^ the 

location of the lesions , , mvading organism, 

S.?-" r^lolc lo 

desquamate a . ^ attention of the patient, 

have not even at^ac d ti after the 

but which may ^tdl barb desquamating, 

subsidence « ^ produce a yellowish-brown, 

thereof of the vesice y thickness, m which 

keratotic button, 1 to 2^^ 

many briittle or no trace of the usual 

which there may hyperkeratoses so 

manner 


If, however, the vesicles have been grouped, large 
confluent vesicles, or even bullae, may result Should 
such a group occur in a comparatively dry area, as, 
for example, the center of the palm or sole, or high 
up on the arch of the foot, desquamation may take 
place, leaving a circular, fairly well defined, shiny red 
area denuded of corneous layer (Case 4) 

Unmolested, this lesion may heal spontaneously, or 
new vesicles may continue to form around the entire 
periphery, with extension in all directions, or they 
may form only at one point, with extension m one 
direction 

Irritated with caustics or macerated with moist 
dressings, the lesion may be transformed into an ecze- 
matoid dermatitis or a severe pyodermia In either 
case, the finding of the fungus microscopically, or the 
growth of a pure culture, becomes very difficult 

The location of the lesion determines largely the 
conditions in which the organism must proliferate, and 
hence the type of lesion, whether it shall be a rela¬ 
tively flat surface of thin, dry corneum, constantly 
exposed to the air, such as may be found on the palm 
of a sedentary person, in a greatly thickened corneum 
as that of the heel of a hyperhidrotic foot, or wliether 
it shall be located in the thin, warm, moist, macerated 
and closely approximated surfaces of the fourth inter¬ 
space of the foot 

The isolated vesicle on the hand usually exfoliates 
In some cases, scaling areas very much like the relics 
of a mild toxic erythema will be the only evidence of 
Its having existed The grouped vesicles may develop 
into a dry or slightly moist, well defined eczematoid 
area (Case 8) 

On the heel, and especially along the outer margin 
of the plantar sui face, marked hyperkeratoses may be 
developed, and in the midst of these hyperkeratoses 
solitary vesicles containing the fungi (Cases 2 and ) 
may occur This would seem to indicate that the 
chronic keratotic type is the result of repeated vesma- 
tion in a thickly cornified area, which is not subject to 


ma^eratio observation, the interdigital 

surfaces of the fourth interspace of the toes is the 



Fig 3 (C-ise 3) -Chronic dyshidrotic type 
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jtme of private practice Of this group, fifty-four 
were male and eleven were female, a preponderance of 
male over female 5 to 1 This high ratio may be 


Infreauentlv, the process extends backward on the _ ,i j » 

olantar surface of the foot as a fairly well defined area merely an accidental one m a group too small to admit 
of desquamation (Case 4), or merely a slight scaling of generalization, or it may he due to the recognized 
^ ^ - - • • fact that eczema marginatum occurs more frequently 

in men than m women Prmgle^“ saw an epidemic of 


desquamation ^ 

may be present As a rule, however, the changes are 
limited to the interdigital surfaces of the fourth inter¬ 
space and to the plantar surfaces of the fourth and 
fifth toes At the base of the fifth toe, a superficial 
fissure which is partly interdigital and partly plantar, 
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Tig 4 (Case 4)—Grouped \esicles on left sole 

is commonly met In some cases a similar fissure is 
seen in the flexor folds of all the toes 

In seeking material for examination, this caseous 
magma and the white, sodden epithelium should be 
discarded Although the organisms are usually to be 
found m it, nevertheless frequent disappointment will 
occur and a failure to establish the diagnosis result if it 
be depended on The superficial scales should be 
removed with the curet down to the point where the 
squames become pinkish and are attached rather 
firmly, with perhaps but one loose margin 

The reason for the localization of the disorder in 
the fourth interspace of the foot is that the shoe 
causes the fifth toe to be m a constant state of flexion 
and adduction Eientually, the last two toes become 
so molded, one against the other, that it is difficult to 
separate them and renders proper cleansing difficult 
Hence, as time goes on, the exfoliated epidermis, 
instead of being daily removed, remains and becomes 
macerated m this warm, moist pocket This offers 
ideal conditions for the growth of Eptdermophyton 
lugutmlc 

That the imading organism, which in most foot 
cases is Epidenuophyton mgumale, prefers a moist 
warm place, is shown by the fact that (1) both this 
disorder and eczema marginatum are common in the 
tropics, and that they heal when the patient goes to 
a high and dry climate and recur when he returns,^'* 
(2) the folds (axillarj, mammarj^ ingumocrural and 
scrotocrural) are the points of origin of eczema mar¬ 
ginatum, and (3) hyperhidrosis is frequently present 
in infected hands and feet Furthermore Fischer*"' 
has reported an interesting epidemic, consisting of ten 
cases occunng in hospitalized pulmonarj patients who 
Ind had hot applications to Aanous areas about the 
chest The regions so treated developed vesicular 
eruptions, nli^h at first Mere thought to be due to the 
heat applied, but mIiicIi Mere subsequenth found to be 
infections due to Eptdcniwphytoit vigmnalc 

AX\L\SIS OF CASES 

The group of rases forming the basis of this renort 
consists of si\u-fi\e patients seen in the ordinan rou- 


eczema marginatum in which seven men were affected 
out of twenty m an institution housing forty, half of 
whom were women In another institution, he saw 
tM'enty men infected without a single infection m a 
female In our series, only eleven cases, one of which 
was in a female, gave a history of having had eczema 
marginatum, two had eczema marginatum coexisting, 
and one was followed by eczema marginatum while 
under observation Two women described typical 
eczema marginatum occurring in their husbands in 
past years This small number of eczema marginatum 
cases in our series would be insufficient to account for 
the high ratio of men to women Moreover, the group 
of twenty-five cases of Djelaleddin-Moukhtar included 
fifteen women and only ten men In a series of thirty- 
five cases of eczema marginatum, composed of twenty- 
nine men and six women, with lesions on various 
regions of the body, Nicolau** observed only four cases 
in which the feet were simultaneously involved In 
two other cases, only the feet were affected, and one 
of these, a woman, developed a lesion m the groin turn 
years later 

Familial transmission was observed in seven fami¬ 
lies In two of these, eczema marginatum of the groin 
and infection of the feet were observed in both father 
and son In two families, eczema marginatum had 
occurred pre\iously, followed by infection of hands or 
feet (or both) of wife and husband In two families, 
the husband had been treated years ago by Dr Hyde 
for “dyshidrosis” of hands and feet, and recently both 
husbands and wives have been found to have both 
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surfaces 3)—Sesere intertriginons t>pe ulth extension to plantar 

feet infected In one family, the daughter M'as treated 
in 1915 for an infection of the feet continuing two 
months In April, 1916, her father was seen Mith 
the same condition, nhicli had been present “many 
)ears” One woman, with both feet infected, gnes a 
good description of an attack of eczema marginatum 
occurring se\eral years ago in her husband 

The age of the patients \aned from 9 to 54 years 
The duration ranged from 1 week to 20 jears In 
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Jour A M A 
Seit 2 , 1936 


three cases, the condition had existed from three to 
SIX weeks, m nine less than ten months, m twenty- 
six more than one year, m eighteen more than two 
years, and m seven more than ten years 

Plotting the seasonal variation m the number of 
cases shows the maximum to have occurred m Sep¬ 
tember, with IS'Iay as the next highest month This 
agrees with the statements of many patients that the> 
ha\e exacerbations in spring and autumn or that they 



I ij? 6 (Ca«:e 6) —Localized intertriginou« and palmar lesions of right 
hand 


“have trouble w ith tlieir teet when the first warm 
weather comes ’ Nineteen stated that they were 
always worse in warm weather 

The subjective sensation varied trom being unaw'are 
that there w^as a disorder present to incapacity for 
walking One such extreme case occurred m a boy 
who w'as carried into the office Three men w'ere 
scarcely able to get about, and appeared wuth feet 
bandaged and covered Avith house slippers Itching 
w^as the most constant symptom, and was complained 
of by fifty-se\en patients 

Foot infections w^ere observed in sixt} cases, hand 
infections in tw^enty-three cases, feet only m forty-tw’o 
cases, hands only in five cases and both hands and 
feet lU eighteen cases In Djelaleddm-Moukhtar s 
series, the hand cases outnumbered the foot cases by 


16 to 9 

The diagnosis of “dyshidrosis had prei lously been 
made by trained observers in tw^elve cases Of these, 
three had been so treated by Dr Hyde and three by 
the winters “Eczema ’ w^as next in order of fre¬ 
quency, with a total of six cases One patient had 
been treated for “ivy poisoning “ 

The average number of visits made b} each person 
w'as 3 5 The largest number of visits made by one 
iierson w^as thirteen Thirteen patients made only one 
visit each, tw^enty-one patients made four or more 
visits, five patients made eight or more, and three 
made ten or more visits The disorder recurred m 
SIX cases after apparent healing 


MICROSCOPIC EXAMIKATIOK 
The demonstration of the fungi in the tissue is 
readily made, as a rule, but occasionally considerable 
difficulty IS encountered, particularly in those 
which have had a secoiffiary dermatitis produced bj 


devdoped°^ marked pyodermia has 

If vesicles are present, those which are showmw 
Signs of absorption, or even those wdiich are begiunnig 
to desquamate, should be selected, because in the older 
ones the fungi wull be found in greater numbers The 
top should be removed wuth a thin, sharp blade, 
inverted on a glass slide, and covered wuth a drop of 
a 15 per cent solution of sodium or potassium 
hydroxid Over this is placed a cover glass, and the 
slide IS heated until the fluid boils Pressure is then 
apjdied to the cover glass, reheating and adding more 
solution as necessary, until the tissue is pressed out 
into a thin smear Sabouraud^® prefers a 30 per cent 
solution, and insists that the tissue should be placed 
in a watch glass and boiled in this solution until it 
disintegrates 

The vesicles are so deep seated that unless care is 
exercised only the most superficial part of the roof 
wull be removed and the vesicle may remain unopened 
Only by cutting into the vesicle and liberating the fluid 
can one be sure of getting the entire roof, Avhich is 
essential for the demonstration 

In the absence of vesicles squames may be used 
wutli good results 

The morpholog} of the organism in the tissue has 
resembled, in this group of cases, that of Epidcimo- 
pJiyton ingiditale The spores are never found in 
groups, but ahvaj'S in chains Thej^ have a tendency 
tow^ard a quadrilateral shape, and are somewdiat 
loosely attached to each other Interspersed wuth the 
chains of spores are slender mycelial threads running 
in all directions After standing for days or wrecks in 
sodium hydroxid, the spores may become sw'ollen to 
several times iheir former size 

MVCOLOGY 

As 5 '^et, no culture w'ork has been sufficiently exten¬ 
sive to establish firmly the fungi involved in i^olar and 
intertngmous affections Djelaleddm-Moukhtar makes 
no mention of cultures, but Sabouraud having seen 
some of the cases, is convinced that they were 
ordinary nngw'orm with merely accidental volar 
iinolvement, due probably to Tuchophvton vtalacciun 



Fig 7 (Case 7)~E\tensi\e intertngmous and phntir desquumtion 
with secondarj infection 


’} aides, acuminatum, or granulosmn, 
uected with eczema marginatum In 1910, baboiir- 
i was able to cultuate E inguinale from four ot six 
t cases Whitfield,’ m 1911, did not succeed in get' 
r a culture m any of his seven cases Later i 

zriuir .sir on.x;vS 


18 Sabounud 

19 Sabounud 


Arch f Dernnt ti 
Brit Jour Derimt 


Sjph, 1912, cxiii 
1911, NMii 390 


927 




\ OLVfME n 
S1 MBER 10 


ringworm- 


vis 


saw an 




ORMSBY AND MITCHELL 

In order to secure the greatest surface with the 

•dinary square shoi 
When properly prepared, 


mtertngmous mfecM, otyc to ™a"lTatoU„roTaVrr°“*"”y 


1,0 had just retun,ed tro.u the East due to Efi_ erly Ptoay“' 

■’ ‘-II nibium first described b> Castellan surface of the agar, with the flask on its side, is 

> in 1912, reported Im.ng seen Uient - «^^"Ywhh the side of the neck In making the 
ot eczema margiuatim, of ohnts the flask can be placed flat on the edge of the 

and one-half years, ^ £e and S means of a platmum loop small b.ts of 

ari nihiires Kaufmann-NVoltt, in a series lauic, a ^ surface 







Sri-Sded Jultnres mg™ teto Z be to^;kut"ed “evenly over the tvhole surface 

of tuenti-fiie cases obtanied ni all of them ^ eontamination 

it^ni which grew rapidly in a white or cell . the^air Tw'O dozen plants, or twm subcultures 

will be easily accommodated in one flask, with room 
for the colonies to decelop without interference As 
a rule E mgumalc colonies become pleomorphic and 
stop grownng before the sides of the flask are reached 
The “proof agar” of Saboiiraud,=^ which consists of 
4 per cent crude maltose and 1 per cent peptone, has 
been used in all of the cultures , ^ „ 

Owing to an inability to get material for the culture 
medium, our w'ork was not begun until March, 191 d 
S ince then, cultures have been made in seventeen cases 
We intend to carry on this part of the work, a more 
evtended report of w'hich wnll be reserved for the 

Of the seventeen cases, six yielded typical culture‘s 
of E mgmmle Four of these w'ere foot cases, one 
w'lth lesions on the feet and groin, with the same 
organism in almost pure culture in each region, and 
one with vesicles on the hand, which had been 
preceded by eczema marginatum of the groin, axillae 

The culture appears as a small, greenish-yellow' 
point, w'hich becomes powdery on the surface, wnth the 
color, as suggested by Sabouraud, of an unripe lemon 
beneath The center gradually becomes acuminate, 
and mav become elevated to the height of 1 cm In 
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Fig 8 (Ca'^e /) —Photomicrograph of fungi in squamcs 


It v»as subuutted to Sabouraud, uho thought it 
probably Tuchophyton equinum klontgomerc and 
Culver’^'^ grew E mgmmle from tbeir case Gougerot 
and Gancea“ recovered a yeastlike organism from an 
intertriginous foot case The colonies were slimy, 
white or creamj with a central button surrounded by 
a flat areola Microscopically, it w-as found to be com¬ 
posed of filaments pseudofilaments and budding celts 
Hudelo and Montlaur== reported a similar organism 
found in three cases of intertriginous lesions of the 
feet, and one case with intertriginous lesions on the 
hands Saphier-’ grew a fungus resembling Trich¬ 
ophyton gypscmn from vesicles m the plantar and 
interdigital surfaces of the left foot 

Ihe culture ot the organisms, particularly in tissue 
liken from the feet, is attended bv several difficulties, 
chief among which is the overgrow'th b\ larious cocci 
or b} PciiictUumi glaucum If discrete lesicles are 
present in nonmacerated epidermis, the chances of 
obtaining an uncoiitaniinated culture are good The 
region should be carefulh cleansed, and the tops of 
the \ esicles remoi ed and cut into small bits w ith sterile 
knife and forceps and immediateU planted on the sur¬ 
face of the agar Despite the greatest care, how^eier, 
one nia\ get a troublesome growth of colonies of 
cocci, through which the fungus nia\ find difficulU in 
grow mg 

Tlie greatest difficult) was encountered in attempt¬ 
ing to grow the fungus from the squanies of the 
intertriginous lesions of the feet In these moist and 
macerated squanies mam aaneties of organisms 
aliound all of winch are rapid growing whereas 
/' requires from fi\e to eight dais to derelop 

^0 Ca’^lcll'vni Bnt lour Dcrmat, 1910 wit, 147 

21 CouRcrot and ( aneca Bull Soc frani; de dcmun ti dc s\pli 
TuU 1914 tbid Pccembcr 1915 p 3,>a 

22 Hudelo and Monihur Bull Soc. fnn^ dc dcrmat ct dc <.\nh 
Tnh 1*^14 ibid llcccmber 1915 p 

2^ Sapbicr \rcb f Derrrit u S'^ph l^Io cvxn 


the course of from three to six rveeks, a fluffy, pure 
W'hitc tuft, or “duvet,” appears at one or many points 
This IS known as the pleomorphic stage, and eventuall) 
overgrow's the culture Subcultures made from this 
have the same characteristics, and the original form 
cannot be reemered If E mgmmle is grown on 
peptone agar without carbohvdrate this pleomorphic 



tig 9 (Case 7)—Culture of Epidermopl3>ton inguinale 3 weeks old 

form will not appear Microscopically, the fungus is 
easil) identified by the fruithke bodies 

In four cases, a pure white culture of aerial h)pliac 
was obtained Microscopicall), this is seen to be a 
m)cehal thread, with short branches at nght angles 
alternating at opposite sides of the stem, with a spore 
on the end of each We have not identified this organ¬ 
ism In one of this group was found a fungus appear¬ 
ing somewhat similar to E mgumalc, except tint the 

24 Saboumud Le*v tcignc« 1910 p 112 
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j cream color, surrounded by a region of 
soft buff, and around the whole is a narrow margin of 
bright orange-yellow ° 

Three cases yielded a cream-colored colony, with a 
central button and a margin of pure white This may 
be the same organism described by Kaufmann-Wolff 
Ihree cases gave almost pure cultures of white 
shiny, smooth and moist colonies Microscopically’ 
the organism appeared as budding spores and short, or 
pseudofilaments This corresponds with the descrip¬ 
tion of the organism found by Gougerot and Gancea 

DIAGNOSIS 

The diagnosis depends on the micioscopic examina¬ 
tion of the tissues All vesicular, scaling or desquam¬ 
ating areas of the interdigital or volar surfaces of the 
hands and feet should be carefully examined for the 
presence of fungi One negative examination is not 
sufficient evidence to dismiss the case as nonparasitic 
Sabouraud describes a case m which he was unable to 
find the fungus at the time of the first visit, but when 
the patient was next seen, three months later, the 
demonstration was easily accomplished 
In all the cases in this 
series, mycelial threads 
were found m the vesicle 
tops or in the squames of 
the volar surfaces Five 
other cases were seen in 
which it appeared that 
the organisms were pres¬ 
ent, and which yielded to 
treatment, but the fungi 
were not found, and 
therefore these cases have 
not been included 


Jour A M A 
Sept 2 1916 


TREATMENT 

The treatment consisted 
of three preparations 
In the severe pyodermic 
or eczematoid-dermatitis 
cases, a preh mary sooth¬ 
ing treatment of naftalan 
combined with zinc oxid 

and starch was iised This was followed by 5 



CONCLUSIONS 

1 Eczematoid and dyshidrotic lesions of the volar 
surfaces due to mycotic infection are much more com¬ 
mon, at least in the Middle West, than the number of 
reported cases indicates 

2 The disorder occurs more frequently in men than 
in women more frequently on the feet than on the 
hands, and more frequently in the warm and damp than 
in the cold and dry season 

3 The essential lesion is a deep-seated vesicle m 
the roof of which mycelial threads may be found ’ 

^ The areas affected, in the order of frequency, 
are (a) the fourth interspace of the foot, (b) the’ 
plantar surface of the arch, and (c) over the tuberos¬ 
ity of the fifth metatarsus 

5 The disorder frequently follows or precedes 
eczema marginatum, and is due in many cases to the 
same organism 

6 The pathogenic fungus may remain dormant in 
the cutaneous folds of the feet throughout the winter 
months With the advent of warm weather an acute 

attack of vesication, des- 


macera- 


quamation and 
tion may occur 
25 East Washington Street 


1 ig 10 (Case 
scaling in palm 


cent chrysarobin in traumaticin (chloroform solution 
of gutta percha) which was painted on until a good 
reaction occurred Ordinarily, the chrysarobin in 
traumaticin was immediately prescribed and directions 
given for five daily applications The patient was 
asked to return for observation after resting for a 
period of three days If necessary, the treatment was 
repeated 

In another senes of cases, an ointment recommended 
by Whitfield was used This contains 2 parts of sal¬ 
icylic acid and 4 parts of benzoic acid in 30 parts 
of ointment base It is applied daily and can be used 
for several weeks without producing^ irritation 

Chrysarobin was used alone m th'irty-six patients, 
who made an average number of 3 6 visits The 
ointment mentioned above was used alone in eight 
patients, by whom an average number of two visits was 

made , , . j 

The number of cases in which the ointment was used 

IS obviously much too small for comparison, but it 
appears to be somewhat more efficient than chrys¬ 
arobin 


8) —Localized area of vesicles, desquamation, and 
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ABSTRACT OF 
DISCUSSION 
Dr William T Corlett, 
Cleveland A number of 
years ago Dr L W Ladd of 
Cleveland called my atten¬ 
tion to the presence of the 
trichophyton in lesions about 
the toes, and since that time 
I have been able to recognize 
that many of the so-called 
eczemas of the feet and less 
frequently of the hands are 
caused by this parasitic fun¬ 
gus Of course, trichophy¬ 
tosis of the nails of the hands 
and feet has been recognized 
for many years, but it is 
only in recent years that the 
responsibility of the trichophyton for other lesions about the 
extremities has become known When the nature of the 
eruption is suspected the microscope will reveal its true nature 
Dr H C Baum, Syracuse, N Y I never dreamed that 
such a large proportion of troubles of this sort might be due 
to a fungus infection We now have the explanation of why 
the Roentgen rays were efficacious where other methods of 
treatment had failed 

Dr Richard L Sutton, Kansas City, Mo At the meeting 
in San Francisco last year, in discussing ringworm of the 
palms, I stated that the condition must be an extremely rare 
one Since then I have found cause to change my mind 
While visiting in Portland, a few days after the close of this 
session, Drs King and Parker showed me two characteristic 
examples of the disorder, and a few weeks later Dr Wiinani 
Allen Pusey, of Chicago, presented to me several photograpiis 
of ringworm of the palm In their review of the Ideraturc 
the authors overlooked the recent report of Lane o e 
Haven, who described several cases of the affection 
Dr Jay F Schamberg, Philadelphia There was a time 
when scabies was held to be of internal origin of "hich asser 
tion the symmetry of the lesions was regarde as c 
rative evidence It would be interesting in 

eczematoid ringworm to cmpIo>- 

fivatinn test could not be demonstrated, P 


plement fixation test could 
ing the ringworm fungus as an antigen 
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\%lnch prove re{ractor> to treatment, I would suggest that 
a vaccine made from the organism be emploved, for the value 
of vaccine treatment in ringworm has, I think, been demon¬ 
strated I have seen a few cases of eczematoid ringworm oi 
the hands and have been able to confirm the diagnosis bv 
microscopic examination 

Dr a Ravocu, Cincinnati I have found that chrjsarobin 
and the white precipitate ointment often produce dermatitis, 
and I have obtained better results with the Wilkinson oint¬ 
ment and the following flores sulphuris and sapo viridis, 
each 2 drams, oleum cadi, 1 dram, terra alba, half a dram, 
and petrolatum, 1 ounce This has often produced most 
satisfactorj results No preparatorj treatment is necessarj 
for removing the crusts, etc, because the ointment softens 
the scales A.fter two or three davs I can see good results 
from its use. 

Dr Willi v-m A-Llen Pusev, Chicago I happened to be 
m Pans in the summer of 1892, and I remember that one 
of the chief topics of discussion among the students around 
the St Louis Hospital was the fact that a Turkish assistant 
of Professor Fournier had demonstrated the occurrence of 
ringworm of the palms in the form of scaling lesions which 
Fournier said he could not distinguish from sjphilis Since 
that time I have had this question in mind, but in a con¬ 
siderable number of these cases I am sure their character 
has escaped me I think vve are under many obligations to 
Dr Ormsb) and Dr Mitchell for emphasizing the impor¬ 
tance of this type of ringworm of the palms and soles It is 
iindoubtedlv verj common and equal!} undoubted!} seldom 
recognized Of especial interest is the ease of cure of the 
cases which the> report irom 
the use of chr}sarobin, or 
benzoic and salic}lic acid 
ointment, for even when the 
condition is recognized its 
cure has been by no means 
easy I have in some cases 
gone as far as I dared with 
Roentgen ra} s without effect¬ 
ing a cure, and I have seen 
the cases resist repeated 
applications of lodm along 
with careful dissection of the 
loosened epidermis 
Dr J M King, Nashville, 

Tenn Sabouraud first called attention to this condition in 
1907, and since then I have used chr}sarobin and lodin in 
liquid form, together with the ointment mentioned by Dr 
Ravogli, making the applications three or four times weekly, 
and I have vet to see a case that has failed to respond to 
this treatment 

Dr George M MacKee, New \ork These cases are seen 
as frequenth in the East as m the Middle West At the 
clinic of Dr Ford}ce we have had a large number of such 
cases but we have had a great deal of difficult} in making 
the diagnosis If }ou can identif} the fungus, that settles 
It without question but in some of our work we have found 
spores where the} seemmgl} should not have been, and have 
faded to identifv the organism in cases where vve expected 
to find It In short, our findings hav e not been entirel} deci- 
siv e or satisfactorv We hav e had cases w here vv e obtained a 
pure growth in Sabouraud’s medium but the lesions were 
•vlwaAs squamous never vesicular In making our diagnosis 
we depend not onlv on the regular cultural method but also’ 
trv the method of placing some of Sabouraud s medium on 
n slide and infecting it, and then allowing it to grow for a 
tew davs and examine it under the microscope 
Dr Walter Jvmes Heimvxx \ew kork One difficultv 
111 connection wuh tins work in this countrv is that we do 

'■«ults 

It IS ncce«an to use the ingredient^ Sabouraud uses and to 
compound them as he directs It we do this the organisms 
will grow as Sabouraud describes and the difficuftv Dr 

c to? 'V" On given ^e^ims^he 

ra id histri r are constant Sabou- 

raud has also worked out a ven ingenious and valuable wav 
of growing the organisms m a drop of medium on shdes 
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Francisco There is 
of strains fungi 


This facilitates the stud} of their cultural properties, for the 
entire colon} can be dried stained and studied under the 
microscope 

Dr Ernest Dwight Chipman, San 
apparentl} a difference in the viriht} of strains o* 
according to their geographic distribution This is especially 
true of ringworm The small spored ringworm of the scalp 
as seen in California is evidently much more amenable to 
treatment than in man} other places, so much so that simple 
remedies, as 1 per cent basic fuchsm ointment, will often 
speedi!} ’effect a cure This is m line with m} experience 
with the epidermoph}ton m which 1 per cent chrysarobin 
and 2 per cent white precipitate, combined, have seemed 
sufficient, although Dr Ormsby has apparently required 
stronger applications for his cases 

Dr Frank \V Cregor, Indianapolis I have several of 
these cases under my care, and they give me a great deal of 
trouble AVe have been accepting our clinical diagnosis of 
eczema, and have neglected the use of our microscopes The 
usual therapeutic measures do not relieve these cases, and I 
have been at a loss to know why I only got good results 
when I used strong applications of sulphur This paper clears 
up the situation, and we may expect better results m the 
future 

Dr Clarence J Broeman, Cincinnati I would like to ask 
the authors whether the} traced the etiology to any definite 
source ^ 

Dr James Herbert AIitchell, Chicago We have had one 
case in which the eruption coexisted with syphilis Both con¬ 
ditions were recognized, and the lesions of both disappeared 

under appropriate treatTnent 
Vesicles may be absent in 
certain stages of the disease, 
but at one period or another 
vesicles will be found The 
absence of any eczematoid 
changes preceding the vesi¬ 
cles IS evidence that the fun¬ 
gus IS the primary etiologic 
factor, and not a secondary 
invader We have not been 
able to determine the sources 
of infection other than its 
association with eczema mar¬ 
ginatum of the groin, and its 
occurrence in different members of a family 
Dr Oliver S Ormsbv, Chicago We found that the ointment 
we described was better than chrysarobin It seemed to kill 
the parasite and cause it to disappear, whereas after chrysaro¬ 
bin vve found the dead stained parasite There was no doubt 
as to the specificity of these cases There was no evidence 
nor historj of preceding trouble, no inflammatory process of 
the skin All our cultures were obtained from cases where 
the superficial lesions had been removed We hope to go 
further into the mycology' of these cases and make a report 
at some subsequent time 



Dg IJ (Case 9)—Discrete vesicles on feet 


Rupture of Uterus Under Pituitary Extract—Five cases 
of fatal rupture of the uterus are reported by V Marcondes 
from the Maternity at Sao Paulo, Brazil The women had 
all been attended by midvvives who gave the pituitarv 
extract, and they were practically moribund when brought to 
the hospital, Dr Marcondes protests against the use of 
pituitary extract bj the ignorant, urging that midvvives should 
be prohibited from using such a powerful remedv In Spam 
this has been done The Reztsla de Medteuta v Ctrugia of 
Havana has also published a recent article warning against 
the use of pituitan extract in ignorant hands The writer 
Arteaga reports a case m which the midwife had given large 
doses of pituitary extract without effect, and he found trans¬ 
verse presentation but he was able to perform version and 
the woman escaped mishap Rto phvsvciatis have also recenth 
been discussing the dangers from abuse of pituitarv extract 
Marcondes exclaims in conclusion that in lav hands it is 
actuallv a social scourge His article appeared in the dimatj 
Paubstas di Mfdicvia t Ctntrgta 1916 Iv 84 
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THE EFFECT 
ON THE 


OF POr^SblUM lODID 
LUETIN REACTION 


JOHN A KOLMER, MD, 

TOITSU MATSUNAMI, MD 

AND 

STUART BROADWELL, Jr 

PHILADELPHIA 

About a year ago Shernck ^ reported that “a positive 
pustular or nodular luetiii reaction can be obtained in 
99 per cent of all persons irrespective of the presence 
of syphilis, by the administration of potassium lodid, 
either simultaneously, or shortly before or after the 
intradermal test Other substances, such as agar and 
starch, when injected mtradermally, will give a similar 
reaction when potassium lodid is administered, and 
other drugs containing lodin were 
found to have a similar effect 

These observations were considered 
of such importance, not only in con¬ 
nection with the luetin test, but also 
in relation to anaphylactic phenomena 
in general and skin reactions in par¬ 
ticular, that we have been studying 
the effect of lodids, bromids, chlonds. 
ether, chloroform and other drugs on 
file luetin, tuberculin and other skin 
reactions The results with the lodids 
have proved definite and confirmed 
Shernck’s observation in practically 
ever)^ particular, since this drug is 
widely used, particularly in the very 
class of cases in which the luetin test 
IS most likely to be employed in diag¬ 
nosis, we have considered it advisable 
briefly to report at this time our obser¬ 
vations regarding the influence of the 
lodids on the luetin leaction 

All of the luetin tests were con- 
ducted with Noguchi’s so 

diluted with normal salt solution that 
0 1 c c contained the propei dose 
The regular intracutaneous luetin 
test was conducted among a selected 
oroup of laboratory assistants and 
raedral students, all of whom were 
known not to be syplnht.c 
health and yielding ncptive 
maun reactiL with all ant.pns A1 

most btTa"S''area o/pythenja 

fd^rentirelfTroTetS^^ 
St^eehlat’^rall of.iwtnen began 


Clinically these reactions resemble the ordinary 
luetin reaction very closely, the deep seated lesion and 
the tendency to pustulation are, however, more dis- 
tmctne of the reaction under the influence of lodids 
Marked reactions were also observed following the 
admin tration of varying amounts of a saturated solu¬ 
tion of potassium lodid among a group of patients 
suffering with various chronic diseases, all of whom 
had yielded negatne luetin tests a month previously 
and negatne Wassermann reactions with all antigens 
In a few instances in which the luetin test was 
repeated in normal nonsyphilitic persons ivho were not 
taking potassium lodid, and to test the possibility of a 
previous injection sensitizing the person to luetin pro¬ 
tein, the results were negative 

In a number of instances 0 1 c c of a sterile 0 5 per 
cent solution of agar agar ivas injected nitracuta- 
neously at the same time as luetin, 
positive reactions usually of a severer 
character followed in all instances 
during or shortly after the administra¬ 
tion of potassium lodid 

The amount of potassium lodid ca¬ 
pable of producing these results among 
nonsyphilitic individuals varies con¬ 
siderably, and IS apparently somewhat 
dependent on individual susceptibilitv 
Persons whose skins are for some un¬ 
known reason unduly susceptible to 
the effects of any protein skin test 
react in a most marked manner to the 
smaller doses, it is of interest to note 
that several of these persons were be- 
heied to have latent tuberculous 
lesions in the lungs We have ob- 
sened well marked reactions follow¬ 
ing the intracutaneous injection of 
luetin, after the administration of 10 
drops of a saturated solution of potas¬ 
sium lodid once a day over a periotl 

of three days , i 

As pointed out by Shernck, the ad¬ 
ministration of potassium lodid mav 
eause the site of a former luetin in- 
lection to develop inflammatory phe¬ 
nomena Our 

Ins observation, although we fou 
this to occur rather irregularly Toi 

example, 10 drops of/ 
tion of potassium lodid three times a 
day 01 er a period of three days caused 
m die majority of men a reaction at 
L te ofanmjection ofluetingue 

iron, seen to ten days ' 

one mstance tins reaction ^ “J"" 
for almost three weeks Amoi g 



Pustular rc-.ct.on .0 
syphilitic person i„et.n 

cutaneous in^ec >0 administration of 

f r’/-d o^f 

pofissuim lod.d d > at the 

three rrelmnnary luetin m 

j;‘cDo”n w"-.£out seen da.s later 


Sided enurey 7^eu began Ject.on foiioued aoout sec. tl,ree 

Skm^? saturated solution of drops according group of from four fo 

small pustule ' pp.oilv if large doses of potassiu three weeks later oprved experimeiitalb 

rather slowly, espeeially g_^ toUwe^^ Ulionsb less n,.trle< 

among ^'‘'"“■P'PTl^jterpretation, m.n'g, "> P"* ’ 

""""-"Si. “ «>s. r «< 

KcTction, ju ) 
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least, to the difficulty experienced in injecting these 
animals intracutaneously 

In all these experiments, potassium lodid was admin¬ 
istered by the stomach tube in doses corresponding to 
body weight, the luetin and agar skin tests were con¬ 
ducted with the same products and with the same 


SPLENECTO?.IY IN PERNICIOUS ANEMIA 

STUDIES ON BONE MARROW STIMULATION * 

ROGER I LEE, MD, 

GEORGE R MINOT, MD 

A-ND 


amounts of each 

Guinea-pigs were found somewhat more susceptible 
than rabbits Preliminary skin tests were negative, 
producing no apparent reaction after the lapse of fortv- 
eight hours, or at most but a small nodule at the site 
of injection 

Among the guinea-pigs, positive reactions usually 
followed the administration of from 45 to 120 grains of 
potassium lodid per 132 pounds of body W'Cight 
Among the rabbits we found generally that it w-as 
necessarj' to administer 45 grams per 132 pounds of 
body weight each daj for a period of from three to 
eight dajs before definite reactions to the intracuta- 
neous injection of luetm and agar could be elicited 
\\ hile a number of the reactions among these animals 
were of the pustular %arietj,, they were generally 
milder than those obsened among persons, and the 
“lighting up” of preiious injections occurred but 
seldom 

It may also be stated here that a luetin prepared by 
cultuating Spirochaeta pallida m a fluid medium, cen¬ 
trifuging and washing the spirochetes once wnth normal 
salt solution, resuspending in normal salt solution, 
heating at 60 C for an hour, ahd presennng wnth 0 25 
per cent tricresol jielded reactions among si philitics, 
but proved less irritating and produced much milder 
reactions among normal persons taking potassium 
lodid, owing, in part at least, to the absence of ascites- 
agar present m the luetin as ordinarily prepared 

CONCLUSIONS 

1 Well marked positive luetin reactions W’ere 
observed among a group of healthy nonsyphilitic per¬ 
sons following the administration of potassium lodid 

2 Similer results w^ere observed among nonsyphi- 
litic persons suftenng with lanous other diseases 

3 Somewhat seiere reactions w^ere obsen'ed fol¬ 
lowing the intracutaneous injection of 01 cc of 0 5 
per cent agar-agar 

4 Ihe strongest reactions were observ'ed when the 
luetin was injected during or immediatelj, after the 
ingestion of potassium lodid 


BETH VINCENT, MD 

BOSTON 

In the study of diseases of the blood and particularly 
of the effects of therapeutic procedures in such diseases 
it IS necessary that one should be able to estimate by 
ichable criteria any alteiation of the relative rate and 
degree of destruction and regeneration, at least of the 
formed constituents of the blood, the erydhrocytes, 
leukocytes and platelets Such information is particu¬ 
larly desirable m pernicious anemia, in wffiich the spon¬ 
taneous course of the disease is so bizarre Marked 
improvement, usually called a remission, occurs fre¬ 
quently in the course of the disease and may easily be 
attributed to any incidental therapeutics, 

The methods for studying the processes of blood 
destruction and regeneration are few The enumera¬ 
tion of the formed elements may or may not be ot 
\alue It is evident that a given number of a blood 
element merely represents the balance of destruction 
and formation The red cell destruction can be 
studied by the excretion of urobilin, and perhaps m 
certain instances by estimating the bile pigments in the 
blood ^ Sellards and Minot “ have pointed out that the 
study of the tolerance to injections of hemoglobin in 
man may perhaps furnish valuable information con¬ 
cerning erythrocytic destruction The presence m the 
peripheral blood of the “bodies” described by Rous and 
Robertson ® may also throw’ light on this subject 
The w’hite corpuscle destruction in certain instances 
may perhaps be studied by the estimation of certain 
nitrogenous products in the urine 

There are no knowm methods for studying the 
destruction of the blood platelets, since we do not know 
their ultimate fate We merely know' that their life is 
short, being from three to six days 
The rate and degree of formation of the formed 
blood elements can be studied clinically in a number of 
ways The chief source of these elements is the bone 
marrow Thus, in order to gage the power of regen¬ 
eration and formation of the formed elements, one 
must study the activity' of the marrow One must 


5 Positue luetin reactions were observed among 
normal nonsyphilitic persons as late as one month after 
the ingestion of large doses of potassium lodid 

6 In some instances the administration of potassium 
lodid caused the site of a former luetin injection to 
dcielop inflammatory phenomena progressive to pus- 
tuhtion 

7 Sinnhr but less marked reactions to luetm and 
agar were observed among guinea-pigs and rabbits 
follow ing the oral administration of potassium lodid 

8 Xccordingly a positue luetm skin test has little 
value in the diagnosis of svphihs among persons who 
are taking or have recenth taken potassium lodid The 
amount ot lodid capable of producing these reactions 
vanes considerabh , also the length of time following 
the ingestion of lodid when this reaction to luetm mat 
lollow Tor these reasons phvsicians should tert 
caretulh rule out'thc possible influence of lodids before 
conducting the luetm si m test 


scrutinize, not only the increases of bone marrow activ¬ 
ity, but also the intensity and quality of that activity 
and Its possible relation to the therapeutic procedure 
Evidence of increased activity on the part of the 
marrow m the production of red cells may be showm by 
an increase of young forms of red corpuscles The 
presence of increased numbers of reticulated red cells, 
especially of a certain type, the presence of blasts’ 
Howell-Tolly bodies, poly chromatophilia and certain 
types of stippling should be considered in studying 
the activity of the bone marrow Variations of size 


‘ From the Medical Senice of the Matsichu etts General Hospital 
* Read belorc the joint meeting of the Section on Practice of Mcdi 
cine and the Section on Surgen Genera! and Abdominal at the 
Si\t> Seventh Annual Session of the American Medical Association 
Detroit June 1916 ' 
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be of s.g„.fica„ce .„ dlsf. ll! ,, 

«ean an increased activity ofTn,lrrL"f submitted om case, “'“‘'on We have, tterefore 

y rise as the result of a Ipcce a ^ count study of the effect cf Psfaicjous anemia to a critical 

jpSSSi^'S^-SE-^'SS^ 

'S u SSss tas':?;;-!;->..■■■■.,> 

in the pro- Novemhpr ioi /t "n T Were studied rtrnm 


oi.iut.Lures may revert tn ^ r<afo 7 „ — — —uuier tne dav aft^r nTMaa-ct.. ■Jtjuw a,uuu,uuu djeri 

- cells resemblmg fetal cells mav he There \vere postoperatne 

stream, especially in cases nf ^ound in the blood deaths thus o-tvmo- ° other immediate postoperative 
KonnecL,^ by unions of 6 6 per cent operative morta% 

Decastelloandlijukoff^bvimprf^ oates th^at with the nrin''" ’"^^odiate mortality wd7- 

snggested that thi deej^e of f operation in the cou?s?nf of 

caused by these substances fu?n& leukocytosis erable operative morta^i^ disease any consid- 

Increase of the blood platelets in the peripheral counts, and they all felf better looked 

mrt of\hI f increased activity on the If^ follow In all of them the blood p^dure 

"if r ” 

functionating above or below foperation None of the other patients were 
pm^f elements are not necessarily ‘^I'^^fused within ten days of operation 

equally atfected The effect may be entirely or pre- . condition of these thirteen patients was ascer- 
dominatingly on one or two of these elements It is possible two months after operation 

necessary in studying the degree of bone marrow not be said to have changed materially par- 

activity to consider not only one but all the factors their blood counts One case showed a 

r It j ^ one a moderate increase in the red 

We have, followed our cases of blood disease m their ffigm showed a marked increase m the count of 

spontaneous course and after treatment especially The red counts of these eight cases averaged 

from the point of yiew of the degree of bone marrow with a corresponding improve- 

activity ment in their clinical condition Nevertheless the diag- 

Our, as well as other, previous studies have shown pernicious anemia could be made from the 

that while the amount of destruction of red corpuscles ^ f 

in pernicious anemia is someAvhat reduced as a rule patients, there were ten in whom 

after splenectomy, yet this reduction occasionally i^onfhs had elapsed since operation At the end of 

occurs without therapy The spontaneous course of months hve of these ten patients had a relapse 

the disease is so irregular and variable that it cannot these five at the two months’ period had pro¬ 
be denied that it is possible to parallel the reduction marked improvement The fifth patient 

of the destruction of the red cells after splenectomy snowed any great improvement 

with similar reductions without any treatment Yet it t ^ ^ operp'ion we had received 

seems probable that the destructive agents are modi- ”“°i'm^hon concerning two patients Tliese tno 

fied to some ixtent after splenectomy It is certain, f n i within six months T^\o 

however, that^e destructive processes involving the a ne ad not yet gone a year after spienec- 

red cells are stiVesent r&a f'/ 'I ” >mprovemenl ,,1 

Oar fifteen caX -i£ Dernicious anemia subjected to 5 th "7th '’f ^ C" 

splenectomy, in accord L. other reported cashes, show SfL’’remaZg‘’;aLm?’o„Vr^^ 

that the mportant featiVes of the disease namely cerfamiy gone a year without a relapse This patienl, 
the typical blood pictureVnd relapses with marked —--_2_i_1_ t _ 


4 Kvnnecke Deutsch Arch f \n Med, 1914, c\v, 177 

5 Von Decastello and Kr/ukoff Klin , 1911, vn, 22S, 267 


6 Von Decastello Deutsch med Wchnschr, 1914, ’ll, 619, 692 

7 Lee, Vincent and Kobertson Tub Joubiml A W A, July 17> 
191S, p 216, reported fiie of these cases 
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en1pn«>rtomv This increase usually takes 

r- s ’ ?SS:: 

“±t'SL°„',S?“Srra 1 e 

ment m t^o months, which persisted m «f "„\"e,tmn we have been impressed by the 

'„«Sinir™or n,arUd than the ,n.proveme,« contpl.cat.on of 

often seen occurring spontaneously, but it seemed to Thrombosis is^^no^ ^ postoperative 

^ ” t__ ^ 4-\^*c- rM-nrpnitT‘<=‘ 


ouen seen uk.v.uiiii*6 -r'^;— . 
occur rather uniformlj^ after this procedure 

The formed blood elements derived from the bone 
marrow have been followed m these 
Observations on these elements are presented heloi 
^Leufeocyfej—Immediately after splenectomy as has 

been the usual experience of ^o °^35 000 

a leukoci'tosis, larjnng from 10,000 to 35,TOU, 
with increased poh morphonuckar percentage Ohis 
occurred uithin twenty-four hours after splenectomy 
and subsided uithm a few dajs As pointed out by 
Cabot,® the white count vanes i\ith the progress of 
the disease, being higher when the number of red 
cells IS higher We foundy as have others, that per- 
sistentlv after splenectomy there uas a distinct ten¬ 
dency to a higher level of the white count than occurred 
in the usual course of pernicious anemia, in which 
there is usuallj a leukopenia with often an absolute 
diminution of polynuclear leukocytes This increase 
w as both lymphocytic and pol} morphonuclear Perhaps 
more often there is a relatively greater polymor¬ 
phonuclear than Ijmphocytic increase The polymor¬ 
phonuclear cells, when increased, tended to give a nor¬ 
mal Arneth picture, as contrasted to the abnormal right 
handed shift which is the usual picture in the spon¬ 
taneous course of this disease, as pointed out by 
Briggs ® Occasionally a slight eosinophiha occurred 
In general, the leukocjtosis immediately after sple- 
nectomj and the lei el of leukocytosis for some weeks 
afterward contrasted with the average before opera¬ 
tion g ii e a rough index ot the future reaction in the 
red cell fortrmg part of the bone marrow The 
patients with the highest leukoc)t05i5 tended to show 
the greatest improvement after splenectomy Per con¬ 
tra, the patients who showed onli a slight increase 
after splenectomy eientually showed little improve¬ 
ment after this procedure Such figures do not defi- 
mteh proie this, but thei strongli suggest that a 
persistently len low polymorphonuclear count in this 
disease is of lalue as one of the indicators of bone 
marrow exhaustion Under such conditions little 
iniprovcnicnt is to be expected from any therapeutic 
measures directed at increasing the actuity of the 
bone marrow 

Platelet ’;—The number of platelets in pernicious 
anemia is usualh low Like the leukocyte count, the 
number of platelets tends in general to follow the curie 
of the red cells in the usual course of the disease 
1 he platelets show a definite increase three to sei en 

C-iKa Modern Mciiici''c O ler McCme 1913 
Vir lojT Mcti Sv- 191 n cxKiti 413 


snlenectomy It has been reported as a postoperative 
cause of death Of course the platelets are not the 
sole factor m thrombosis The immediate and directly 
exciting cause may be infection or f>me unknown 
agent We have noted thrombosis or phlebitis m three 

^Sn^on^case it was noted on the fifth day after 
ooeration and involved many veins In the second case 
/was noted after three weeks In the third case it 
was first observ'ed when the patient reported at nine 
months In a case of splenectomy in pernicious anemi^a 
of Dr W S Thayer, studied by one of us,^” throm¬ 
bosis was noted on the ninth day In this case exten¬ 
sive thrombosis was the cause of death In our second 
case of thrombosis a severe gastro-intestmal distur¬ 
bance was present on the tenth day, although the phle¬ 
bitis was not evident until the twenty'-first day All 
of these cases had at the time of the phlebitis a very 
large increase of platelets The majority of our other 
patients had some days after operation, at the time 
of marked increase of the blood platelets, vague gastro¬ 
intestinal symptoms of varying severity These symp¬ 
toms were unlike any that they had had before opera- 
tuJn and furthermore were quite different from the 
gastro-intestinal symptoms, so common after any 
abdominal operation The association of this condition 
with thrombosis or phlebitis of some of the mesenteric 
veins is possible This association is of course not 
proved It may not be amiss to point out that throm¬ 
bosis in the usual course of pernicious anemia is 
extremely rare, but apparently is not uncommon after 
splenectomy We are inclined to believe that the 
thrombosis is in some way related to the marked 
increase of platelets 

Ho-ie’eU-Jollv Bodies —There occur in the red cells, 
particularly after splenectomy, and in other conditions 
often associated with grave anemia, certain round 
bodies known as How ell-Jolly bodies The nature of 
these bodies is not clearly understood, although they 
are fairly generally assumed to be nuclear fragments 
A\e were able to find a very few of these bodies m 
three of our cases before operation It is probable 
that these Howell-Jolly bodies could have been found 
in the other cases if ttie blood had been subjected to a 
similar prolonged search They occurred constantly 
in every case after operation These bodies usually 
appeared in small numbers the dav after splenectomi, 
and gradually increased In some instances 25 per 
cent of the red cells contained them The usual per- 

10 Ahro Dcnnr ard Arcb Int Med 1916 xmi 101 
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as we made observations Their morSo^ vanS tiL ar P^*-' 

considerably, there occurred differences in regard to retirnlnm ^ ^ n*^^ presence of heavy, knotted 
size, situation in the red cells, multipliLty an^d their Suoli a 

association to reticulated and polychroraatonhihc cells the remani !! ^ numbers under 

We are unable at present to corr^te poslJ^^Sly varia- emtion fs iVbnt very active blood regen- 

tions in number or type with the clinical nropret;^ nf the i^i, a ’ w persistently m hemolytic 

disease We are ifi&med to agreTwi^rgetral rrmarpeTs^r^^^^"^^ - 

a^LrVaBe of boTe or see°''roTs'’rf“o‘'b 1 'r 

poss.b|3, .0 so™ cbaoge of tbresb^^oM of oo.pot of S ce 

Stefs-Ten of the eleven eases on tvh.ch we have A“L'‘Jf ^doSrfs.'gmficaia^^^^ to bone'ta'? 

“P"- fo"’ -—y - presence, winch tve hav°e 

tew cases, of the hemoglobin-free reticulated cells or 
bodies, resembling those described by Rous and 
Robertson which they consider as probably red cells 
m the stage of destruction We are inclined to believe 
that when the red cells contain a few scattered, short 
strands of reticulum, particularl)'^ when arranged m 
the periphery of the cell, the actual percentage of 
reticulated cells is of slight significance 
In general, two to five days after splenectomy in 


. ^ 1 , ^ 7 , . ; upuid- luw acuviiy is ine presence, which we have nnf-erl tr 

tion, like other reported cases, a shower of blasts of few cases, of the hemoglobin-free reticulated cells 
varjnng degree The maximum number of blasts ’ * " . S n iree reiicuiatea cells 

seemed to occur approximately two to ten days after 
operation The duration of the blast crisis varied 
widely and in a few cases persisted for some weeks 
The intensity of the reaction in blasts could not be 
anticipated by the preoperatn e number of blasts in the 
blood The blood of one patient who presented a 
large number of blasts after operation showed a very 
rare blast on repeated examinations over a long period 
of time before operation It has been our experience 
that a shouer of blasts often precedes a spontaneous 
remission This remission may be quite transitory and 
slight However, a shower may be seen just before 
death After operation a shower of blasts, especially 
■when persistent, seemed to be associated with an ulti¬ 
mate improvement The findings were not constant 
and ive do not feel that the presence of blasts eien in 
considerable numbers at any stage of the disease includ¬ 
ing after splenectomy is of much significance as to the 
future course of the disease 
Reticulated Red Cells —The percentage of reticu¬ 
lated red cells may perhaps be taken as a measure of 
the hemopoietic activity of the bone marrow Nor- 
mallyj about 0 8 per cent of the red cells are reticu- 
In the spontaneous course of pernicious anemia 


pernicious anemia we found a slight temporary rise in 
the reticulated cells These findings coincide with the 
blood findings at the time of discharge from the hos¬ 
pital about three weeks later At that time the red 
count was usually not much increased, but m the event 
of a persistent increase of the reticulated cells we 
found marked clinical improvement associated with an 
increased red count This was particularly marked in ' 
the two patients on whom blood transfusion was per¬ 
formed at the time of operation In these patients this 
rise persisted and reached m eight to twelve days a 
level of about 15 per cent of reticulated cells, chiefly 
of the knotted centrally-placed type In the event of 
a short and slight temporary rise m the reticulated 
cells, if an increase in the red count developed latei, 
there first appeared a second and this time a consid¬ 
erable rise in the reticulated red cells This rise was 
usually evident about three weeks after splenectomy 
and was often associated with a shower of blasts With 


lated 

one sees wide fluctuations in the percentage of these 

cells containing a “reticulum” vitally stained with bril- . , , 

liant cresyl blue This percentage varied in our cases, the appearance of a definite remission, when the red 
from 0 to 20 A high percentage of reticulated cells cells approached normal, the reticulated red cells fell 
nrobably indicates an increased activity of the part of to normal figures or lower, with the removal of the 
the bone marrow that produces red cells This necessity of abnormal bone marrow activity 
increased activity of the bone marrow is not necessarily The degree of the response varied Those cases 
accomoanied by either a rise in the count of the red in which increases of reticulated cells had been 
cSSes 01 m clinical improvement, since this may observed either in the spontaneous course of the dis- 

S mav not be counterbalanced by an increased destruc- ease or after transfusion usually showed greater 

Lfl^ewns? m the event of decreased activity of increases after splenectomy However, we were able 
tion Tikewis , Aprrpis;p in the blood to observe increases m reticulated red cells after sple- 

the bone marrow, an nectomy m two cases m which no essential increase in 

itosfrnction may leave the Tny letictilatod red cells had previously been noted, eillic. 


in the spontaneous course or after transfusion These 
increases tended to be relatively slight, since in such 
instances it is probably safe to assume that we are deal¬ 
ing with an exhausted bone marrow, apparently 

incapable of reacting to anything except the stronges 
^ nrhntpvpr tlicv may 


destruction may 
the clinical picture unchanged 

estimation of the bone marrow activity, as indicated by 
the reticulated cells, it is necessary to mahe continuous 
observations over periods of time Occasional obser¬ 
vations are of no value, as they may indicate o y 

transitory tendencies However, our data show that “•'-“u— changes" whatever they may 

curves plotted from frequent observations “te rehab jJnt\aKe place after splenectomy Two patients iii 

mdicatorstof bone marrow activity and are the fore- “tyXr splenectomy have shown a truly 

runners oXmereased ““"‘®c“ets°ve blood remarkable’blood picture of bone marrow reaction fol 

improveraenSin the absence of excessive in,c,„g transfusion This'vas not seen in tte^ 

“lor "udi^s yet incomplete, of the character of tefnKmn°^ *= first two cases 

acter’ oftheso rniai leasA^ important as the pel- the spleen 
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The further study of the blood films stained by tomy bpienectomy seems to result m the gr^est 
Wmht’s stam shoued only the characteristics that stimulation of the bone marrow o any known thera- 
Ime^ been noted previously by us and others Our peutic measure It acts on the whole bone triarrow and 
obsen'ations on polychromatophiha, amsocytosis and not only on the portion that forms red cells H^w- 
htiopline have furnished little additional evidence as ever, splenectomy does not alter the essential course of 
o the funSionating ability of the bone marrow the disease While more constant stimulating effect 

Whiirthe presence of blasts and of Howell-Jolly are seen after splenectomy, yet we can roughly parallel 
bodies IS in some way related to the actuity or change any individual case of bone marrow stimulation after 
in threshold output of the bone marrow, we are unable splenectomy with a case of bone marrow stimulation 
tr, or,rrf>l;>tP (tefinUplv our data concerning them and that occurred either spontaneously or after transfu- 


to correlate definitely our data concerning 
those of the reticulated red cells The reticulated cells 
furnish the most reliable data concerning the activity of 
the erj’throcytic elements of the bone marrow The 
increase in the platelets and the polynuclear leukocytes 
after splenectomy in pernicious anemia furnishes fur¬ 
ther eridence of the effect of this procedure in stimu¬ 
lating the bone marrow of these cases 

It IS to he noted that splenectomy m pernicious 
anemia has in nowise a specific stimulating effect on 
any one portion or on any one function of the bone 
marrow It apparently acts grossly on all portions, 
though the effects are seen at different periods of time 
in relation to the operation We attribute the tem¬ 
porary improvement in pernicious anemia after sple¬ 
nectomy to tuo factors first, an associated diminution 
in the blood destruction, and second, the associated 
increase in activity of the bone marrow We do not 
attempt to explain the precise mechanism by which 
splenectomy brings about an increased activity of the 
marrow Certain stimulating effects after splenectomy 
are seen almost immediately, as in the case of the 
increase in the polymorphonuclear leukocytes The 
increase m the platelets tends to occur somewhat later, 
and the main increase of the reticulated cells, when it 
occurs, seems to be inaugurated still later This effect 
on the part of the bone marrow which forms red cells 
IS much more difficult to bring about and also is slower 
While in general one assumes that the changes in 
activity of the bone marrow is induced by some 
unknown irritating or stimulating process, it is pos¬ 
sible to explain certain features on other grounds It 
may be that, as Naegelff^ has suggested, we hare the 
threshold of output changed so that cells normally 
present in the bone marrow but not in the blood may 
appear in the peripheral circulation Perhaps the 
spleen normally may have some inhibitory effect on 
the bone marrow On the latter basis it is hard to 
explain the considerable leukocytosis, similar to that 
occurring in certain infections, the increase of plate¬ 
lets, and the occurrence at necropsy in pernicious 
anemia of a red bone marrow In far or of this 
assumption one mar point to the appearance of Horvell- 
Jolly bodies and certain other characteristics of the 
red cells that cannot be positively related to such char¬ 
acteristics of the red cells as reticulation, rrhich are 
geiierallj assumed to indicate, not only the earher 
appearance of these cells, but also an actual increase 
in the formation It seems probable that both these 
considerations plar a part in the changed picture We 
use the term stimulation of the bone marrorr in the 
general sense of indicating the inauguration of the 
changes 

Br the use of these methods rre conclude that one , - 

li'uls stimulation of the bone marrow in pernicious ?t.PcnnsMv.n.c 

anemia frequeutlr occursang sponVantouslr One mar 
find stimulation of the bone marrow usualh associated 
with improvement alter tran sfusion and after splenec- 

11 Nacgcli Illatl,rankSn ci und BIutdugTio* ik, Leipzig 1912 


Sion 

It is evident that from splenectomy one can attain 
stimulation but once Transfusion, while perhaps of 
less constant and of less active effect, has two great 
advantages It is relatively simple and can be 
repeated a number of times Transfusion does not 
modify the destructive agencies at work in pernicious 
anemia These considerations must be carefully 
weighed in advising any therapeutic procedures m this 
disease 


LATE RESULTS OF SPLENECTOMY IN 
PERNICIOUS ANEMIA 

A STATISTICAL AND CKITICAL REVIEW * 
EDW'ARD B KRUiMBHAAR, MD 

PHILADELPHIA 

The striking improvement that has been shown to 
follow removal of the spleen in such diseases as hem¬ 
olytic jaundice and Banti’s disease has naturally led 
to an extension of this clinical procedure to allied con¬ 
ditions In 1913 three investigators, Eppinger,^ 
Decastello- and Klemperer,® working independently, 
applied splenectomy to the relatively common and 
grave disease, pernicious anemia It is interesting that 
Eppinger was led to adopt this procedure by observ¬ 
ing after splenectomy a diminished output of urobilin 
and other evidences of decreased hemolysis Decas¬ 
tello, on the other hand, had noted the improvement 
that followed splenectomy in the related conditions, 
hemolytic jaundice and Banti’s disease, whereas 
Klemperer was influenced by the clinical observation 
that splenectomy for such conditions as rupture of the 
spleen was m some instances eventually followed by 
polycythemia 

Such marked improvement was noted in these 
earher cases that the procedure was quickly and widely 
repeated, chiefly m Germany and in this country, so 
that a fairly large group has already become available 
for study More prolonged observation, however, has 
show ed that besides a considerable mortality frorn the 
operation and postoperative complications, very few 
of the patients continue steadily to impiove, in almost 
all the characteristic blood picture of pernicious 
anemia remained, and not a few died from relapses 
of the disease in the first jear or two after operation 
The object of this paper is to ascertain as far as pos¬ 
sible by a correlation of the published reports, with 
later results obtained by personal communication, just 
how valuable splenectomy has thus far proved to be 
in pernicious anemia 

• From the John Herr Vlu <er Laboratorj of Re earch Medicine 
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Although It has been impossible to get additioml 
icports fiom some of the German authors and of 
some patients who have been lost sight of never- 
theless the resul^ obtained in the last two and one 
half years aie sufficiently concordant to give evidence 
of some value In drawmg conclus.ons ffcm S'^such 
leview, however, it must be remembered that certain 
difficulties are unavoidable For instance, the dividino- 
line between pernicious anemia and some of the other 
primary blood diseases is necessarily such a shadowy 
one that the possibility of an incorrect diagnosis must 
always be borne in mind Then, too, the concept of 
pernicious anemia varies so much with different 
authonties that cases included as such by one author 
might easily be rejected by another Thus one of the 
earlier cases of splenectomy that was followed by 
marked and long-continued iinprovement, when sub- 
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the term pernicious anemia may later be found m 
uiclude more than one clinical entity (Comoare lli<> 
^reat variations that occur in the size of the spleen m 
the hone marrow reactions, m the evidences of hemo 
ysis, and in the duration of the disease ) If this were 
found to be true it might well be that some of the 
apparently discordant results that have been observed 

f 

rtlin nil? and contraindicated 

in Table 1 J'esuJts of these studies are included 

ANALYSIS or RESULTS 

From Table 1 it will be seen that of the 153 indi¬ 
viduals whose spleens were removed, thirty died 
within SIX weeks, piesuinably from the effects of the 
operation, a mortality of 196 per cent Of the 


TABLE 1—RESULTS OF SPLENECTOMY IN PEKMCIOUS ANEMIA 


■Observers 

References 

Number of 

Postoperative Results 




Cases 

Deaths 

No Improve- 

Improved 

Tot il 
Deaths 
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Deeastollo, A von 

Deutsch mefl Wchnschr 1014 \i mo 




---- 

- 

Eppingcr, H 

Berl Uin Wchnschr, 1913 wix 2400 


0 

1 

S 

7 

Fahreus, M B 

Svensk Lnk rothnncl iDii viii, 14<) 

3 

0 

T 

f 

Fonckcl 

Verhandl d deutsch Gesellsch f Chir , 1314, xlitl, 
233 

Verhandl d deutsch Gescllsch f Chir, 1014, \U 11 , 
231 

Sitz d nllg Aerzt Ver r Kola, Wunchen med 



0 


2 

riorckcn 

2 

0 

2 

0 

1 

Frangenhcim 

2 

1 

0 

- 1 

1 

Gfffin, H Z 

Wchnschr , 1914, Ki, ITGO 

2 





Personal communication to the author 

31 

3 

1 

. 0 

22 

1 

Gnleke 

Verhandl d deutsch Gescllsch f Chir , 1914, \liii, 



7 

Hnnsing W 

227 

i Med Klin . 1914. 1544 

2 

2 

2 

2 

0 

0 

0 

2 

Hossil, S 

Cor BI f schrrclz Aerate, 1014, xllv, 1171 

1 2 

1 1 


2 

1 

Klemperer, G 

Thcrap d Gogena , 1013, hr, 335 

The Journal A M a, July I7, 1015, p 216 , per 

14 

1 4 1 

2 1 

S 1 

Lee, B 

i ^ 



Longcopc W T 

sonnl communication to the author 

15 

1 

' 4 

10 


Personal communication to the author 

2 

1 



Percy, N W _ 

Surg , Gynec and Obst, 1015, xxi, SCO, personal 






Eoblec, W W 

communication to the author 

19 

2 

2 

15 


The Journal A M A , March G, 1913, p 796 per 
sonal communication to the author 




Rocmer 

2 

0 

0 

2 
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Berl kiln Wchnschr , 1014, 11, OGo 

2 

0 

0 

2 

1 

Thayer, W S 

Tr Assn Am Phys, 1914, v\iv, 4S0, personal 







cQTOinumoation to the author 

2 

0 

0 

2 

J 

Vogel, C 

Personal communication to the author 

7 

3 

1 

S 

4 

Jagic, N von 

Wicn klm Wchnschr, 1914, wvii, 1530 

S 

0 

0 

S 

0 

Single cases* 


21 

4 

4 

13 

0 

Total 


153 

30 

24 

00 

53 


4 The single cases were reported by various authors as follows 
Anschutj! Verhandl d deutsch Gesellsch f Chir 1914, \lin, 232 
Baldwin, J T Med Rec, New York, 1915, Iwxvii, 230 
Brill, N E Tr Assn Am Rhys, 1915 x’cx, 547 
Buerger, L, and Ottenberg, R Med Rec, New York, 1914, I'cwvi, 
860, liter report by personal communication to the author 
Coleman, W Tr Assn Am Phys, 1914, vxiv, 470 
Dahl, R Hygiea, 1914, Kxvi, 471, later report by personal com 
munication to the author 

Harpole, W S Surg , Gjnec and Obst, 1914, xviii, 243, later report 
by personal communication to the author 
Huber, O Berl klin Wchnschr, 1913, L, 2179, later report by per 
sonal communication to the author 
Judell Personal communication from Dr Moffitt to the author 


Mann, A T Journal Lancet 1915, xnxv 294 
Moffitt, H C Am Jour Med Sc, 1914, cxlviii 817 
Mosse, M Berl khn Wchnschr, 1913, L, 2088 
Muhsam, R Deutsch med Wchnschr, 1914, xl, 380 
Pappenheim, A Deutsch med Wchnschr, 1914, xl, 412 
Penrose, C A South Med Jour, 1915, via, 879 
Pepper, O H P, and Austin, J H Arch Int Jfed, July, 1916, 
p 131 

Port, r Berl klin Wchnschr, 1914, li, 546 
Rodman, J S Personal communication to the author 
Steiiart, E T Personal communication to author 
Talley, J E, and Jopson, J H Personal communication to the 
author 

Turk, W Deutsch med Wchnschr, 1914, xl, 371 


jected to critical analysis, seems to the writer rather 
a case of acquired hemolytic jaundice than of true 
pernicious anemia In anotlier case reported as perni¬ 
cious anemia, the diagnosis was later changed to 
hemolytic jaundice on account of the subsequent 
appearance of acholuric jaundice with diminished 
resistance of the erythrocytes As such variations in 
diagnosis are apt to include less serious diseases under 
the head of pernicious anemia, or diseases in winch 
splenectomy is already known to be of ^ 

present statktics will be correspondingly favored l^y 
Lch mcIusio\s In applying the 
orognosis, however, it is fair to offset the inclusion 
Cf lich cases Vith the results that must inevitably 
follow the betteXselection of cases and better 
rSion for operatic A third consideration is that 


remaining 123 patients, all but twenty-four showed 
a distinct improvement, both in general condition and 
in blood picture Of the twenty-four individuals that 
survived the operation but faded to improve, a few 
were obviously harmed by it To tins group belongs 
Pappenlieim’s case, splenectomized at a favorable 
time, when the patient was entering a remission The 
condition, nevertheless, was aggravated by the opera¬ 
tion, the blood showed signs of increased destruction 
and a serious relapse began The improvement ^ted 
in the majority of cases lasted \arying periods Thus 
at the end of six months, of fifty-three patients who 
had survived operation for more than six necks anc 
were still under observation, forty-four had still con¬ 
tinued to improve and none had died, but nine na i 
already relapsed 
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At the end of the first year after operation, there 
remained t\\ entj-seven patients v»ho were still under 
obseriation Of these, Decastello’s series is the most 
important, not only because he and Eppinger were the 
first to tr>' this procedure and therefore the cases could 
be followed for a longer time, but because the early 
successful results ha\e been greatly modified by time 
Of siv patients at the time of his publication several 
months after operation, four showed such great 
improvement that e'vcept for ^he microscopic appear¬ 
ance of the blood they might have almost been con¬ 
sidered cured Two years later, ho\\ever, two were 


TVBLE 2—LWE RESULTS AFTER SPLENECTOJIT tS 
PFRMCIODS ANEMIV 



Alter One 
Tear 

After Two 
Tears 

Number ca'c> bnovn 

2T 

6 

improved 

11 

3 

Eelap'ed 

7 


Died subsequently 

0 

1 


dead and one was m as poor condition as before 
operation Of the other two important early series, 
Eppinger’s and Klemperer’s, it has proved impossible 
to get additional information The figures for the 
whole group of twenty-seven cases, howe\er, show 
that the initial improvement has been maintained in 
less than half of the cases 

A small but interesting group is formed by six 
induiduals that have been known to ha\e lived two 
years or more after operation (Decastello 2, Giffin, 
Harpole, Huber, Thayer) Of these, Giffiii’s patient 
had had the disease for two and a half years, the 
anemia was not extreme at the time of the operation, 
and the spleen was much enlarged (1,640 gm) 
Impro\ed by the operation, he died three years later 
.from pneumonia In Decastello’s ti\o cases the dis¬ 
ease had existed for less than a year, the anemia was 
se\ere, and the spleen but slightly increased in si/e 
Both patients improced after operation both clinically 
and as to the blood picture, but whereas one m a sub¬ 
sequent report was in poor condition, the other was 
without sjmptoms, although the blood picture was 
still that of pernicious anemia Harpole’s patient w'as 
known to hace had pernicious anemia for two years, 
and at the time of operation the anemia was mod- 
eratei> seiere and the spleen twuce the normal size 
After splenectom) there occurred immediatel) an 
actue bone marrow^ reaction with marked chnicTl 
improiement The patient has continued in fair 
health, with onlj a slight anemia, but with pers>stence 
of spinal cord sjmptoms Huber’s patient, who was 
considered moribund at the time of operation 
improaed rapidh for seven weeks, relapsed, and later 
underwent a spontaneous remission After two and 
a half }ears, she was still in good condition and able 
to do her housework, but still anemic Thaaers 
patient, baaing had the disease one )ear, improaed 
after splcnectomj, although there was no bone marrow 
reaction After eighteen months the patient relapsed 
to the same condition as before operation and was 
last reported in poor condition 
Estimation of the aalue of such a procedure as 
splcnectoma m pernicious anemia must take into con 
sidcration not onl) the actual results obtained but a 
comparison, as far as is possible, with the probable 
results if operation had not been undertaken Thus 
whereas we haae seen tliat splenectoma caused a quick 


and marked improvement m 64 per cent of all 
patients, natural remissions occurred at one time or 
another in over 80 per cent of the patients of Cabot S'" 
senes treated by the older conservative methods One 
cannot maintam from this that perhaps the improve¬ 
ment after splenectomy was only a coincidental remis¬ 
sion because the onset of improvement w’as too closely 
and constantly related to the postoperative period, but 
it does offer some basis for the contention that other 
methods of treatment may yield results as striking as 
those following splenectomy However, from the 
aspect of duration of the disease the evidence is more 
in favor of the splcnectomized senes In Cabot’s 
scries, almost half died m the first year of the disease, 
and of the remainder, one third died in the next year 
As the duration of the disease in the splcnectomized 
senes had already averaged one and a half years 
before operation, they should be more properly com¬ 
pared with the remainder of Cabot’s group By the 
end of the first year conditions in the splcnectomized 
group were as follows Of thirty-three patients sur¬ 
viving the operation, twenty-four were still improved, 
three had failed to show' improvement or had relapsed 
to their preoperative condition and six had died If post¬ 
operative deaths, how'ever, were to be included, only 
about half of those w'hose fate was known were still 
alive at the end of the first year From both these 
points of \ lew, therefore, there are no clear indications 
as to the value of splenectomy 

The changes m the blood picture after splenectomy 
are striking and fairly constant Forty-seven cases 
are stated to have had a distinct postoperative blood 
crisis (appearance of normoblasts, megaloblasts, retic¬ 
ulated er> throcytes, Jolly bodies, etc, m larger quan¬ 
tities) , and as statements that the blood crisis failed 
to appear are very rare, it is fair to assume that such 
a phenomenon is at least a frequent occurrence In 
most of the patients w'ho recovered the stimulation 
forms soon grew fewer in number and coincident 
with the signs of general improvement the hemoglobin 
and red cell count rose The color index, however, 
usually remained high As might be expected also, 
the nucleated forms became fewer or disappeared, and 


TABLE 3 “RESULTS 4CCORDIaSG TO AGE OF PATIENT BASED 
0\ ONE HUNDRED AND TWENTT ONE CASES 


Age 

Decade 

Number 

Cases 

Postoperatire Results 

Sub'e 

quently 

Died 

Deaths 

Not Improved 

Improved 

3d 

S 

2 

1 



4tli 


4 

2 



5th 

43 

5 

2 

36 


Gtli 

?S 

4 

5 

19 


7lh 

8 

5 

2 

2 

1 


V.. uiidijiiiiuuij mat ine micro¬ 

scopic feaLiires of the blood (tendenc} to macrocyto- 
sis, poikilocjtosis, etc ), even m many cases that 
showed almost normal counts, remained suergestne 
of pernicious anemia Those patients who died 
within the first six weeks after operation showed 
either verv slight increase m the blood picture or an 
actual deterioration, whereas death occurring after 
that period was m man> cases preceded bv a distinct 
improvement m the blood picture with the usual signs 
ot a remission ° 

Those few patients who up to the present time have 
continued well after operation must also be taken into 
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consideration By the older methods of treatment, 
Cabot m the first edition of Modern Medicine stated 
that SIX out of 1,200 cases after six years of health 
might be said to have been cured In the second edi¬ 
tion this number was reduced to three May it not 
develop that a larger percentage of such “cures” will 
follow splenectomy, even though the blood picture does 
not return absolutely to normal ^ Another point 
brought out by study of the blood picture at the time 
of operation is that if the operation is undertaken 
before the blood has reached an extreme degree of 
deterioration, not only is the operative risk lessened, 


TABLE 4—RESULTS ACCORDING TO DURATION OF DISEASE, 
BASED 0J\ NI^LTrPIVE CASES 


Duration 

Number 

1 ol 
t Oases 

Postoperative Results 

‘ Subec 
qucntly 
! ^ Died 

Deaths 

Not Im j 
prot ed j 

Improved 

Under G months 

17 

4 


13 


Si\ raos to 1 year 

2G 

4 

s 

19 


One to 2 years ! 

SC 

3 1 

6 

27 


Over 2 years 

1C 

G 

1 

9 

J 



but the improvement is greater and more lasting In 
any case it is wise to precede it with one or more 
transfusions 

The average age of the patients at tlie time of opera¬ 
tion was 45, the average duration of tlie disease at 
that time 1 6 years Sex has not been found to exert 
any influence on the results If tlie results are analyzed 
in groups subdivided according to age, it appears (as 
one would expect) that less favorable results are 
obtained in patients in the sixth and seventh decades 
A similar arrangement on the basis of duration of t ie 
disease, shows that the best results are obtained (after 
the operation has been successfully passed) in those 
patients who have had the disease for less than one 

^^When arranged accoiding to the degree 
at the time of operation, one fact is patent, that t 
operative nsk is much greater in those cases 
hemoglobin is below 20 This is, of course, for this 
diseas\ a lower level even than that of one million 

th.s pent, on account o£ te great ftactu 
atiOTS m blood counts incident to the disease and W- 

rp= 'LndSrLVthe p 

- rdSeSs on 

,s gamed, however, that the best results 
rU"e oroperanon and that have shown consider¬ 
able fluctuations ” o£ rilrspleen was secured 

Information as to the size ot me 

in eighty-mne cases In approximately 

cent) the spleen ^h ^PP ^ 

normal in size In ^ 7 , (between 250 and 500 

spleen was slightly cent) it was con- 

In ) , and m seldom 

siderably enlarged distinctly enlarged 

palpable before If the resits of sple- 

in over two thirds of t ^ to the size of the 

nectomy subdivided accord ^ 

snleen, it will be seen that A ^ spleens The 

obtained m the is the only 

Srd group .Mtas “tie fa«<i better than 

rothefas” fl^thc Imate outcome o£ the dtsease 


THE EFFECT PRODUCED BY SPLENECTOMY 

Whatever the cause of the distinct improvement 
after splenectomy in those patients who survive the 
operation, it is obvious that it is not due to the removal 
of the sole cause of the disease If Eppinger’s theory 
of thickened arteriole walls in the spleen with conse¬ 
quent damming back and destruction of red cells in the 
splenic pulp were correct, removal of the spleen should 
indeed cure the disease, but our studies show that this 
is not the case On Epginger’s theory, also, the char¬ 
acteristic remissions of pernicious anemia would be 
difficult to explain 

The postoperative blood crisis discussed above, and 
the subsequent improvement in the blood picture, 
decrease in urobilin, etc, indicate both that a stimulus 
has been applied to the bone marrow and that a source 
of blood destruction has been removed Lee’s findings 
of an increased number of platelets after splenectomy 
would also support the bone marrow stimulation the- 
or}'- Hypotheses to explain these phenomena have 
been unsatisfactory and the relevant experimental evi¬ 
dence often contradictory Klemperer believes that 
tlie bone marrow activity is induced by removal with 
the spleen of an inhibiting hormone, but from experi¬ 
ments in our laboratory we have found (m normal 
animals, to be sure) not only that this bone marrow 
activity does not occur until after several months have 
elapsed (Pearce and Pepper®) but also that fresh 
splenic extract stimulates instead of inhibiting the bone 
marrow (Krumbhaar and Musser’^) The cause for 
the blood crisis, therefore, must probably be sought 
elsewhere, perhaps, as has been suggested, in bone 
marrow stimulation from metabolic products or from 
abnormal constituents of the erythrocytes tliat are 
allowed to remain in the blood by the removal of the 
spleen (Decastello) It is also difficult to prove that 
the lessened hemolysis after splenectomy, as shown by 
decrease output of urobilin, is actually due to the » 
absence of the spleen Neither normal spleens nor 
those removed at operation in cases of blood disease 
(Coleman, Stewart) can be shown to possess demon¬ 
strable hemolytic activity, and studies of the blood 


TABLE 5—RESULTS ACCOBDI^G TO PHFOPLRATIVE DEGREE 
or ANEMIA, BASED ON ONE HUNDRED AND 
FOURTEEN CASES 


Hemoglobin 

Number 

of 

Cases 

Postoperative Results 

1 Subso 
qucntl} 
Died 

Deaths 

Not Im 
pro\cd 

Improved 

Below 20 

9 

29 

S3 

43 

7 

1 

2 

1 

21 

3 

Below SO 


f) 

20 1 

7 

Below 40 

7 

7 

29 

C 

Above 40 





enng and leaving the spleen have /^iled to 
ow light on this supposed function of the spleen 

Tumbhaar and Musser^) m the 

Miother factor to be considered ^ 

I blood cells themselves In one case hat 1 

Dortumty to study solenccto^^^ 

throcytes was distinctly increased after splenect h 

that this might constitute one of the 
provenient after operation found after the 

Sstance of tlie erythrocytes hee be» “mO “ 
ooval of the spleen in norm al animals £ir-ear- 
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SPLCKLCIOMY IN ANEMIA-MILLER 


\ ps,v \ E 5 \\ U 
Niuicr 10 

K-irMier') nnc\ in otliei blood diseases, but. Ins been 
denied in some eases of pernicious anemia (MofiiU) 
Wbatcecr the cause of tbc impro\cmcul, it is highly 
probable that the subsequent deterioration is due to 
other related structures taking over the functions ot 
the spleen (licinohmph nodes, accessor) spleens, 
Kupfer cells in the h\cr, and perhaps ordinar) Umph 
nodes), although here also no positne c\idencc hp as 
^ct been produced Assuming that the ctiusc of the 
disease has not been renioied, the logical sequence 
would be that when tliese auMhar) organs ha\c sufh- 
cicntl) dc\ eloped, the interrupted course of the disease 
w ould be resumed 

As to the few patients who up to the present time 
hare colitinued well after operation, if the curatuc 
action ot splenectoim is denied, one must assume 
either that the causatuc factor has for reasons 
unknown ceased to operate, or that the auxiliary organs 
ha\e failed to deielop into pernicious activity 

INDICXTICNS FOR Sl’LCXECTOMV 

In what cases of pernicious anemia, then, should 
splenectomy be undertaken’ One of two lines may 
be followed, and it is as )et too early to sa) which, if 
either, is correct If splenectomy merel) induces a 
remission, and this is at present the opinion of the 
majority of obseners, it should be logical to undertake 
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TABLE 6.-RESt7LTS ACCORDING TO SIZE OF SPLEEN 
ON EIGHTTNINE CASES 


BASED 


Sue ol Spleen 

Number 

oJ 

Cases 

PQ'topcratlvo Rc-uUs 

Sub«e 

quently 

Died 

Deaths 

Not im , 
proved | 

improved 

Normal or diminthcd 

So 

9 

5 

14 

2 

fclightly enlarged 

41 

5 

4 

32 

9 

Con iderable enlarged 

20 

1 

1 

13 

3 


It only as a last resort, when all other measures have 
proted unavailing, and only with the hope of pro¬ 
longing life Even under such limitations, howeier, 
the procedure has alread) proved its value, and in 
se\ eral cases monbund patients hav e been brought back 
to life of comparative w^ell-being for many months 
Assuming, on the other hand, that an occasional patient 
may be, for practical purposes, cured of die disease, 
and giving due W'eight to the view that greater and 
longer continued improvement is obtamed if the opera¬ 
tion IS performed before the disease has reached its 
final stage, it would then be advnsable to undertake it 
as soon as possible Another factor that may prov'e 
to be decisive is whether or not increased hemol)sis 
can be prov ed In those cases with clmically enlarged 
spleens, icteroid appearance and mcreased urobihn 
output, without increased resistance of the erv’thro- 
ci tes, the prognosis is distinct!) more favorable than 
in the opposite t)-pes The condition of the bone mar¬ 
row is also important, splenectomy being contraindi¬ 
cated if the bone marrow is persistently aplastic It 
has also been a matter of clinical observation that 
tliose indniduals m whom spinal cord SAiuptoms ha\e 
alreadv developed are less apt to be helped bv the 
operation 

COKCLtiSIONS 

1 Of the 15o patients studied, 196 per cent died 
witiim SIX weeks, a distinct improvement in the elm 
ical condition and in the blood picture occurred m 64 7 
per cent, and no iniprov ement in 15 7 per cent 


2 The rather high postoperative mortality (prac¬ 
tical!) 20 per cent) may l)c due to poor choice of cases 
in the early senes As a nuich greater proportion of 
the more recent cases has survived the operation, the 
true postoperative uiortahty is probably much less 
linn 20 per cent 

3 Of the individuals who showed improvement 
shortl) after operation, nearly two thirds of the total 
number, a large number have failed to maintain this 
improvcnicnt, or have since died in a relapse or from 
mtcrcurrcnl disease 

4 Although a few have continued in good condition 
during tlic period of observ'ation (over two years), in 
no case can it be said that a cure has been effected, and 
the blood of these individuals continues to show many 
of the characteristic signs of pernicious anemia 

5 On account of the improvement that follows 
splcncctom), it would appear to be not only a justifi¬ 
able, but m many cases an advisable, procedure, but in 
no case should a cure be promised or the operation 
undertaken except under the most favorable conditions 

6 The best results are obtamed if the operation is 
preceded by one or more transfusions, and those 
patients who relapse after operation may still be greatly 
helped by transfusion Whether or not transfusions 
would have produced equally good results in tlie 
absence of splenectomy is a question that cannot at 
present be decided 

7 The most favorable results may be expected in 
individuals who have not passed the fifth decade, in 
whom the disease has not progressed for more than a 
)car, and who have a relatively good blood picture, 
(that IS, an anemia that is not of too extreme a degree 
or of the steady, progressive type) Individuals with 
enlarged spleens have done better than those in whom 
the spleen was small or of normal size, as have also 
those suffering from an anemia characterized by exces¬ 
sive hemolysis 

8 The opposite of these conditions should be con¬ 
sidered as unfavorable factors, as should also the exis¬ 
tence of spinal cord symptoms or the presence of an 
aplastic bone marrow 
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SPLENECTOMY IN SPLENIC ANEMIA. 
HEMOLYTIC ICTERUS AND 
HANOT’S CIRRHOSIS* 

JOSEPH L MILLER, MD 

CHICAGO 

The value of splenectomy in splenic anemia remains 
unquestioned, and since the first report by Banti in 
1894 sufficient tune has now elapsed to enable us to 
draw definite conclusions regarding not only the 
immediate success, but also the permanency, of the 
results Within recent years two other conditions 
resembling in many clinical aspects splenic anemia 
have been relieved and probably permanently cured 
by splenectomy, namely, hemolytic icterus, both of the 
acquired and congenital t)pe, and the hepatic cirrhosis 
of Hanot These three conditions, splenic anemia, 
hemolytic icterus and the cirrhosis of Hanot, have 
many things m common and no doubt m the past have 
been frequently confused 

In all there is marked enlargement of the spleen 
although the literature contains a few reports of 
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apparently true hemolytic icterus without palpable 
splenic tumor In all three conditions there is chronic 
anemia or chronic icterus, or both Evidence of obstruc¬ 
tive icterus IS always lacking, and when jaundice is 
present the patients do not show certain toxic manifes¬ 
tations, as bradycardia and pruritus, so common in 
other forms of jaundice While typical hemolytic crises 
occur in only hemolytic icterus, sudden, unaccountable 
increase m the anemia is not infrequent in Banti’s 
disease Hemolytic icterus often occurs in several 
members of a family and may be definitely hereditary 
While familial cases are much less frequent in splenic 
anemia, they nevertheless occur, in fact, the Gaucher’s 
t)'pe of splenomegaly, which must be classed with 
splenic anemia, quite frequently takes this form, and 
Brill, Bovaird Collier and others have reported two or 
more cases of splenic anemia in the same family, and 
White reports 104 cases of splenomegaly with anemia 
from South China, where he states the condition is 
common and is often a family disease To show the 
close relation between these two conditions, Chauffard 
and Troisier report a case in which the mother of the 
patient had hemolytic icterus, the son had an enlarged 
spleen with anemia and no icterus, but with urobilin in 
the urine and lessened resistance of the red corpuscles 
The writer recently saw an apparently typical case of 
hemolytic icterus, but without enlarged spleen, the 
patient reporting that his sister had a large spleen, 
^^hlch had been removed, but she had never suffered 
from icterus 

Chronic jaundice is constantly present in hemolytic 
icterus and Hanot’s cirrhosis, but it is infrequent in 
splenic anemia Osier reports its presence in only 
four of his tu enty-six cases, and Griffin in two out of 
eighteen cases Great enlargement of the liver is con¬ 
stantly present in Hanot’s cirrhosis, and a very 
decided enlargement of the liver is not infrequent in 
liemolytic icterus Osier, in sixteen cases of splenic 
anemia, reports moderate enlargement of the liver in 
SIX, and m one the liver was very decidedly enlarged 

The chief point of difference in these three condi¬ 
tions IS the loAveied resistance of the red corpuscles 
in hemolytic icterus This finding, however, is not 
constant and its absence should not interfere with the 
diagnosis of hemolytic icterus in the presence of other 
evidence Normal resistance of the erythrocytes has 
been reported in two cases by Hopkins, two by Lom- 
mell, one by Claus and Kalberlak, all of these being 
of the familial type ^lorse reports two and Banti one 
of the acquired form Turk states that in splenic 
anemia the resistance of the red corpuscles may be 
increased or diminished, and Eppinger Jlmee 

cases all with increased resistance In Hanots cir 
Aosis, as m other forms of chrome jeteros, the 
resistance of the red corpuscle is increased 

In hemolytic icterus bile is usually present in le 
blood but there is no urobilin, while in the 
IS absent except during hemolytic crises, but urobil n 
IS present This peculiar condition is not presen 
either of the other two diseases 
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have each determined the urobilin m the stool .n 
Hanot s cirrhosis and they find it varies little from the 
normal Eppinger has reported on two cases of 
Banti s disease, the amount of urobilin being 0 32 and 
0 33 giTi, respectively, a rather moderate increase 
above the normal and often reached m various condi- 
lUons, as, for instance, m cardiac incompensation 
That blood hemolysis is not especially important in 
splenic anemia is further supported by the relatively 
small amounts of iron found m the liver, spleen and 
kidneys m this condition There is also no evidence 
that blood hemolysis is active m Hanot’s cirrhosis, 
while in hemolytic icterus excessive blood destruc¬ 
tion IS very evident 

In these three conditions, which are m many ways 
so closely related, it is at present impossible to explain 
why m Hanot’s cirrhosis there is icterus without 
anemia, m splenic anemia there is anemia without 
icterus, and m hemolytic icterus there are both icterus 
and anemia, although m many instances icterus is the 
dominant condition 

Splenic Anemia —The majority of modern writers 
question whether we have m splenic anemia a disease 
entity It is quite probable that m the past some 
patients with hemolytic icterus were diagnosed as 
having splenic anemia It is also quite likely that at 
present splenomegaly of varied etiologic origin is 
included m this group Banti’s original definition 
included only those cases of anemia with enlarged 
spleen m which known etiologic causes could be 
excluded It is not improbable that a chronic splenic 
tumor from any cause, especially if this enlargement 
IS associated with great increase m the endothelial 
cells, which have been shown to have a marked 
erythrolytic activity, might give rise to chronic anemia 
That in such cases splenectomy might be curative is 
also probable Gaucher’s splenomegaly may be given 
as a type of splenic anemia Clinically, it conforms 
satisfactorily with our conception of splenic anemia 
The histologic condition of the spleen, however, places 
It m a distinct class Especially in children spleno- 
megal)' from syphilis with anemia may also be 
included, at least clinically, as splenic anemia Chian 
and Marchand report evidence of syphilis in some 
patients with clinically diagno'Sed splenic anemia com¬ 
ing to necropsy Caronia applied the Wassermanii 
test to the parents of thirty children with splenic 
anemia and reported it positive m nineteen Cursh- 
mann reports the case of a patient with a history of 
heicditary syphilis who clinically had splenic anemia, 
recovery occurring after salvarsan Mayo refers to 
three patients m whom syphilis may have been the 


cause 


In somewhat the same manner the enlarged spleen 
in a case of cured malaria might take on an increased 
erythrocytic function and thus give clinically a splenic 
anemia Bey reports three cases, two corresponding 
to the first stage of Banti’s and one to the third stage, 
that cleared up completely under quinin 
these there was a definite history of malaria Throm¬ 
bosis of the splenic or portal vein, with stenosis, may 
also give rise to clinical splenic anemia, as in the case 

reported by Warthm and Dock 

The classification of all splenic tumors with chronic 
anemia under the general head of splenic anemia may 
not be logical, but from a therapeutic point of ^lew 
such a grouping may be desirable, as there is md s 
Sbie cudCTCc that cure has been effected tn I e 
rast majority of patients clinically diagnosed as lia 
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niq: <;ple ui, ancmn, on whom splcnctlomy was per¬ 
formed E\cn when the disensc liad ad\anccd to the 
point of marked hepatic cirrhosis and ascites, nioic 
or less complete return to normal has been reported 
The results of operatne measures in the carl}' stage 
of the disease arc e\cclleiit Griffin, from the ^la^o 
Chnic, reports the eases of fne patients, three with 
cirrhosis and ascites, and two m the preascitic stage of 
cirrhosis, on whom splcnectoni}'' was perform^, and 
four of the fi\e returned to normal health One of 
these patients with ascites has been well seven }ears 
In the Majo senes of eighteen patients, two died, or 
11 per cent Twehc of the si\tcen recoaenng from 
the operation are now in e>.cellent health (1915) , two 
are dcfmitel) improaed, one at first improacd, later 
de% eloped ascites and died, and one died two a cars 
after the operation, the cause of death not being deter¬ 
mined Some bar e ad\ ised against splcncctom) during 
the ascitic stage, but the literature contains several 
reports, in addition to those already referred to, of the 
disappearance of ascites after splenectomy and the 
permanent cure of the patient As operation is the 
onlv means that offers hopes of cure in this disease, it 
should be undertaken, provided the condition of tbc 
patient is not such as to make recover)' from the 
operation improbable 

Regarding the mortality from splenectomy, the fig¬ 
ures of I>Ia)o have already been given, 11 per cent in 
eighteen cases This represents the lowest reported 
operative mortality in a relatively large senes of cases 
In the thirt)-six cases reported b) Banti, in which 
splenectomy was performed, the mortalit) was 444 
per cent Fifty-seven cases from various sources 
between 1900 and 1909 gave a mortality of 19 per 
cent, and in sixty-one cases reported since then the 
mortality was the same This may probably be taken 
as the average nionahty In addition to the reported 
cures of splenic anemia by mercury and quinin, dis¬ 
tinct benefit has been observed in a number of cases 
through the use of the Roentgen ray There is no 
definite evidence, however, that any of these have been 
permanentiv cured 

Hemolytic Icterus —Minkowski in 1900 w'as the 
first to describe this condition as a distinct disease 
Appearing either as an acquired or familial condition, 
the first symptoms ma) develop either at birth or 
during early adult life The charactenstic symptoms, 
outside of Its familial nature, are the chronic icterus 
of fluctuating intensity, combined as a rule with vary¬ 
ing degrees of anemia, greatly enlarged spleen, often 
moderately enlarged liver, urobilin in the urine, but 
no bile except in some instances after a hemolytic 
crisis, the stools well colored, with no evidence of 
biliar)' intoxication, as pruritus and bradycardia, and 
the presence usually of a lowered resistance of the 
red corpuscles The disturbed resistance of the erv- 
111100 ) 0 : 0 , which has been considered so characteristic 
of this condition, is not alwa)s present Banti, Claus 
Morse, Lommell and Hopkins have reported cases of 
both the hereditar) and acquired types with normal 
corpuscular resistance Even absence of a splenic 
tumor has been observed b) Banjamm and Sluker 
Mnrchiafavas and Nazanos, and the writer has 
rcccntl) seen a case of this character 
As a rule the patient is little inconvenienced bv his 
trouble, so that Turk has referred to it as a cosmetic 
disturbance, rather than a disease Probably too much 
stress has been placed on the benign cliaracter of the 
trouble, as the luajont} of tliese patients suffer from 
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anemia and consequent lowering of their efficiency 
Especially follow ing a hemolytic crises, tlie occurrence 
of which IS so common in these cases, the degree of 
anemia may be so great as to temporarily incapacitate 
the indiv idiial In a case recently observed the hemo- 
globm fell during a crisis from 85 to 40 per cent, the 
patient developed a temperature of 105 and for two 
da)s was delirious It is true that the degree of incon¬ 
venience observed vanes greatly, some are appar¬ 
ent!) not the least disturbed by their condition, others 
arc always tinder par S)mptoms, when present, are 
due to the anemia, and not to the icterus When con¬ 
sidering the advisability of splenectomy, the degree of 
inconvenience caused by this trouble should be 
seriously considered, as the operation is attended vvitli 
a certain amount of danger and should not be under¬ 
taken without dclimte indications 

Hie usual presence of lowered resistance of the 
crvthroc)tes and the relation of the spleen to this phe¬ 
nomenon stamp hemolytic icterus as having a probable 
ctiologic relation to the spleen The hemol)tic func¬ 
tion of the normal spleen was first described by Kolh- 
ker 111 1847, and Balbi in 1893 reported that splenec- 
toni) increased the resistance of the red corpuscles 
In 1895 Banti demonstrated that m dogs after sple¬ 
nectomy p)radm did not cause icterus This work has 
been confirmed by a large number of observers — Pel, 
Paton and Goodall, Pearce, Heinz and others It 
might be considered that as the normal spleen tends 
to lower the resistance of the erythroc)te to hemo- 
l)tic agents, an enlarged or hyperfunctioning spleen 
might increase this tendency to such a degree that 
hemol)Sis would occur from a variety of mildly hemo- 
lyliL agents normally present It is possible in these 
cases, however, that the enlarged spleen may not be the 
cause ot the disturbed resistance of the erythrocyte, as 
It IS well eotablished that this disturbed resistance is 
not aKva)S present Furthermore, while as a rule the 
resistance of the corpuscles soon returns to normal 
after splenectomy, there are several cases on record 
Ill which this failed to take place A notable case of 
this kind IS seen in the patient operated on m 1887 by 
Sir Spencer Wells, m whom, as reported by Dawson, 
the red corpuscles still showed lessened resistance in 
1914 Roth also reports a case in which three and one- 
half years after splenectomy the corpuscles hemolyzed 
in 0 6 per cent salt solution It is possible these patients 
may have developed accessor)' spleens Kuttner 
reports a case m which necrops), made eleven years 
after splenectomy for gunshot wound, revealed the 
presence in the peritoneal cavity of eighty to one 
hundred spleens Significant, however, is the fact 
that in spite of the disturbed resistance of the 
er)’throcyte these patients after the splenectomy have 
remained well, showing that the spleen is responsible 
m some vv ay for the hemol) sis, even if not concerned 
m the lowered resistance of the red corpuscles 

Splenectomy is undoubtedly curative Although 
Micheh in 1911 was the first to perform splenectomv 
in recognized hemol) tic icterus, several patients 
vv rongly diagnosed as having splenic anemia had been 
previously splenectomized with permanent cure In 
this hst might be mentioned Banti’s case m 1904, 
Umber’s m 1904, Burghard and Sutherland’s in 1906’, 
and Roth’s in 1908 Since Micheh's case the number 
of reported splenectomies has grown rapidly Elliott 
and Kanavel in 1915 collected m the literature fortv- 
eight cases The operative mortalit) in these fortv- 
eight cases was only 41 per cent, surpnsmgl) low 
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hypertension in 

The foity-six patients who recoveiecl from the opera¬ 
tion were cured The jaundice rapidly disappeared 
beginning within a few days, and as a rule being com¬ 
plete within two weeks Tihe recovery from the 
anemia was somewhat slower, but relatively rapid 
The hemolytic crises ceased, although Elliott and Kana- 
vel leport a crisis in their patient fifteen days after 
splenectomy As only five years have elapsed since 
IMicheh’s case, it might be said that time has been too 
short to insure permanency In the list of permanent 
cures, however, may be included those cases already 
referred to in \\hich splenectomy was performed under 
a difterent diagnosis ^s none of these patients have 
relapsed, we are justified jn saying the results are 
permanent 

Parisot and Huelly m 1913 report two cases of 
hemolytic icterus cured by the Roentgen ray, the per¬ 
manency of these results cannot be confirmed With 
our knowledge of this condition it is reasonable to 
believe that the Roentgen ray may be beneficial 

Hanoi’s Cii)}wsi:> —True Hanot’s cnrhosis is a rare 
disease Like splenic anemia, mistaken diagnoses are 
probably frequent lhat it bears some lesemblance 
to splenic anemia and hemolvtic icterus must be 
admitted For this reason it is not surprising that a 
cure should follow splenectomy Eppinger m 1913 
reported two patients cured and Mayo recently 
reported one As far as I have been able to deter¬ 
mine, these are the only reported cases It would 
appear probable, however, that in Hanot’s cirrhosis, 
a condition which has heretofore been considered 
incuiable, splenectomy was indicated^ 


THE RESULTS OF TREATMENT IN ARTE¬ 
RIAL HYPERTENSION DUE TO OR 
ASSOCIATED WITH SYPHILIS'’' 

LOUIS A LEVISON, MD 

Attending Physician, St Vincent's Hospital 
TOLEDO, OHIO 

The exact status of syphilis as a factor in the pro¬ 
duction of arterial hypertension is not yet settled, 
despite the general acceptation m medical literature of 
the view that S/pnilitic infections are not important 
in an etiologic sense The prevailing view that this 
disease, so prone to attack the arterial wall, should be 
without effect on the blood pressure, is a teaching 
which cannot be considered as a closed chapter Com¬ 
paratively little has been written on this particular 
phase of hypertension, although it is mentioned as a 
possible cause by most writers on the subject As 
early in 1901, Cautley- emphasized the absence of high 
blood pressure, as well as cardiac hypertrophy in syph¬ 
ilitic disease Allbutt is equally emphatic in Ins belief 
that there is nb important relation between syphilis 
and arterial hybeitension He says that he has seen 
high pressures m no case of syphilitic disease of th 
arteries unless tlhre were renal or other complications 
asserlmn caW be construed to mean that he 
hypcrtensiiji miglft not be durto syphilis, because th e 
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renal or other complication may itself have been due 
to tnat disease The mechanism which underlies the 
production of arterial hypertension is as yet so 
obscure that syphilis cannot be excluded until all the 
factors are known 

In order to determine the results of treatment m 
cases of hypertension due to or associated with syph¬ 
ilis, the writer has collected a group of eighteen 
patients who have been under observation sufficiently 
long to draw certain conclusions The small group of 
patients which have been selected for this study are 
cases m which syphilis and hypertension are asso- 
ciated It has not been assumed that because a patient 
with increased blood pressure has had an antecedent 
history of syphilis, that the latter infection stands m 
the relation of a causal factor to the former condition 
In fact, it was not always possible to say that the syph¬ 
ilis preceded in point of time the increase in arterial 
pressure In no case, however, has the syphilitic infec¬ 
tion been definitely known to have followed the arterial 
hypertension That is, no case is included m nhich a 
hypertensive patient is known to have been later 
infected with syphilis Inasmuch as syphilis is a dis¬ 
ease of early adult life, and hypertension a disease of 
a later period, it is probable that where the two are 
associated, the syphilis usually preceded the increase 
in pressure 

If syphilis cannot be said to be the causal factor in 
any of these eighteen patients, it cannot be said that 
any other infection, toxemia or condition can be so 
considered The present state of our knowledge of the 
etiology of hypertension does not admit of an etiologic 
diagnosis in the great majority of cases All the 
patients m this group had either a definite history of 
syphilis, a positive Wassermann, or sufficient evidence 
to be certain that'syphilis existed No attempt was 
made to select particular types of hypertensive dis¬ 
ease Some were cases of pure hypertension without 
demonstrable changes in the'heart, kidneys or arteries. 
Others were associated with kidney or cerebral man¬ 
ifestations in various combinations The essential 
requirements of case selection were, then, a definite 
history or proof of syphilis, and a condition of arterial 
hypertension 

The systolic pressure in each case selected was 170 
mm or higher While it is doubtless true that a dias¬ 
tolic pressure of 100 mm or higher means hyperten¬ 
sion, regardless of the height of the systolic reading,, 
in this group of patients the systolic pressure was 
taken as the measure of selection Any group of 
patients so selected will show many types In some 
of the patients there was demonstrable nephritis. 
This was evidenced by the urinary findings, retinal 
lesions, cardiac hypertrophy, and accentuation of the 
second aortic sound In six of the patients, there was 
evident sclerosis of the radials and temporals Four 
patients out of the eighteen showed involvement of 
the aortic ring, aortitis, aortic insufficiency, or aortic 
dilatation In some of the patients there was a com¬ 
bination of kidney and arterial lesions F^r of th^e 
patients had no organic trouble which could 
onstrated by urinary findings, heart findings ferial 
changes This latter group would come under the 
heading of essential hypertension, or hyperpiesis The 
one thing which all these patients had in common was 
a defimtf history of syphilis or a 
with or without a definite history All of tbe P^iwt 
were under observation for varying periods of time, 
in no case less than four months 
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treatment allhout’li not iniariabl} to inlcnsue treat¬ 
ment Man} of tlie patients had other conditions in 
a clinical wa} m addition to the hypertension, so that 
the latter alone was not alwa}S llic direct cause oi 
mcentne to treatment 

The mercury injections used consisted of a mixture 
of equal parts b} weight of lanolin and metallic mcr- 
cur}%f which mixture an amount was used to equal 
1 gram of metallic niercur) As far as could be deter¬ 
mined, the careful administration of mercury in these 
cases, in some for long periods, did not appear 
to damage the kidnc\ s In sea cral of the patients 
albumin was first noted after tlic mercury had been 
started, but it does not at all follow from this that the 
mercur} was the causal factoi 
The association of arterial hypertension and syphi¬ 
litic infections is of course a frequent one It is at 
once ciident that the association does not imply any 
essential relationship An mdnidual infected with 
siplulis may deielop hypertension from tlie same 
causes and conditions which exist in nons)phiiitics 
The great incidence of hypertension and also the 
great incidence of syphilis would lead, from the laws 
of chance alone, to the frequent association of the two 
conditions in the same indnidual 

It is not possible to gn c more than approximate fig¬ 
ures concerning the frequenc} of syphilis in the com¬ 
munity It has been show n that about 20 per cent of 
the patients admitted to the general hospitals in widely 
difeerent parts of the countiy' are infected with s}ph- 
ilis, as shown by a positive Wasserniann Figures so 
obtained are too low because many syphilitics (approx¬ 
imately one fourth) do not give a positne Wasser- 
mann With such a large proportion of syphilitics m 
the community, it remains to consider wdiat changes 
syphilis produces in the body wdiich may be considered 
as possible factors m the production of hypertension 
Until the exact mechanism of arterial hypertension 
IS disclosed, it is not possible to analyze wnth accuracy 
the pathologic changes due to syphilis in their relation 
to increased blood pressure The conditions W'hich have 
to be so analyzed are the question of arterial sclerosis, 
the irritability of the vasoconstrictor mechanism, toxic 
substances in the blood acting directly on the arterial 
wall, the all important renal element, and the cardiac 
factor 

Allbutt seems to have excluded syphilis as a possible 
factor in the production of h} pertension, because cases 
of syphilitic artentis w^ere not associated with 
increased blood pressure The anatomic changes pro¬ 
duced by s}philis on the arterial wall have been well 
w'orked out The penod of time which inten'enes 
between a syphilitic infection and definite changes m 
the w alls of the blood vessels is difficult to determine 
but certainly lery variable It may be well defined m 
two years, or delayed twenty or more years There 
seems to be no fixed relationship betw’een the actual 
presence of the spirochete in the arterial wall and the 
production of arteriosclerosis 
The condition of the smaller arteries plays an impor- 
tant part m the production of increased tension 
About one third of all cases of well marked peripheral 
artenosclerosis hare normal oi subnormal Wssures 
In the remaining two thirds the pressure is invar,ablv 
increased, the exact degree depending on such other 
conditions as the kidney involvement, and the other 
factors mentioned above The view that penpheral 


to the h} pertension has its supporters 
Ihc relationship between syphilis and hypertension 
IS bound up ultimately with the question of the effect 
or changes produced m the kidney by syphilitic infec¬ 
tions 1 lie relationship between the kidney and hyper¬ 
tension IS apparently a very close one, but by no means 
constant Syphilis is not now considered as a common 
factor in the production of chronic nephritis, with or 
without liypertension However, increasing numbers 
of cases arc being reported where nephritis is defi- 
nitcl} due to syphilis as shown by prompt improve¬ 
ment in all the mamfcstatioiis after antisyphihtic 
ircalment 

There is no definite way of saying whether abnormal 
tirinarv findings m a syphilitic are to be interpreted 
as evidences of kidney syphilis, or simply as an asso- 
ented kidney lesion w Inch happens to be present The 
fact that such urinary findings m a sypiuhtic do not 
again become nonual on syphilitic treatment is no 
reason why the lesion may not be due to syphilis A 
kidney cell damaged by sy^philis may be damaged as 
permanently as a spinal cord cell in tabes The fact 
that Mich a spinal cord cell m tabes does not again 
functiointe after treatment is not considered reason 
enough to doubt the nature of the disease process A 
kidney cell damaged by syphilis may remain so in spite 
of ah treatment 

In this bcries of cascSj the urine was examined in 
all cases Albumin or casts, or both, were found 
eleven times out of the eighteen Detailed and syste¬ 
matic examinations of the urine will show casts or 
albumin in most cases of hypertension The usual 
interpretation of such findings m hypertension is that 
it means the presence of nephritis Necropsv might 
show an arteriosclerotic kidney or the so-called pri¬ 
mary contracted kidney On the other hand, there 
are cases of high blood pressure recorded where the 
necropsy showed normal anatomic findings, or only 
secondary congestion due to a failing heart 
The heart is the most important factor m the main¬ 
tenance of normal blood pressure, because it is the 
chief source of energy' lecessary to keep up the cir¬ 
culation For this reason, any abnormality of the heart 
may have some bearing on the question of hyperten¬ 
sion The heart is involved very often m syphilis, 
much more so m a pathologic sense than in a clinical 
sense The cardiac involv'ement may be either con¬ 
genital or acquired The congenital type may be latent 
for an indefinite number of years and become active 
without apparent cause at any time The spirochete 
may remain in the heart muscle and tissues for years 
or decades without the appearance of clinical manifes¬ 
tations Such manifestations may, in fact, never 
appear The spirochete has a special predilection for 
the heart muscle and aorta, and its presence in those 
tissues has been repeatedly demonstrated by Warthin, 
Benda, Reuta, Schmorl, Wright and Richardsoip 
Longcope and others Grassmann^ found that two 
thirds of a senes of 228 syphilitics had cardiac dis¬ 
turbances, such as arrhythmias, bradycardias, tachy¬ 
cardias, murmurs and dilatation 
The cardiovascular conditions produced by syphilis 
are very vaned and include such conditions as myo¬ 
carditis, aorbe insufficiency, angina pectoris, aortitis 
and aiieury'sm Such lesions are, of course, to be rec¬ 
ognized by the clinical signs peculiar to each, hut there 
I S no typical cardia c symptom-complex due to syphilis 

^ Grss't-,- Dcutsch Arch f lira Wed 1901, Ir.x 281 “ ’ 
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It is^ said that a cardiac first heart sound "without 
tone" has some value in suggesting a cardiac syphilis 
in a patient otherwise suspicious This is too vague 
to be of value Certainly the error in diagnosis must 
be very great if reliance is placed on the clinical his¬ 
tory alone Cardiac pain is suggestive of cardial syph¬ 
ilis StolP ascribes these substernal pains to the almost 
invariable presence of syphilitic aortitis and periaorti¬ 
tis, to the fact that the aorta at its root is surrounded 
by rich ganglionic and nerve plexuses, and to the vary- 
ing degree of aortic dilatabihty and pressure The 
Wassermann may show whether the patient has syph¬ 
ilis, but not whether the particular lesion under con¬ 
sideration is syphilitic 

The possibility that there may be some chemical 
change in the blood in syphilis which has to do with 
^ascular tone and hypertension is an interesting spec¬ 
ulative question, but the writer knows of no work on 
this subject In the same way, it has not been shown 
that the viscosity of the blood is increased in syphilis, 
thus increasing the resistance to its flow through the 
vessels, and consequently elcA^ating the blood pressure 

Stoll believes that syphilis is a greater factor in the 
production of hypertensive arterial disease than is 
usually thought Syphilis, in his estimation, is not to 
be considered to mean acquired cases only, but also 
those living m intimate relations with syphilitics, the 
congenital types, which aie often unrecognized, and 
also those whose children exhibit the manifestations 
of hereditary syphilis Stoll goes so far as to call 
hypertensive disease one of the most common of the 
so-called late manifestations of syphilis 

The eftect of antisyphihtic treatment in cases of 
arterial hypertension is not easy to judge In this 
senes antisyphihtic treatment tvas associated in prac¬ 
tically all cases with whatever else that was possible 
in the way of regulation of the diet, living habits, and 
the administration of vasodilators Stoll says that 
“specific treatment has given very satisfactory results 
in a few cases of hypertension, for the most part indi¬ 
viduals whose systolic pressures rvere over 200 ” 
There were three cases only in which a definite result 
may be said to have taken place following syphilitic 
treatment Certainly these cases were striking, and 
do not appear to have been in the nature of coinci¬ 
dental results All three of these cases had their posi¬ 
tive Wassermanns turned negative In all there were 
thirteen out of the eighteen patients who had positive 
Wassermanns at the start, and all but three of these 
changed to negative as a result of treatment It is 
difficult to analyze the factors which go to make up 
a clinical improvement or change All these patients 
had been advised to rest, the intestinal elimination was 
cared for, diet and living controlled, but these factors 
cannot be absolutely excluded in the analysis of the 
final result It is not maintained that the drop in the 
blood pressures of these three cases was due to the 
syphilitic treatment alone, but that is the impression 

of the writer r « 

Salvarsan ivas administered in fourteen out of the 
eiehteen patients one or more times It is enfireiy 
unlikely tl'^t the fleeting effect of salvarsan on blood 
nrSe cSid have entered in the question, because 
oS^more oXjess permanent ranges of blood pressure 

have been \s.dered Rolleston" has studied the 
Sect kf salvjLn on the blood pressure It is very 
do ibtfu { sy%s IS a factor m the results recorded 


4 StoU Am Jonr 

5 Rolieston Bniisli 


Sc, August, 1915 
Jour Aug 21, 1915 


Jour A M A. 
Sept 2, 1916 

by him Rolieston says that the average of both sys¬ 
tolic and diastolic pressures on the days after injection 
is generally lower than before The fall of systolic 
pressure is slightly more marked than that of the dias¬ 
tolic pressure The blood pressure seven hours after 
the injection of salvarsan is usually lower than it was 
before During the actual intravenous injection of 
salvarsan, both the systolic and diastolic pressures are 
nearly always higher than on other occasions This 
appears to be due to excitement The general effect of 
intravenous injections of salvarsan is rather to lower, 
certainly not to increase arterial blood pressure Rol¬ 
ieston kept his patients in bed after the injection, and 
this may have had some slight effect on his findings 

The clinical effects following the administration of 
vasodilators in this group of patients did not appear 
to be unusual 

REPORT OF CASES 

A brief summary of the case histones of this group 
are here given The first three histones are those in 
which a definite result seemed to follow treatment 

Case 1 —Lumber dealer, aged 57, weight 240 pounds. 
Sj'philis at about 25 years of age Treated two years at 
that time No treatment since For five years has had 
attacks of dizziness, headaches, and sometimes vomiting. 
Would become almost unconscious during severe attacks 
Blood pressure ranged around 180 systolic and 100 diastolic. 
These attacks resisted all kinds of treatment from many 
hands A Wassermann was made and found positive Patient 
then admitted his old syphilis Urine contains albumin and 
casts at almost every visit Has had six injections of sal¬ 
varsan and deep injections of mercury After two months- 
of such treatment, blood pressure fell to 135-140 systolic, and 
95 diastolic Has stayed at this lower point for five months 
now Dizzy attacks disappeared, but still has some head¬ 
aches, although much less severe Considers himself remark¬ 
ably improved Wassermann negative five months after 
beginning of treatment Albumin still present 

Case 2—Railroad worker, aged 39 Distinct history of 
syphilis twelve years ago Mercury by mouth and rubs at 
that time Has a well defined systolic blow at the aortic 
area, and also a weaker diastolic murmur at the same place. 
Left heart border pushed to the left Pulse approaches 
Corrigan type Initial blood pressure, systolic 200, diastolic 
105 Negative urine Was given mercury injections for 
over one year Wassermann originally positive and has 
remained so Blood pressure has fallen to 155 systolic 
and 80 diastolic Physical heart findings are the same. 
The peripheral arteries have been moderately sclerosed 
throughout 

Case 3 —Man, aged 47 Treated for syphilis twenty years 
ago Wassermann positive Blood pressure 220-126 Has 
signs of an old sjphilis. Was given three injections of sal¬ 
varsan and has rubbed mercury for six months Albumin 
and casts are present Pressure has fallen to range around 
170-106 Urine still shows albumin and casts Wassermann 
changed to negative His original complaint of difficult 

breathing is better ,, u 

Case 4—Man, cigar maker, aged 51 Admits an old syjffi- 
ihs Blood pressure at beginning of observation 184 
Seven months later 190-90 Wassermann at beginning four 

plus, but changed to two plus ni Was 

headaches No definite lesions found Urme normal Wa^ 

treated with mercury by mouth before 

ration Has had three injections of salvarsan and mercurv 

“SrS-Foreman, structural steel worker man, aged 46. 
Had a venereal lesion at 22^ 6“^ Pwst hiw^p^csTurc 

routine examination for h.s 

due to his hypertension Was treated at the time oi n i. 

first trouble, but not well Was given salvarsan jd mer¬ 
cury after coming under observation Unne negai v 
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ncarlj one iear’s treatment, blood pressure is still Ingb, 
210-122 Wassernnnn lias become ncgatuc 
Case 6—Mao, aged 55 Denied sjplnlis, but Wassernnnn 
oas strongl) positiae Came on account of pain in bacb lor 
ohicli no definite cause was found Blood pressure, ,iiu-iou 
Urine negatne Examination did not rc\cal an> demon¬ 
strable organic disease Was gnen mcrcurj injections and 
Wassermann became negatne Blood pressure did not tall 
and remained around 21X5-130 

Case 7—Itfan, aged 52, raihiar conductor Indefinite 1ns- 
torj of aenercal lesions Treated with tablets sporadicall> 
for scaeral jears Wassermann positne Initial blood pres¬ 
sure, sjstolic 174, diastolic 90 No eridcncc of organic dis¬ 
ease Urine negatne Treated with saUarsan and mcrcurj 
for eight months Wassermann became negatne but blood 
pressure range did not matcnallj change 
C\SE 8— bfan, aged 56 merchant Admits gonorrheal dis¬ 
charge m the twenties, but denied chancre Took medicine 
b> mouth for aenereal disease but does not know that it was 
for sjTphihs Wassermann negatne Has distinct cridcnccs 
of aortitis and disease at the aortic ring Blood pressure, 
196-90 Suffers from pains in left front chest Has sugar 
in urine at times Has had one injection of saUarsan and 
rubhed mercurj for o\er one jear The range of the blood 
pressure has neier been below 190 sistohc and 85 diastolic 
The chest pains are relicied entirelj bj thcobromin sodium 
sabcjlate, and recur when it is stopped Albumin and casts 
are present at times 

C\SE 9—Man, aged 36, distinct historj of sjphdis Treated 
at 1 anous times during the last ten j ears Temporal arteries 
tortuous Aortitis Blood pressure, 210-114 Has pains o\er 
the heart No pains down left arm, but probablj a true 
angina Wassermann negative Began mercurj again and 
also was gnen three injections of salvarsan Blood pres¬ 
sure has not dropped at any time below 200 sjstolic Has 
casts in the urine. 

Case 10—Man, aged 45 Well treated for sjphilis about 
fifteen jears ago Wassermann positive Has albumin and 
casts at times Some djspnea on e,\ertion Sjstolic mur¬ 
mur at aortic area Radial arteries hard Dizzy attacks 
sometimes Has had four injections of neosalvarsan but no 
mercurj Has been on a careful regimen and restricted diet 
Blood pressure, 218-120 No improvement in the pressure, 
but the condition has not become appreciably worse m five 
months 

Case 11—Man aged 48 Sjphilis at 26, supposedlj cured 
Wassermann positive and remained so Blood pressure very 
high Sjstolic 240, diastolic 170 Large amount of albumin 
and casts Retinitis Vision poor Mercurj guardedly on 
account of condition No improv ement in condition or blood 
pressure Death from coma 

Case 12—Woman, aged 36 Obese 185 albumin and casts 
Shortness of breath, feeling of suffocation, headaches, and 
slight swelling of ankles Wassermann positive Husband 
known to have sjphilis Blood pressure, 210-lOS Had three 
salvarsan injections and mercurj bj mouth account famiij 
reasons Blood pressure after about one jears treatment 
sjstolic 200 diastolic 110 Wassermann still positive Albu¬ 
min variable Casts alwajs to be found on careful search 
Case 13—Woman, wife of Patient 1 Intense headaches 
Wassermann positive Arteries hard at wrist and tortuous 
at temples Blood pressure 194-108 Patient very nervous 
Treated mtensnelj with four injections of salvarsan and 
mercurj for five months Blood pressure then 185-105 Head¬ 
aches better but not gone Wassermann now weaklj posi¬ 
tive Has had albumin found after being under treatment 
which was not noted before ’ 

Case 14—Man, farmer, aged 52 Had sjphihs about thirty 
vears ago Treated mterraatentlj duriM the two or three 
jears following his infection Artenef hard and visible 
Large numbers of casts in the urine, and albumin at times 
Second aortic sound accentuated Left heart hj pertrophied 
Wassermann was not made when first seen Has taken 
potassium lodid and mercuric chlond to tolerance for mZ 
months Pupils are fixed, but no ataxia Blood nrp««re 
at first 200 110 Lpwest point reached was 190-110^ Was^ 
scrtnaim later loixud to be negatixe 


Case 15—Salesman, aged SO Treated locallj for venereal 
lesions at age of 31 Thinks that he had some medicine bj 
mouth at that time but is uncertain Has digestive trouble 
and a stronglj positive Wassermann Blood pressure 206- 
116 Albumin and casts at tunes Was put on mcrcurj 
injections, but these were discontinued in four months when 
the patient left the citj Last pressure observation was 
sjslohc 210 Diastolic not recorded 
Case 16— Woman, aged 36 No history of sjphilis, but 
father died m insane asjlum, supposedly of paresis Patient 
had attacks of vomiting without pain, suggestive of tabetic 
crises Pupils reacted, but patellar reflex was absent Blood 
Wassermann negative, spinal fluid Wassermann positive 
Blood pressure 180-96 Treated with mcrcuo injections 
One injection of salvarsan The attacks of vomiting stopped 
Spinal fluid not again examined Blood pressure after one 
jear 192-100 

CvsE 17—Man, merchant, aged 41 Had syphilis at 22 
Treated at that time Later developed a low grade of fever 
and pain over the liver region Wassermann positive Blood 
pressure 196-90 Was treated with salvarsan and mercurj 
injections for a period of over one jear, and has been under 
observation for a longer period Urine lias had an occa¬ 
sional trace of albumin Blood pressure has not appreci- 
ablv changed under treatment Abdominal pain and iever 
cleared up promptly under treatment 
Case 18—Man, aged 57 Had a thorough course of rubs 
for sjphilis twentj-fivc vears ago Later developed skin 
lesions leaving scars on forearm Has gastric disturbance, 
probably not dirccth related to his sjphibs Blood pressure 
224-118 Wassermann positive Treated with salvarsan and 
mcrcurj injections After four months, the pressure was 
220-120 The Wassermann became negative 

COMMENT 

It js seen from this small group of cases that a 
reduction in the blood pressure is not to be expected 
in syphilitics from antis) phihtic treatment The writer 
feels, hovvev er, that when syphihs can be demonstrated 
in a patient with hypertensive cardiov'ascular disease, 
it should be treated Such a procedure may in excep¬ 
tional cases give very striking results It may be 
emphasized again that there is nothing m such absence 
of therapeutic result to militate against the belief that 
syphilis IS a more common cause of arterial hyperten¬ 
sion than IS usually recognized 

CONCLUSIONS 

1 Antisyphilitic treatment is not to be expected to 
reduce high blood pressure in sj^philitics who have also 
arterial hypertension 

2 Occasional reductions in the blood pressure in 
such cases do, however, take place 

3 The association of arterial hypertension with 
syphihs does not contraindicate the treatment of the 
latter 

4 The careful use of mercury and salvarsan has 
not had bad results on kidneys damaged by arterial 
disease 

421 Michigan Street 


Human Progress—Our limited minds are confined m a 
limited world, with immeasurable space on all sides of us 
Our brief dajs are as nothing compared with the inconceiva¬ 
ble aeons of the past, and the prospect of ilbmitable ages 
. to come Both mfimtj and eternitj are bejond our mental 
grasp M'e know that we cannot hope to understand all the 
wonders of the universe, but, nevertheless, we may be full 
future Step bj step we gam in knowledge 

Ideal 
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THE INTENSIVE TREATMENT 
SYPHILIS >= 

LOYD THOMPSON, PnB, MD 

Visiting Urologist to St Joseph’s Hospital 
HtT SPRINGS, ark 

The day of pills and drops in the treatment of syphi¬ 
lis has passed The needle has taken their place, and 
injections, intiamuscular and intravenous, are the 
order of the day 

Since the discovery ol the Spuochacta pallida, the 
goal in the tre.itment of syphilis has been the aboli¬ 
tion of these organisms from the body as quickly as 
possible, and we now believe that whether or not 
this has been accomplished is best determined by a 
constantly negative Wassermann 

Two potent remedies in the treatment of tins dis¬ 
ease exist, mercury and the newer aisenicals, salvar- 
san and its allies To these may be added lodin in 
some foim 

The modus operandi of these drugs is, however, a 
moot point 

By the administration literally of millions of doses 
of salvarsan, all doubt as to its immediate eftect on 
the lesions of syphilis, as well as on the Wassermann 
reaction, has vanished EhrhelP stated that while it 
was thought by some that the action of salvarsan is 
that of a stimulant to the formation of antibodies 
which m turn attack the spirochetes, sucli is not the 
case, but that salvarsan acts directly on the organisms 
through the agency of the so-called chemoreceptors 

This jis probably true in the cases of mercury also 
This drug m some form or other has been used in 
the treatment of syphilis, at least since the days of 
Fracastonus, and according to Buret,^ by the Chinese 
2,000 years ago And long before the discovery of the 
Spnochaeta palhda it was thought that the beneficial 
effects of mercury were due to the parasiticidal effects 
of the drug on the hypothetic causative organism 
Since Schaudinn’s discovery, it has been shown® that 
the spirochetes of experimental syphilis in rabbits are 
killed by intravenous injections of mercuric chlorid, 
although the rabbits subsequently die of nephritis 

There is, however, abundant clinical evidence which 
shows that the lesions of syphilis are healed by the 
use of mercury, although considerable doubt concern¬ 
ing its efficacy, especially the salicylate, has recently 
developed following the publication of Nelson and 
Anderson’s'* paper on the effect on the Wasseimann 
reaction of intramuscular injections of this prepara¬ 
tion These investigators showed in a series of fifty 
cases that the Wassermann was apparently uninflu¬ 
enced by the intramuscular injection of the salicylate 
in sufficient quantity to keep the patient completely 

saturated with the drug , , j v 

The writer has been able to show that this does no 
aoolv at least in all cases, to some of the soluble 
o?Marations of mercury, especially mercuric eWorld 
mtravenously and mercuric benzoate 
As I sha ll point out later, all my private patients a 
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treated with both mercury and salvarsan, but as most 
of my clinic patients are unable to pay for the more 
expensive arsenical, they have received mercury alone 
However, owing to the fact that the majority of such 
patients are not permanent residents in Hot Springs 
but are here today and gone tomorrow, it is difficult 
to follow the cases for a sufficient length of time td 
draw definite conclusions However, I have been 
able to follow a few cases long enough to reduce a 
four plus Wassermann to a negative which remained 
negative for periods ranging from one to six weeks 
with intramuscular injections of mercuric benzoate or 
intravenous injections of mercuric chlorid When my 
series becomes sufficiently large it will be the subject 
of a future report 

In regard to lodin it is probably not a true spiro- 
cheticide, as Nichols® has shown that potassium lodid 
has little or no effect on the organisms of experimental 
syphilis in rabbits There is, however, abundant clini¬ 
cal evidence to show that this drug does have a most 
beneficial effect on gummas, causing their absorption, 
as well as on syphilitic arteritis It has been sug¬ 
gested that this action is due to the formation of 
a proteolytic ferment which has a selective action for 
the round cells of the gummas and the cellular exudate 
of the arteritis 


With the above cited evidence as to the efficacy of 
the three syphilitic remedies, the logical method of 
treating this disease is to administer mbreury and sal¬ 
varsan as intensively as the patient can tolerate in all 
cases, and lodm m some form where indicated This 
treatment should be started as quickly as possible after 
a diagnosis of syphilis has been made 

The diagnosis of syphilitic chancre when other 
lesions are absent should never be made on clinical 
evidence alone The finding of spirochetes in a sus¬ 
picious lesion will of course clear up the diagnosis If 
these organisms are not found, a Wassermann test 
should be made which, if positive, will be proof that 
the individual is syphilitic, although not necessarily 
proving the lesion a chancre If the Wassermann is 
negative at this time a further search for spirochetes 
should be made and Wassermann tests performed at 
intervals of two or three days until positive evidence 
IS obtained or until a sufficient length of time has 
elapsed to warrant a negative diagnosis to be made 

It IS not within the scope of this paper to' discuss 
the diagnosis of syphilis at other stages of the dis¬ 
ease, but I do want to emphasize the importance of 
frequent Wassermann tests as a guide to treatment m 
all cases As soon as a diagnosis of syphilis has been 
made, salvarsan should be administered by intravenous 
injection 

The urine of all patients should first be examined 
carefully for the presence of albumin and casts, and 
a phenolsulphonephthalein test performed to deter¬ 
mine the functional capacity of the kidneys When 
evidence of renal abnormalities is found, salvarsan 
should be administered with extreme caution In 
cases with normal kidneys the average dose is 04gm, 
although in small individuals the dose is less It is 
ffiven in fairly concentrated solution, that is, 10 c c. 
for each 0 1 gm of the drug By this method t\\ o, 
three or four doses may be prepared at one time anci 


idmmistered in quick succession 
The water used is freshly distilled into sterile flasks 

ind autoclaved with the apparatus The ^ 

nstructed to eat a light meal on the 
0 administration, to take a mild purgative and to cat 
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no breakfast The injections arc made in the office, 
as a rule, and the patient cautioned to remain quictl) 
in his room until the follow ing morning and to cat 
only \er> sparingly 

Some writers ha\c idxocated a short course of 
mercurial treatment before the injection of salvarsan 
in cases of floria syphilis This I think is a mistake, 
as I have found that e\en m these cases when the 
dosage is small aerj little reaction follows its admin¬ 


istration 

The day follow'ing the first dose of saharsan, mer¬ 
curial injections are begun For intramuscular injec¬ 
tion I hare found meicurie benzoate the best prepara¬ 
tion This salt is insoluble in water, but is soluble in 
sodium chlond solution The preparation I use is 
made as follows Two and five-tenths gm of chemi¬ 
cally pure sodium chlond are w'eighed out and placed 
in a 100 c c graduate flask About 50 c c of distilled 
water are added and the salt dissolved Two gm of 
mercuric benzoate are now' carefullj weighed out and 
placea m the flask w'here it readily dissolves on vigor¬ 
ous shaking The flask is now' filled to the 100 cc 
mark with distilled water, and the solution filtered 
through paper It will be seen that each cubic cen¬ 
timeter contains 0 02 gm (% grain) of the benzoate 
The initial dose is 0 5 c c, containing 0 01 gm 
(Vg gram), which is rapidly increased to 1 cc if no 
untoward symptoms result The injections are made 
deep into the muscles of the gluteal region, and as a 
rule cause little or no pain 
There are certain patients, however, m w'hich the 
pain IS so great that it seems desirable to discontinue 
the intramuscular injections In these cases intra- 
\enous injections are used Formerly I employed the 
mercunalized serum w'hich I have described,® later 
used a mercurialized serum prepared m a similar man¬ 
ner from ascitic or hydrocele fluid, but recently have 
employed the method described by Nixon® How'ever, 
instead of injecting the mercury simply dissolved m 
water as adrocated by Nixon, the following method 
is employed A 2 per cent solution of mercuric 
chlond IS prepared When an injection is to be made, 
a 20 c c Luer sjringe is filled to the 10 c c mark with 
sterile normal salt solution and the plunger removed 
The dose of mercury is then measured with a gradu¬ 
ated pipet and dropped into the barrel of the syringe 
The plunger is replaced, the solution thoroughly mixed, 
and the air expelled The needle is then inserted into 
a prominent vein at the elbow, and traction made on 
the plunger until 10 c c of blood have been w'lthdrawn 
and mixed with the mercurj' solution, w'hen the entire 
quantity of blood and mercury is reinjected This 
method has proved verj satisfactory in my hands, and 
in over fifty injections no phlebitis has resulted 

In those cases m w'hich gummas or arteritis are 
present, potassium lodid is administered bv mouth m 
rapidly increasing doses 

It is the opinion of the w'nter that all cases of 
sjphihs of the central nenous system should have 
intraspmal medication While it is true that m some 
cases of miohement of the central nerr'ous system the 
patients do get well by other methods of treatment 
there is no doubt that the improvement is greater and 
quicker when the intraspmal route is employed 

For intraspmal injection of salvarsan I emnlov a 
method which is a combination of the one desenbed^by 




Ogilvic" and the one described by Wile,® w'liich is as 
follows Ten cc of blood arc w'ltlidrawn by veni¬ 
puncture and ccntnfugalized at once One c c of the 
clear serum is removed and placed m a sterile test 


tube 

Ihc salvarsan is then prepared by dissolving m 
w'ater, neutralizing and diluting so that each 0 1 gm 
IS diluted (o 40 c c The dose required, usually 0 1 c c 
(025 mg) is added to the serum and placed in a 
hemostat at 37 5 C for forty-five minutes It is then 
removed and placed m a water bath at 55 C for thirty 
minutes 

Ihe intraspinal injection should be made as soon as 
possible after the serum is prepared With the 
patient lying on his right side near the edge of the 
bed or on an operating table, lumbar puncture is per¬ 
formed The site of the puncture is painted w'lth lodm 
and the skin infiltrated with a small quantity of sterile 
5 per cent novocain When it is determined that the 
point of the needle is w'ell w'lthin the subarachnoid 
space, the barrel of a 20 c c Luer syringe is attached 
to the needle by means of about 25 cm of rubber tub¬ 
ing The syringe is now' lowered below the level of 
the needle and the spinal fluid allow'ed to run into it 
When about IS cc have been collected, 1 to 2 cc of 
a 5 per cent solution of novocain are added and 
thoroughly mixed w'lth the fluid, which is then allow'ed 
to run back into the spinal canal by raising the syringe 
above the level of the needle 

After three minutes the fluid is again allowed to 
flow' into the syringe, and the salvarsanized serum 
added, and injected in the same manner as described 
above 

Mercurialized serum for intraspmal injection is pre¬ 
pared by adding 1 c c of the 2 per cent benzoate solu¬ 
tion used for intramuscular injection to 2 cc of 
serum and placing in the w'ater bath for thirty minutes 
at 55 C It w'lll be seen that the 3 c c of mercurialized 
serum contains 0 02 gm gram of mercury) and 
that 0 03 c c contains 2 mg (%o gram) The latter is 
the usual dose and is injected m the same manner as 
the salvarsanized serum 

By using the novocain as described for both the sal¬ 
varsanized serum and the mercurialized serum, the 
pains m the legs and back which so frequently follow 
these injections are eliminated to a great extent 

Aside from the specific medication it is of the utmost 
importance in the treatment of all cases of syphilis 
to look after the hygiene of the patient The writer 
is of the opinion that hospitalization is very desirable 
for all cases of syphilis and almost essential for some 
cases, such as syphilis of the heart and syphilis of the 
central nervous system At least the life of the syphi¬ 
litic should be very regular, regular sleep, regular 
meals, a certain amount of regular exercise, depending 
on the case, should be insisted on The use of alcohol 
should be totally interdicted, and tobacco should be 
reduced to a minimum The syphilitic should be 
warned against sexual excesses, and of course while 
he is infective should not be allowed to indulge his 
sexual appetite under any circumstances 

A great deal has been w'ntten and said concerning 
the wonderful cures of syphilis w'hich have been 
affected at the great w'atermg places of the world 
Aix-la-Chapelle m Europe and the Hot Springs of 
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Arkansas in this country That the waters of these 
springs possess any specific value in the treatment of 
syphilis I do not believe The benefits to be derived 
from a sojourn at tliese resorts are to be found in the 
pleasant surroundings, the outdoor exercise, the resu~ 
larity of the treatment and the fact that the patient 
makes a business of getting well ” It is, however a 
fact that most patients bathing daily in the waters of 
these springs can tolerate more mercury without 
untoward effects than those not bathing 

the cure or SYPHILIS 

When shall we discharge the s)*philitic as cured? 
Certainly not as I saw one ph 5 '^sician do with a patient 
whose body was almost entirely covered with a len¬ 
ticular papular eruption, which, however, had faded 
somewhat during the course of six or eight injections 
of salvarsan This patient was told that the organisms 
were all killed and that his eruption would soon 
entirely disappear — this also in the face of a con¬ 
stantly positive Wassermann 
The length of time over which treatment should 
be given naturally varies with the case The first 
requisite, is, of course, a clinical cure If a patient 
IS seen when the chancre is the onl)'^ evidence of the 
disease and the Wassermann is negative, the length 
of time for treatment must be more or less empiric 
Probably, however, six to eight doses of salvarsan at 
weekly intervals with daily administrations of mer¬ 
cury either by intramuscular or intravenous injection 
pushed to the physiologic limit will in the vast majority 
of cases result in a cure 

In later cases in which the Wassermann is positive 
when treatment is begun, a constantly negative Was¬ 
sermann must be obtained as well as a clinical cure 
The Wassermann test is made at the time of each sal¬ 
varsan injection, but in spite of a negative test occur¬ 
ring soon after beginning treatment, it is best to give 
most patients a “course” of eight or ten weekly injec¬ 
tions of salvarsan with the mercury treatment, and of 
course potassium lodid if indicated If the Wasser¬ 
mann remains positive, a rest of from four to six 
weeks should be taken, when the course should be 
repeated 

In syphilis of the central nervouS system, intraspinal 
injections should be made at intervals of seven to ten 
days, and it is my custom to alternate salvarsanized 
serum with mercurialized serum At the same time 
intravenous injections of salvarsan and either intra¬ 
venous or intramuscular injections of mercury are 
given as in any other case of syphilis If gummas 
exist or are suspected, potassium lodid in rapidly 
increasing doses is of value 

This treatment is continued until eight or ten intra¬ 
spinal injections have been made If the spinal fluid 
IS still positive, the course should be repeated after six 

to eight weeks’ rest . 

In the so-called Wassermann-fast cases, that is, 
those cases in which the Wassermann remains posi¬ 
tive m spite of three or four such courses as o«tbned 
above and m which there are no clinical evidences of 
?he disSse, It IS well to give a course of three or four 
meSions of salvarsan and the amount cfi mercury 
that can be administered during the period at least 

once a year 

writer is of the opinion that a patient should 
nofb: Iischarged Is cure'd until the following condi¬ 
tions have been fulfilled 


Jour A M A 
Sert 2, 191o 

1 A clinical cure i" 

2 A constantly negative Wassermann on the blood 
at frequent intervals for a period of t^vo years follow¬ 
ing the last treatment 

3 A negative spinal fluid at periods of one and two 
years following the last treatment 

In cases which have shown involvement of the cen¬ 
tral nenmus system and have been treated for such 
mvolvement, the spinal fluid should be examined and 
found negative at more frequent intervals The 
Wassermann on the spinal fluid should be performed 
with large quantities, up to 2 c c Of course in tabes 
and m certain other cases of syphilis of the central ner¬ 
vous system where there has been destruction of tis¬ 
sue, It is impossible to restore that which has been 
destroyed, and certain symptoms such as ataxia, etc, 
may persist, even though the process be checked Ii\ 
such cases we must rely on laboratory evidence for a 
standard of cure 

Dugan-Stuart Building 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS LEVISON AND THOMPSON 

Dr W W Tompkins, Charleston, W Va I would like 
to ask Dr Thompson one question and that is in regard to 
life insurance A man presents himself having had an 
incubative period and being m the stage of the sore or 
chancre A Wassermann proves negative, another taken in 
a short time proves negative, and still another after several 
weeks proves negative The man goes on with his hygienic 
treatment and cleanliness In answering to the life insur¬ 
ance examiner—had he syphilis or not? what shall he say? 
If a man has a chancre and there was an incubation period 
do you act on the incubative period and the character of 
the sore or do you act on the Wassermann result? In the 
treatment of syphilis either with your way or the lodids and 
mercury do you call these cases cured altogether or have 
they gone out only to return again? 

Dr Noble P Barnes, Washington, D C We all realize 
we can get over the first stage and skip the second and 
reach the third Wassermanns are not easily made and should 
be made carefully AVhen a patient comes to me and asks 
how long It will take for treatment I usually tell him the 
remainder of his life After you have had treatment for 
three, six or nine months, depending on the individual and 
the case, you have a Wassermann made, and after another 
SIX months and then one about every two years for the 
remainder of y'our life to be safe It is very important to 
tell these patients that they should be under observation for 
a long time We used to think we cured syphilis but after 
blood tests were made we soon found out that very few 
cases, if any, were cured I would like to have Dr Thompson 
give us his opinion as to the value of salvarsan, neosalvarsan 
and sodium cacodylate In the absence of some of these 
preparations I have been compelled to use the latter though 
I understand that experimentally it does not seem to have 
the properties of destroying the organisms, nevertheless I 
have seen secondary lesions clear up in ten days’ time, clin¬ 
ically and symptomatically I begin with three grams, the 
second day five, and so on every other day up to twenty 
and twenty-four grams of sodium cacodylate a day 

Mr F I Lachenbach, San Francisco The treatment 
of syphilis is coming to be an exact science There appears 
little divergence of opinion in the use of the arsemcals 
It IS quite well established tliat salvarsan is probably 
the best therapeutic agent, neosalvarsan comes next, and 
then the cacodylates In the use of the mercurials t 
more variation of opinion The benzoate Ins been little 
used in our locality- Bichlond of mcrcuiy has been used 
quite extensively but the preparation of choice is proMb j 
gray oil which is a very fine suspension of 
This preparation occurs in a concentration of AQ pc 
in which SIX grains of mercurv are represented in one cubic 
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centimeter of suipcinon, 025 cc would coiUnin nbout 1’. 
grains of nicrcurj ns nictnl The dosage is from one to 
three grains, given intrumisculnrlj about once a week ^us 
IS perhaps the most intensive mercurial treatment Ihe 
sahcvlate seems to have been discarded since some adverse 
reports have been made but is this not still a valuable 
preparation f 

Dr A G Shortle, Albuquerque, N M I have noted 
how manj obscure eases diagnosed as tuberculosis, and which 
fail to respond to the ordinarj methods of treatment, show 
a positive Wassermann reaction We finallj took fiftj eases 
that did not give a historj of sjphihs and made Wasscr- 
nianns We got seven positives, so that it has become a 
routine procedure We make Wassermanns of all the eases 
admitted and are finding 10 to IS per cent of positive eases 
of those not giving a historj of sjphilis 
Dr G R SvTTERLEE, New York In regard to Dr 
Levison’s remarks on blood pressure, it seems to me that 
the good effects he got in the lowering of the blood pressure 
in the cases of sjphihs were due largelv to the hjgicnic 
regimen that goes along with the treatment of svphihs In 
connection with this I wish to cite a most interesting ease- 
one of double aneurjsm of the transverse arch and descend¬ 
ing branch of the thoracic aorta The patient had no knowl¬ 
edge of s>philis or even what he had He was treated for 
pulmonary tuberculosis by seventeen different men and was 
sent away to different health resorts The question of treat¬ 
ment came in when we made a diagnosis of aneurysm and 
considered giving mercury first, wnth the idea of fiving the 
spirochete before administering salvarsan I started with 
saharsan—and that was the time when they said that aneu¬ 
rysm was a contraindication to this treatment The most 
remarkable occurrence happened m thirty -six hours—the man 
spoke having previously lost the voice and the blood rushed 
back into the left radial artery, the pulse of which had been 
obliterated before treatment The principal treatment was 
mercury and lodid and he has been able to go back to work 
in spite of this aneurysm At first he had a blood pressure 
of 170, it IS now 150 He has had 110 injections of mer¬ 
cury and ninety grains of potassium lodid a day, for a period 
of four to five years with intermissions I would like to 
ask Dr Thompson the value of potassium lodid in the treat¬ 
ment of these cases and the value of luetin m diagnosis 
He spoke about giving salvarsan m cardiac and aortic cases 
Our experience has been that with a very bad heart and 


not cure ivphilis but only hold it in cheek If the Wasscr- 
maiin is negative vve may find positive evidence of it in the 
spinal fluid Dr Barnes mentioned the length of time for 
treatment and I think that in the majority of cases he is 
right when he says that the patient should be treated for 
the remainder of his life, especially in late cases, in the 
so called tertiary period In regard to the relative efficacy 
of salvarsan and iicosalvarsan Ncosalvarsan I have used lit¬ 
tle because I bclicv c it is not as efficacious as salv arsan 
I think tlie consensus of opinion of the workers along this 
line IS that the relative efficacy is about as two is to three, 
or in other words, about three times as much in quantity 
of the ncosalvarsan to about two of the salvarsan How¬ 
ever, sonic of the army men—Nichols, I think—record nco- 
salvarsau as coiisiderablv less efficacious — probably about 
seven to one In regard to sodium cacodylatc, I have had 
no experience with it Heidingsfcld reported some work on 
sodium cacodylatc m relation to the Wassermann test, but 
his work was not conclusive In regard to the use of 
insoluble preparations of mercury I do not consider them 
as advisable and the only possible reason for their use is 
that they necessitate less frequent visits to the physician and 
Uiat, of course is an advantage in certain cases The insolu- 
11c preparations are oiilv given once or twice a week 
while the soluble preparations are given more frequently 
There is danger, however, of the cumulative effect of the 
insoluble preparations and sometimes vve have deleterious 
effects due to this accumulation Potassium lodid has a 
place in the therapy of syphilis in the treatment of cases in 
which vve have gummas and also in cases of arthritis We 
get clinical results with potassium lodid It should be given 
in doses of 10 grains three times a day and increased 10 
grains every ten days until the limit of tolerance is reached— 
sometimes as high as 900 grams a day Luetm has its place 
rather in congenital syphilis than m the acquired form of the 
disease We do know that it has been reported that potas¬ 
sium lodid has a distinct effect on the luetin—changing a 
negative into a positive reaction 
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aorta and syphilitic aortitis and myocarditis, in which vve 
have given salvarsan the patients improve for three or four 
weeks and then suddenly die with a dilated heart, etc 
Dr Louis A Levisox, Toledo, Ohio In spite of the fact 
that the treatmeni of cases in which arterial hypertension 
and syphilis are associated has been followed by poor results 
I believe that if syphilis can be demonstrated it should be 
treated It does not at all follow that because the results 
of treatment are poor, svphihs may not be the cause of the 
trouble It is true also m tabes and paresis that treatment 
may not be followed by good results, which fact does not 
lead to any question m regard to the nature of the trouble 
Dr Loyd Thompsox Hot Springs, Ark In regard to 
the question of diagnosis in life insurance and the chancre 
I do not believe vve are justified in making a diagnosis of 
syphilis when the chancre is the only lesion present and 
without laboratory evidence because so many lesions that 
are not svphilnic resemble the syphilitic chancre In the vast 
majority of cases of chancre the organism can be found 
without difficultv especially if the lesion has not been treated 
1 think that after you fail to find the organism, the Wasser- 
manii should be performed at frequent intervals, say two 
to three times a week for two or three weeks and then 
once a week for two or three months to be certain the lesion 
IS not syphilitic because I "believe that every case of syph 
ills vvhicli IS not treated specifically will show a positive 
Wassermann In regard to those cases treated by the old 
methods at Hot Springs I cannot say positively because 
thev have not been worked out scientifically I believe that 
the cases treated bv. inunctions and potassium lodid would 
give positive Wassermann rtacaons This treatment will 
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EOS ANGELES 

The term “eye strain” is commonly used to imply 
merely the effect on the globe itself of an uncor¬ 
rected error of refraction, but it is not generally rec¬ 
ognized that eye strain is never functional, m the sense 
of a neuiosis, and that the lack of correction of such 
an error, or its imperfect or inaccurate correction, 
often produces its most distressing effect through its 
action on the extrinsic muscles of the eyes The 
amount of deviation which one eye may make from its 
fellow and still permit fusion of the images which 
reach the two eyes is so slight as not to be noted 
except by special tests This, in fact, has been one of 
the gieat drawbacks to the early recognition and 
acceptance of the exact factors of the eye strain, for 
It seemed incredible that perfectly normal appearing 
eyes could be the source of symptoms ranging from 
vague discomfort while reading to disability of so 
severe a type as actually to force people to give up their 
vocations or to become semi-mvalids for life 

The endeav or to focus irregular and distorted images 
clearly and simultaneously on similar parts of the two 
retinas, an act essential for that good fusion which 
controls the appreciation of our spatial relations if 
long continued, invariably leads to unev'en pulls of the 
external muscles of the eyes, which disturbs the nor- 
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”nd v^n”wa™e ‘’=‘''‘“'""1 The combined 

lanties of muscle action and Ceasing IpeS melsmed a^d ?rT »',"-“I ^ 

fusion and difficulty in seeing Sight is the onlv sne mncrlpc nf « of pull of the separate 

cial sense which we use conftanth? wlnle awake -PnH c ' ? ? A careful iiitra-ocular 

the continued dram of Lrvous ener^ „i Xs^cases Srn ‘l'”^ ^nd no 

leads eventually to general nervousness more or 1 p<;<? n o-lacc would presume to prescribe 

constant headaches, especially of the “sich headarlip” nf^rl illumination given by the results 

rut4" vomitml 'mS’Ynall f ^ predisposing cause of 

bS^vn ® ^ ^ * complete nervous eyestrain is micorrected farsightedness, usudly com- 

It may appear singular that this disorder is almost K riefmSI^or rl^elT 

abCVp°erte:ST2y~^^^^^^ “tlio^urffirt 

shor? evehahfnf'fp heredity and that the conpitally An inquiry into the excitmg causes of active trouble 
short eyeballs of the farsighted, very often further bur- m the more than 600 cases which form the basis of this 
dened by astipatism, are never at rest during waking paper shows that the chief excitmg cause has been 
Hours from their endeavor to bring images to a focus excessive near work, either as a part of a vocation such 


as stenography, sewing, bookkeeping and study at 
school, or simple excessive reading for pleasure In 
numerous cases the onset has been coincident with the 
climacteric, many of the headaches and other related 
sj'mptoms of which are the direct result of the loss 


on the retinas, unless relieved by suitable correcting 
lenses A mass of clinical evidence which is almost 
scientifically conclusive, further shows that this particu¬ 
lar type of eye is peculiarly subject to cataract and to 
glaucoma, the lack of early and constant correction of ^ ^ 
the refractive error which causes the uninterrupted of elasticity of the lens and an ensuing change of 
oveiuvork of the ocular muscles leading to early sclero- muscular balance Because of the more obvious psy- 
sis of the lens and to eaily fibrosis of the filtering or chologic and physiologic changes, the eyes have been 
pressure-equalizing apparatus of the eyes, and thus to ignored until intolerable symptoms have led to the 
cataract or glaucoma, respectively The overwhelm- belated call for relief Numbers of patients blame the 
mg clinical evidence forces and justifies the convic- sharp, white California sunshine for their trouble, 
tion, therefore, that our efforts in preventing simple though these patients are nearly all blue-eyed, the blue 
glaucoma and senile cataract must he along the lines of iris protecting the depths of the eye insufficiently 


the early diagnosis and complete correction of the 
refractive errors and accessory conditions which cause 
overwork and premature aging of the eyes The field 
of service thus opened to ophthalmology is secondary 
m importance only to the admirable work being done 
in this specialty for the prevention of gonorrheal oph¬ 
thalmia and Its paragonorrheal relative, trachoma, and 
m the prevention of industrial injuries 

Few physicians realize the importance of the accu- 


because of its congenital lack of pigment In these 
cases frequently great relief follows the use of an 
appropriate tinted glass in combination with the neces¬ 
sary corrective treatment of the muscular condition 
Intranasal disease, the general weakness of chronic 
disease, and the ocular stress of learning new and close 
vocations, where no close work has previously been 
done, have been exciting causes in many cases It is 
of interest that the intense emotional and physical 


rate fitting and adjustment of glasses, and usually the strain of active military duty has been responsibbfe tor 
fact that the patient is wearing glasses is accepted as thousands of cases of unsuspected errors of refri\ction 
evidence that the eyes may be eliminated from the and muscular disorder becoming manifest and trod^le- 
differential diagnosis, regardless of when or by whom some during the present war \ 

the glasses were prescribed, or of the training or skill To be specific, there are three common forms d)/ 
of the presenber^ It is no exaggeration to say that muscle imbalance of the eyes In the first, the tendency 
n^more than one fourth of the glfsses worn today are is to deviate up or down, in the 

arniratelv fitted and adjusted, and it is a matter of inward deviation is excessive, and the third group 
dailv experience to see instances in which the glasses shows a corresponding tendency to outward deviation 

Xq'ue„% ctangeLses of latent or incipient disorfer ^ one orbit or to m 

of muscle action into conditions of almost intolerable type of refractive 

'“&deni scientific examination of the ey« js a iX.^Sly co''S'oU 

matter of mathematical precision, combined ivi a., jf. be the result of faulty postural condi- 

distinct tingdt of art Carelessness impatience and ^ ability of the eyes to fuse 

hurry have nk place in this exarnination, tx irnaees which tend to separate either up or down is 

disaster as ce^mly as does "j /e es* very slight, and small muscular errors in these direc- 

includes an inqfcf mto the visual power of the eyes v y g > ^ distressing nausea and vertigo and 

singly and togcTr, ‘ lo "doX vi's.on, or to vis.on^^.ch Mis tust start ^ 


rest of the body ha\e to be considerea ucd* curbings or m 

Sant limits 0 ^ feeing poyer-^ ««-^r »d c'roivVd street with any hope of safety In one 
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of our recent cases of Ibis kind tbc patient bad passed 
througb the bands of scicral internists from wlioni 
she rccened unsuccessful treatment for various ner¬ 
vous symptoms, without relief She finally submitted 
to an abdominal operation in the hope that by some 
obscure route this might relieve tbc headache and 
blurred vision, the almost choreic nervousness and 
groping mental state, which the belief of her relatives 
magnified into the initial stage of an insanity, a belief 
m w Inch she privately eoncurred Her phj sicians, dis¬ 
regarding the aMom that he who treats a case of recur¬ 
rent headache without having the patient’s refractive 
error and muscle balance investigated is as culpable as 
he who neglects the blood pressure m a case of nephri¬ 
tis, had passed o%cr the question of the e>cs because 
tire patient was wearing glasses fitted by an optician 
some months preiiously These were found to be 
grossly incorrect and relief of symptoms w-as obtained 
and has been maintained to the present time by cor¬ 
recting her considerable farsightedness and astigmatism 
and by incorporating into the glass a prism wdiicli dis¬ 
placed the image of the high left eye to the level of that 
of the right eye, thus permitting a normal fusion wdiich 
had been denied her for years 


Iration on work close at hand must be given up A 
study of over 200 cases in all stages of this type show's 
that this real vocational disability occurs among 
stenographers, students, teachers, bookkeepers, seam¬ 
stresses and milliners especially, types of worjeers ^Yho 
can least w'ell afford the disability from the economic 
standpoint Many of these cases have passed through 
the care of one or more physicians, without reflecting 
much, if any, credit on the profession as a wdiole, and 
the remark of one man “I have been doctored for 
everything under the heavens and have at last thought 
of mv eyes,” is an illuminating and not uncommon tale 
The piinciples and details of treatment of these 
muscle faults are matters of dry technical knowledge 
not appropriate for discussion here It is enough to 
know' that these cases, w'hen reeognued sufficiently 
early, are capable of cure without operative procedure 
The mam object of this paper is to impress the neces¬ 
sity for early recognition of these conditions, w’hereby 
an enormous amount of late surgery', of needless suffer¬ 
ing and of economic waste shall be preiented 
927 Citizens’ National Bank Building 


Any condition which disturbs the lateral balance of 
the eye muscles creates a tendency for the images of 
the two eyes to separate sidew'ays or to cross one 
another The strain produced in maintaining fusion 
under these conditions leads very' quickly to ej'e tire, 
and to so-called “sick headaches” or “bilious attacks” 
and, if uncorrected, to various forms of physical 
incapacity 

The class of patients who develop headache w’hile 
motoring, shopping and at moving pictures, those who 
become trainsn-k and to a certain extent those w’ho are 


PAINLESS LABORS 
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The recent general agitation over the question of 
painless labor has accomplished much good m (1) 
stimulating research into newer and even older meth¬ 
ods of painless labor, (2) demonstrating that the use 
of some preparation of opium, intelligently adminis¬ 
tered, IS not as dangerous to the unborn child as w'c 


most susceptible to seasickness practically always show 
relative oieraction of the adducting muscles, w'hereby 
any and every' attempt to turn the eyes sideways to 
view the scenery' or the attractions of the shop win¬ 
dows, or to follow the action of a moving picture, 
demands a strong neuromuscular effort w'hich rapidly 
leads to ineffectual ny stagmic movements, dizziness and 
nausea these cases, if neglected, are often stubborn 
and demand patient and skilled care At times they 
can be cured by fusion and other muscle-building exer¬ 
cises , in rare cases the use of a prism is justified, and 
in extreme cases the more or less complete division of 
one or both of the or enacting muscles is necessary 
Ihe prerention lies in the early correction of the under¬ 
lying refractne error 


I have seen this form of trouble so frequently asso¬ 
ciated with intranasal disease and have found the 
restoration to a normal balance so much simpler after 
relief of the nasal condition, that I am inclined to class 
the imbalance in such cases as irritative, in contrast to 
that form of imbalance, also so frequently associated 
w ith chronic nasal disease, but charactenzed by rela- 
tnely feeble adductne pow'er, m connection w'lth nasal 
disease, which I hold to be a toxic, pseudoparalytic 
stage of the same disorder This relationship ] 
beheie, has neier before been suggested 
The final class of cases having a real or relatni 
weakness of the adducting muscles is that m which thi 
locational ability is most frequently and senoush 
interfered w ith The lack of sufficient adducting now ei 
preients close work being done with comfort for am 
continued length of time, and, if not recognized earb 
enough, the condition drifts w ith more or less raoiditi 
into a st-’te m which all locations demanding concen 


haie in the past supposed, and (3) emphasizing the 
baneful results of fear, pain and shock of labor on 
the present and subsequent mental and physical con¬ 
dition of the highly civilized neuropathic woman of 
the day ’ 

Many, possibly the majority, of the upper, highly 
civilized class of w'omen are physically and mentally 
unfit to suffer an approach to spontaneous labor, by 
reason of their low resistance to the shock of labor 
Hence these w'omen have pathologic labors — are 
themsehes neuropathic 

Unless guarded from too much suffering by anal¬ 
gesia and anesthesia, or perhaps surgical means, w'omen 
of this class experience a profound physical and psy¬ 
chic shock m their first confinements from w'hich some 
never fully recover, or they readily succumb to some 
intercurrent condition, as proved by the numerous 
mental and physical wrecks dating from the birth of 
the first child 

Shock from pain of labor m the highly civilized 
neurotic woman must, moreover, be reckoned w'lth 
m general childbed mortality Painless labor in these 
cases IS a hfe-saving measure Shock produced by the 
first stage of labor in these patients is a fact, not a 
theory 

In the majority of primiparous labors, reflex- spasm 
of the soft parts and spastic or functional rigidity are 
a cause of unnecessary- suffenng and delay m this 
stage The problem before us, therefore, is the con¬ 
trol of pain in the first and longest stage, which often 
lasts a day or more Here lies the foundation for the 
solution of the whole problem of painless labor, the 

D Jfrme" Gi-necalopca! W'ashmgton^ 



740 


Jour A JI A 
Sept 2 . 1916 


PAINLESS LABOR—EDGAR 

w*-* t. 

need for which has never been mo^e nrerent nnri fnr Mr.! Tra ^ i 

^^hlch theie is no ideal single method at present tiatinn anesthesia and perineal infil- 

After the harner of the\erv.. .a .emiveTa ,d the ae“Ste I ” ! ?"<> '«'’■= !>“" 

ssssrptese:;:: tdrlrsiTi-f t” -aii “Sd 

liiterventio? with suigicll aLsthesn if mjeated^ari "’■* scopolamm, chloral, 

always ra order at Z s aS S dlf n„T ‘h>= b™ra.ds, strychnin, cafteiii, and possibly 

anse for ^ateple, iii’ ZSJ^upZTS'tTe ?nateSc'TnraXspS 

The only absolntely painless labor ,s one teim.nated yeL dZoZt’ahng Va,\XZn“ 'tZ 

means with complete anesthesia The ideal mother, and particularly thf fetus, is harmless when 
narcotic, analgesic or anesthetic foi painless labor its administration is hmiipd tn firef 
should produce the anociassociation of surcrical nrac 

__/i \ j’l 1 1 t ^ . i 


administration is limited to the first stage and its 
aclioii does not lap over to the expulsive stage 
^Vlth the two actions, narcotic and antispasmodic in 
view (even before the recent remtroduction of mor-‘ 
phin and scopolamin) I have made it almost a routine 
practic-e in primiparous women, to give one or more 


tice, namely, (1) the blocking of pain, fcai, shock and 
leflex sympathetic factors, and (2) the icmoval of 
reflex spasm and its resulting spastic or functional 
iigidity of the birth canal 

The most satisfactory painless labor method of the doses of morphin, % gram, with atropln, i/on erain 
inonient coinbines opium and antispasmodics foi the b)'’ needle, and 20 giams of chloial by mouth Indeed, 
1 st stage, with possibly vapor narcosis toward the end on one of our hospital services, this procedure is prac- 
this stage and \apor analgesia and anesthesia foi tically a routine in primiparous labors The pam and 
first and terminal parts of the second stage, respec- distiess is self-evident and we take for granted the 
ively The narcosis aimed at should, until the pen- spistic ngidity, whether or not found by palpation 
neal sj:age, be analgesic and not anesthetic m chaiac- This means that we employ the method in both the 

so-called higher and lower classes 

Ihe results have been excellent, as we follow this 
treatment with vapor narcosis m the second stage and 
With surgical anesthesia, by chloroform, ether or 
nitrous oxid-oxygen for the perineal stage Even huge 
doses of the bromids rvill not take the place of chloral 
hydrate for the foregoing purpose 

In prolonged first stages, the combination can be 
repeated to advantage, and, so far as we have observed, 
with safety to both mother and child, always excepting 
toxemia cases m which chloral as well as chloroform 
IS prohibitory 

We usually obtain by these methods rest from pain 
for three hours or more, rest from fright and mental 
excitement, rest from shock-producing influences, and 
renewal of labor subsequently with increased resis¬ 
tance and a patient in improved physical and psychical 
condition to face the expulsive stage 

Whether the combination of morphin, atropin and 
chloral has a local action on the rigid muscle fibers, 
whether a functional motor paralysis or an anesthesia, 
does not always appear 

Numerous attempts have been made to combine 
sedatives and narcotics or giA'e them in sequence De 
Aragon of Havana has recently reported his experi¬ 
ence in obstetric analgesia with a mixture of heroin, 


tei The narcosis may be obtained either by diugs or 
vapor This is a difficult or impossible task unless one 
has had considerable experience 

A good physical and mental condition during preg¬ 
nancy Avill bring about a more stable condition of the 
nerves and more vigorous and peisistent expulsive 
forces in labor The influence of Prochown’ck’s diet 
on the size of the fetus must not be neglected in this 
connection 

Sleep contributes to the success of the early hours 
of the first stage 

Posture m the first or second stage does not mate¬ 
rially affect the course of labor 

Suggestion and hypnotism could go no farther than 
the ver}^ early hours of the first stage The same can 
be said of mild sedatives, including the broniids 

Alcohol, either combined with opium or not, is com¬ 
monly self-administered for painless labor among cer¬ 
tain classes Amnesia and the elimination of spastic 
rigidity IS produced by this drug 

Rectal gas and drug anesthesia are sometimes 
lesorted to Savitsky’s method for the first stage con¬ 
sists of enemas of antipyrin and laudanum The use 
of chloral hydrate m the same manner for spastic 
neiditv of the cervix is well known I do not know of 


nnv advantage in the colonic absorption of ether, but scopolamin, atropin and spartein Some obstetricians 

there are possibilities in the oil-ether colonic anesthe- do not use atropin or scopolamin without digitalis or 

cm if directed bv a first-class anesthetist We are strychnin , ,, r 

fvn/r mentine in this field at present and I regret that The use of “obstetric” ether and chloroform is too 
experimenting in nem ^ i ^ comment Both, m time, lessen 

^ o" afferent impulses to the brain by the force of the contractions and thereby delay labor 

The f anesthesia, and Unlike nitrous oxid vapor, they possess no oxytoMC 

Spinal lumbar, nerve anQ n nc mram artmn Thev are the pain controllers of the second 

perineal infiltration secured by eW problem staee especially the perineal stage To the old saying 

and novocain once promised a solution of p “Morphin for the first stage and chloroform for the 

of painless labor Tte must today addNitrous oxid and oxygen 

inTraspLl' mjections, but ^^^bS" vtrtfng'S "an" mfermittent analgesic or anesthetic the 

of Health recently invfcigated a maternal death due to and chloroform, but b, 

this method ^ 
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arresting pam prevents shock and exhaustion, and 
resistance not being lowered, the patient is the better 
able to withstand subsequent infection or complication 
experience has been limited entirely to its use in 
the second stage, and m all the mass of recent litera¬ 
ture on the subject, I gather that it is of no value m 
the first stage, or else the authors avoid mention of its 
status m this stage 

In the hands of inexperienced hospital interns, our 
results with this method have been deplorable, if not 
dangerous to t!ic patient Under the maingemcnt or 
supervision of a first-class anesthetist, the method 
works out most satisfactorily W'^e have experimented 
with three gas machines and have finally settled on 
a simple single bag instrument 

I dissent from the statement that the administration 
of nitrous oxid-oxygen is safe in unskilled hands It 
is difficult to reconcile the statement of the recent 


A CASE OF TESTICLE GRAFTIl^G WITH 
UNEXPECTED RESULTS'^ 

ROBERT T MORRIS, MD 

rdlon of llie Amcr cm College of Surgeons Professor of Surgery, 
New York Poet Graduate Mcdital School and Hospital 

NtW YORK 

41 the age of 13 years the patient in the following" 
case lost both testicles as a result of a complication of 
mumps He retained almost no sexual characteristics, 
there being only slight, occasional evidence of activity 
of ganglia connected with the penis 

Last year it seemed desirable to tiy the effect of 
grafting testicle from another individual, with the 
object of obtaining the internal secretion with its 
accompanying ccnesthesia of masculinity, but without 
any idea of securing any development of spermatozoa. 


adi'ocates of nitrous oxid-oxygcn analgesia and anes¬ 
thesia, and the teachings of some of our most expert 
users of this gas combination On the one hand, \fe 
are repeatedly told that the use of nitrous oxid and 
oxygen for analgesia and anesthesia is a simple matter 
for one to become proficient in after a few' trials On 
the other hand, we have the statement of perhaps the 
greatest authority on the use of nitrous oxid-oxygen 
in dental surgerj' ^ 

I am not prepared to commend its use as an analgesic 
pure and simple, m> own experience—comprising rather a 
long senes of cases—^bemg that whenever any part of the 
operation would really produce actual pain, the only method 
of eliminating shock is the induction of anesthesia 
Analgesia may be excellent in selected cases, we are per¬ 
fectly willing to accept the statements of those who report 
this, but I should like to know whether or not, at critical 
moments during their operations, anesthesia is not induced 
A trained and experienced assistant should always 
be present Nitrous oxid and oxygen in unskilled 

hands is more dangerous than cither ether or chloroform 

In other w'ords, in analgesic work, there is danger 
that the patient coming out from under the influence 
of the gas may suffer from the effects of shock due to 
the acuteness of the suffering or, on the other hand, 
the danger of anesthesia m the hands of the novice’ 
Some of the best obstetricians are confessedly poor 
anesthetists 

SUMMARY 


CASE REPORT 

Mr H, aged 27, entered the Post-Graduate Hospital a year 
ago He was a man of mature and alert mentality for his 
age, and intellectually in every way quite normal Physically 
he was somewhat undersized, with a face suggestive of 
youthfulness rather than of femininity The voice was 
youthful 

At the time of the patient’s entrance to the hospital the 
prostate gland was not observed to be present The scrotum 
was shriveled and apparently quite empty of sex organs, the 
penis was small, the skm wrinkled, and the pubic hair sparse 

It was my intention to secure a testicle graft from a hernia 
patient of about the same age and color This patient, how¬ 
ever, made such a strong reaction to the von Pirquet test for 
tuberculosis that I decided not to make use of him, but 
secured a graft from another hernia patient 54 years of ago 
who made negative response to the Wassermann and von 
Pirquet tests 

The graft as secured consisted of a wedge-shaped seg¬ 
ment of testicle which was sliced into three parts, each 
approximately 3 mm in thickness One of these slices was 
placed beneath the sheath of the left rectus abdominis 
muscle, another slice was placed beneath the right rectus 
abdominis sheath and the third slice was introduced into 
the right side of the scrotum, an incision having been made 
down to the remains of the testicle There was barely a 
trace of the original testicle, epididymis and spermatic cord 
Whatever remains of testicle were present would not exceed 
a number one shot in size In the left scrotum was placed a. 
Weirs celluloid testicle for the purpose of producing an 
effect of mass upon that side 

The patient did not observe any immediate effect from the 


Nitrous oxid-oxygen analgesia or "obstetric” ether 
or chloroform for the second stage of labor pushed to 
anesthesia for the perineal stage and, possibly, forceps 
dehv erj’ with vapor anesthesia to eliminate part of the 
second stage is a satisfactory procedure 
Moreover, nitrous oxid-oxygen analgesia or anes¬ 
thesia is superior to any other during labor, because of 
Its oxytoxic action 

Eventually an established method of painless labor 
may be considered among public health questions 
Lessening or abolishing the pam of labor may in the 
future limit birth control and criminal abortion 
Drug addiction after a prolonged drug narcosis m 
the neuropathic is a possible contingency 

The dangers to the unborn or newly' bom child are 
negligible when drug narcosis is limited to the firct 
stage of labor ‘ 

28 West Fifty-Sixth Street 

sic pof 


lesiitic grail, aiiu tnau portion wnicn naa Deen inserted in. 
the right scrotum gradually began to undergo absorption 
Curiously enough, as the graft began to disappear the v estige 
of the patient's testicle began to enlarge and the testicle 
has now grown to become about one third normal size and 
IS apparently still growing It is softer than a normal tes¬ 
ticle, but we may distinguish not only a growing testicle 
proper, but a growing epididymis and an enlarging sper¬ 
matic cord upon that side 

In March of the present year it was decided to insert 
another graft for the purpose of hurrying matters along, 
and on this occasion opportunity was given for observing 
that the newly developed testicle appeared to be quite normal 
in contour with normal appearing tunic and blood vessels 
Coincidental with the development of the testicle, evidence of 
Its presence became gradually more and more marked, to 
such a degree that the patient has recently asked if he might 
marry The morning erections m particular are full and 
apparently normal and of frequent occurrence The w nnkled 
appearance of the skin of the penis has changed to a normal 
smoothness, with increase m size of the organ There is 

VIe^.2?/ w/riS* Academy o£ 
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apparently a httle line of prostatic tissue to be made out at 
the site of the prostate gland As yet there has been no 
change lu the voice ^ 


Jour a M a 
Sett 2 , 1916 


The unique feature of this case, and the one which 
itroduces perhaps an entirely new principle, is the 
Sent°^ simulation of the vestigial testicle into develop¬ 
ment It IS possible that this resource may be employed 
upon other patients who have lost testicles from 
mumps, and perhaps upon patients tvho have unde¬ 
scended testicles, after the latter have been placed in 
the scrotum b}’’ some operative procedure 

V\ e are confronted with another question Is it 
possible that in some cases of ovarian grafting the ova 
have been furnished, not by the graft, but by latent 
cell rests in the broad ligaments, which embryonic 
remains have been stimulated into activity through 
the influence of an ovarian graft in the vicinity We 
know that such cell rests do occur, and Lucas- 
Championniere suggested this explanation for one of 
my cases of ovarian grafting in which the patient bas 
borne two children Opposed to this idea and confirm¬ 
ing the theory that in some cases of ovarian grafting ^ 

the graft may retain its full functioning identity, is rational 


LUMBAR PUNCTURE FOR THE RELIEF OF 
CONVULSIONS IN PUERPERAL 
ECLAMPSIA 


CASES 


REPORT OF TWO 

W T Wilson, MD, Navasota, Texas 
Case 1—A. mulatto, aged 35, multipara, mother of five 
children, five and one-half months pregnant, had nineteen 
convulsmns m twenty-one hours before I saw her. May 17 
Pi'^ssure, fifty minutes after convulsions! 
was J55 I bled her, drawing off 36 ounces of blood The 
pressure was reduced to 190 She had passed urine just 
before the first convulsion, but none after I cathetenzed 
her, obtaining 1 ounce of very dark urine, which solidified 
about one half on boiling When I saw her a short time 
afterward, she had had the twenty-third convulsion, was in 
a state of coma, and showed no improvement 
On account of high blood pressure, I inserted the needle 
in the third lumbar interspace, and drew off 40 c c of slightly 
bloody fluid, no anesthetic was used There was no evidence 
of pain, as the patient was m profound coma The fluid 
flowed as if under pressure On removal of needle, con¬ 
sciousness immediately returned The patient at once drank 
freely of water She had no more convulsions, and remained 
Two hours later she voided 10 ounces of urine. 


4 - r -TT I -K-r jL wu 11 UU 15 laier sne voiaeu lu ounces ot urine 

the testimony from Harvard University Laboratory m three days later the unne was free from albumin, and tlie 


connection with the ovarian crossing of guinea-pigs 
Although both white and black colors appeared m the 
progeny after ovarian crossing in guinea-pigs, there 
still remains a question belonging to recessive and 
dominant characters 

For the most part we may assume that heteroplastic 
grafting of any sort will be followed by disappearance 
of engrafted tissue unless the physiologists of 
tomorrow are enabled to prepare individuals for 
accepting the tissue of other individuals The very 
favorable reports of heteroplastic grafting made by 
Lydston and others leave us still with knowledge that 
heteroplastic grafting of tissues and of organs has not 
as yet been placed upon a satisfactory physiologic 
basis 

Two years ago I reported a case of testicle grafting'^ 
in a patient who had lost both testicles ten years pre¬ 
viously as the result of an accident For nearly ten 
years there had been no erection, and the patient had 
become corpulent and excessively nervous The 
immediate effect of testicle grafting in this case was 
to restore him to a feeling of sexual manhood, which 
persisted for some months A letter received from this 
patient on March 27 of the present year states that 
"the operation has entirely relieved the nervous symp¬ 
toms, but the masculine effect was only temporary, as 
at present there is no indication that anything could be 

accomplished'' r n/r rr 

The new point introduced by the case of Mr M, 
that of stimulation of latent cell rests into activity by a 
giaft which itself disappears, would seem to open a 
rusla which has not been anticipated 

In my own experimental work, both with ovarian 
and testicle grafting, patients have been given to under¬ 
stand that the procedures were wholly experimental m 
then nature It is on this basis only that I have cared 
to assume the responsibilities of sex organ grafting 

616 Madison Avenue __ 


1 Morns. Robert 
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but It lemedies only on the 


The wVl<l has ample knowledge of Us 
* ’ the 


patient’s condition was apparently normal Magnesium sul¬ 
phate was used as a purgative following the lumbar puncture 
June 17 following, she had a miscarriage, the child was 
dead I did not see the patient at this time, but arrived after 
the delivery was completed She had had no convulsions, 
nor any unusual symptoms of nervousness during the mis¬ 
carriage, her health has remained good to the present time 
Case 2—Sept 1, 1915, I was called m consultation with 
Dr W L F Knolle to see Mrs B, white, primipara, aged 
about 21, of German descent Her family history was good 
The patient gave a history of headache and diarrhea Dr 
Knolle had been called on account of the severe and frequent 
diarrhea at full term The patient had had convulsions 
before he arrived, and had seven or eight before 11 30 a m, 
the time of delivery with forceps The child was alive 
The patient had a convulsion fifteen minutes after labor, 
one every one or two hours until 3pm and then one every 
three hours until Sam, September 2, between 3 and 4am 
she had four convulsions, between 4 and 5 30 she had four 
convulsions, at 5 30 she had two convulsions in the space of 
ten minutes, after that she had one every thirty minutes 
until 7 30 a m, the time of operation This made a total of 
more than twenty convulsions 
The cerebral excitement had been so severe all night that 
it required three or four attendants to control her During 
the previous twenty-four hours she had been given saline 
purgatives, bromid, chloral hydrate, apomorphm, morpbm 
and veratrum viride with no results At 7 a m she was 
cathetenzed and 2 or 3 ounces of unne with considerable 
albumin were drawn off 

At 7 30 a m I made a lumbar puncture in the third lumbar 
interspace, and drew off 6 drams of clear fluid The patient 
at once became quiet, and not another convulsion followed 
At 9 30 a m she drank some water, at 11 a m voided urine 
in bed, showed evidence of return of consciousness, and took 
water freely At 12 m she was semiconscious At 2 p m 
she voided 12 ounces of unne voluntarily At 8 p m slie 
was rational She made an uneventful recovery 

I used lumbar puncture m both cases, because I had seen 
convulsions controlled in my cases of cerebrospinal men¬ 
ingitis only a few years before, by drawing the fluid from 
the spinal canal before injecting serum 

COMMENT 

The high mortahtj, 35 per cent, is no argument against 
the usefulness of the treatment in proper epes isQ treat¬ 
ment, undertaken as a last resort to save life, can have 
bnlhant record A study of the various articles shows tltat 
not alt cases have been reported, thus, a writer ' 

has treated several cases, but may report only one U these 


Seitz 
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unrecorded ciscs ended in rccoscre, tlic niortalitj would be 

somewhat lower , , , i , 

Lumbar puncture is a treatment onh for the conuilsious 
of eclampsia, not of the toveima of pregnanci Howcicr, 
with the comulsions controlled we arc in a better position 
to treat the toxemia Puncture seems to he indicated in 
those eases in which coniulsions are se\crc and frequent 
It does not, howcier, interfere with other forms of treat¬ 
ment for the disease 


A CASE OF PROGRESSIVE‘NEURAL 
MUSCULAR ATROPHY 

Robert F Sheehan, MSc, MD, WtsuiNcroN, D C 

Naxat Medical OfScer, Go\crnment Hospital for the Insane 


The following case is presented in order to add it to the 
number reported 

Htston—C J H, a man, aged 24, was admitted to the 
United States Natal Hospital, Washington, D C, Jan 13, 
1916 The familj liistorj was negatue, except that one 
brother had had a ‘nenous” attack some jears prettoush, 
but had been well since The father, mother and one sister 
were-Ining and well No brothers or sisters were dead 
There was no historj of anj nertous or muscular disease 
other than that noted of brother 
The patients birth and detelopment were normal He 
learned to walk and talk at the usual age He stated that 
he had had the ordinarj diseases of childhood, from which 
he made good recoi eries His adolescence wms uneventful He 
enlisted in the United States Nav), Oct 13, 1909, and served 
less than one jear Then while breaking up a box, a piece 
of tin struck him in the right eje, lacerating the cornea 
This resulted m a cataract, which was needled, and he has 
about %o vision There were no complications or sequelae 
This injur> caused his discharge from the naval service, 
June 24 1910 He returned to his home in New York state, 
and worked on the farm The patient stated that he had 
alwajs been strong and had done hard labor He had alvvajs 
abstained from alcohol and denied all venereal disease 
Present Illness —^This began m the fall of 1911 At that 
time the patient noticed that both of his shoulders were 
suddenlj affected with a peculiar sensation of weakness, and 
that he was scarcely able to raise his arms He remembered 
having had much difficult) in placing the bedclothes over his 
shoulders, but he had perfect use of his hands This con¬ 
dition gradually altered to a decided discomfort, but he felt 
no acute pam and did not notice an) swelling It was con¬ 
sidered that his condition was ‘rheumatism,’ and also that 
he had sprained his shoulders However, he had no recol¬ 
lection of injuring these or even of using them to excess 
This attack lasted for about three months He graduall) 
regained his strength and felt as strong as ever During a 
part of this time he was confined to bed, but was not seriously 
ill He did not recall ever having had any fever or chills 
During this attack no other muscles than those above the 
shoulders were involved 


The next attack came on gradually m August, 1913 Tin 
time both knees were involved At first the patient notice 
that the) were weak and later that they were swollen Th 
muscles of his legs were sore and the "cords undemeaf 
the knees were tender If he bent his knees he would sin 
to the floor and scarcely had strength enough to hold hirasel 
up He noticed that while in bed and usually about 1 or 
oclock in the morning his legs would sweat rather freeli 
During this attack he was forced to use crutches for abot 
three months He was not confined to bed, but was able t 
lounge about tlve house This attack lasted approximate! 
SIX months He apparently regained Ins former strength an 
was able to go on with his work. No other joints than th 
knees were involved during this attack 
The next attack began in May, 1914 The patient fir- 
noticed slight weak-ncss in the legs In about a month he vva 
unable to walk at all, and in another month he noticed tin 
the arms were becoming involved \t first they were vvea 


md liter on he was unable to use them at all The wrists 
iml elbow joints were affected and showed considcnblc 
swelling The patient was unable to move his legs back of 
hinii ^ 11(1 \\hcn sitting doun he could not raise lus feet oft of 
the fioor T!ic calves of the legs became swollen and the 
hands showed a good deal of contraction During the spring 
and car!) summer he was confined to bed He was unable 
to care for himself md it was necessary for him to be fed 
His condition graduilly becime worse until about the middle 
of July After this he showed slight improvement, and 
gradually became better until he wis able to go about on 
crutches He states that lus hands and wrists became 
‘‘iwfuUv hot” Between attacks and during tU-m his general 
hcilth Ins been good He believes that he is worse before i 
storm, md tint he is especially susceptible to cold His only 
complaint at present is "occasioml sharp pains running 
through his heart ” 

Lraimnalion —The patient exhibited atrophy of the muscles 
of the legs, forearms and shoulder girdles, especially the 
deltoids, of the latter, more on the left than the right The 
rest of tlie body seemed well nourished The patient used 
crutches, md with their help was able to get about He 
could stand alone, provided he flexed the knees somewhat 
There was intcgntv of the muscles of the thighs, trunk and 
face There was marked foot drop on both sides The 
involvement of the muscles of the hands was very prominent 
and the appearance was characteristic, with wasting of the 
intcrossci and contractures The patient was able to perform 
various coarse movements, such as feeding himself, but it 
required considerable effort and ingenuity to accomplish this 
Ability for finer movements was lost 
Reflexes and Patellars There was no movement of the 
legs but riiere was some response of quadriceps tendons 
The Achilles tendon was absent on both sides Plantars 
were absent both toe and defense The cremasteric reflexes 
were normal The upper, middle and lower abdominal 
reflexes were normal The triceps, biceps, ulnar and radial 
reflexes were slight, if present at all Jaw response was 
absent Masseteric response was absent The muscles of 
the legs, arms and chest responded slightly and slowly to 
mechanical stimulation When the muscles of the arms were 
struck repeatedly there was a persistent tremorhke movement 
Coordination Exercises The knee-heel exercise was done 


on both sides but slowly The leg movements, anterior, in, 
up and down were good and equal The arm movements 
forward backward, anterior, in and rotation were good and 
equal on both sides The left foot was more difficult to move 
than the right 

Sensation Light touch was apparently normal Localiza¬ 
tion of light touch was good On the right forearm the 
patient did not always distinguish sharp from blunt In 
other segments the response was normal On the feet he did 
not distinguish readily between heat and cold On the hands 
he did not always distinguish heat from cold but was usually 
correct The stereognostic sense was quite good 

The atrophied muscles showed a varying degree of reac¬ 
tion of degeneration, while the arm muscles, ajiparently not 
involved, showed a diminution of faradic response The 
ophthalmologic examination was negative except for the 
residual of the injury mentioned 

There was no sphincter involvement No mental symptoms 
were apparent The patient in spite of his difficulty, was 
quite cheerful and optimistic 


1-aboratory bindings Urine and blood were normal 
Wassermann reaction was negative The cerebrospinal fluid 
was clear m appearance The pressure was 90 mm of water 
The Wassermann and Noguchi reactions were negative The 
Nonne reaction was negative One cell per cubic millimeter 
Colloidal gold curv e 1 1 1, 1, 1, 0, 0, 0 0, 0 
The patient remained in the hospital under observation 
until Feb 4, 1916 During this time his condition did not 
change except that he expressed himself as being more com¬ 
fortable which was no doubt due to his living under more 
favorable conditions than he did outside of the hospital He 
re urned to his home m New York state and reported bv 
letter, April 1 1916 that he seemed somewhat better 



744 


THERAPEUTICS 


Therapeutics 


HYPERTENSION 

(Continued from page 586) 


SYMPTOMS 

In h3^pertension, as longr as the heart, which is prob¬ 
ably hypertrophied, remains perfectly competent, there 
are few symptoms, and the person does not seek advice 
until he notices one or more of several possible con¬ 
ditions He may be dizzy, his head may feel full and 
tight, he may have headaches, or he may ha\e some 
cardiac pain or distress Other persons do not seek 
advice until there is a slight weakening of the heart, 
showing the strain under which it is laboring In 
most of these high tension cases, the patients hai^e 
rather a slow heart, provided the heart is sufficient 
Eyster and Hooker''" found that the slowing of the 
heart in high blood pressure is due to action through 
the vagus nerves either from the inhibitory center m 
the medulla or reflexly by stimulation of the peripheral 
nen'^es of the vessels 

Another symptom for which the patient frequently 
seeks advice is that he is unable to relax from his 
business cares, when off duty He also finds that he 
works at a higher tension, and that coffee and tea, 
alcohol and tobacco stimulate him more than usual 
He /sleeps restlessly, and dreams at night He has an 
increased frequency of urination m the morning, espe- 
ciall}' after taking coffee, and sometimes gets up once 
or twice at night to urinate He is irntable at times, 
short breathed on exertion, and sometimes has indiges¬ 
tion He may have pains or aches in his heart He 
may find that he dislikes to he on his left side 

However much it may upset the patient and render 
him more nervous to inform him that his blood pres¬ 
sure IS too high, it IS necessary to give him this infor¬ 
mation People now suspect the condition, and they 
frequently seek their physicians to determine if the 
blood pressure is too high and, from reading health 
journals, more or less realize some of the things, at 
least, that must be done to decrease the pressure Con¬ 
sequently, the very things that are advised or ordered 
give the patient the diagnosis, whether he is told 
directly or not Hence, we must talk freely ivith the 
patient, much as we do in heart defects, and get his 
cooperation, stating how frequent the condition is, how 
often It IS readily improved, and how little it may inter¬ 
fere with long life 

Wiener and Wolfner®® state that they have found 
with blood pressure that the pupils of the eyes are 
larger than normal, and that they readily contract to 
the stimulus of light, but immediately return to their 


previous size prognosis 

Taneway'^^ presented statistics of 458 patients with 
high blood pressure, 67 per cent of whom were men 
Of these 458 patients 212 had died, and he found that 
the women with high blood pressure lived longer than 
men with high blood pressure They did not seem as 

likely to have apoplexy or cardiac ^ 

per cent of high tension cases occur between the ages 

Wide” he^believes that a systolic pressure of over 
160 mm IS patho logic, he does not find that any d efi- 

52 Eyster and HookerV^ Jour A^Re^acUo^of the Pupil, 

53 Wiener, with Increased Blood Pressure, 

Strongly Suggestive of -^rrt 2J4 
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nite prognostic conclusions can he drawn from the 
height of the pressure Of course the most important 
concomitant symptoms of high pressure are cardiac 
renal, and cerebral, and the typical headache, as he 
terms it, is a symptom of serious import In consid¬ 
ering headache m persons over 40, we must eliminate 
the eye headaches produced by the need of presbyopic 
glasses or by the need of stronger lenses, as this need 
IS a frequent cause of headache Dizziness and ver¬ 
tigo may occur without headache, and drowsiness, 
though not so frequent a symptom as insomnia, often 
occurs 

Janeway finds that all kinds of apoplectic attacks 
may occur from simple transient aphasia to complete 
hemiplegia, and thirteen of his patients who had died 
and thirteen of those living at the time of this report 
showed failure of eyesight as an initial symptom of 
arterial disease 

Janeway deplores the too frequent diagnosis of 
neurasthenia m these patients This diagnosis prob¬ 
ably accounts for the frequency with which neuras¬ 
thenics have been said to have high blood pressure 
Patients with high blood pressure may show all kinds 
of symptoms simulating neurasthenia, but hypertension 
IS a much better diagnosis than neurasthenia for such 
patients, and will lead to more rational treatment 

Ninety-seven of these patients had hemorrhages 
somewhere, most frequently epistaxes, sometimes 
hemoptysis Janeway did not find that purpuiic spots 
on the skin occurred early in the disease in any of his 
patients 

Gastro-intestinal disturbances were not much in evi¬ 
dence unless the kidneys were insufficient Intermit¬ 
tent claudication m the legs occasionally occurred 
While angina pectoris and edema of the lungs were not 
infrequent causes of death m men, it was a rare cause 
of death m women Dyspnea is a frequent symptom, 
and one for which many patients seek medical advice 

A constant systolic blood pressure of over 200 sliows 
a probability that the patient will ultimately die either 
of uremia or of apoplexy Janeway found that those 
patients who are to die from cardiac weakness show 
cardiac symptoms early m their disease He found 
that rapid continuous loss of weight pointed to an 
early fatal termination 

Of the 212 patients who had died, seventy-one had 
shown cardiac insufficiency at the time of the first 
examination, twenty-one showed albumin or casts at 
that time Of course it should be repeatedly empha¬ 
sized that chronic interstitial nephritis may be in evi¬ 
dence with either albumin or casts alone, or without 
either being present 

Janeway sums up his conclusions by stating that 
“from the time of the development of symptoms indi¬ 
cative of cardiovascular or renal disease, four years 
will witness the death of half the men and five years 
of half the women By the tenth year half the remain¬ 
der will have died, leaving one fourth both of the men 
and the women who have lived beyond ten years 
The causes of death he would place m the following 
order gradual cardiac failure, uremia, apoplexy, 
some complicating acute infection, angina pectoris, 
accidental causes, acute edema of the lungs and 
cachexia An early occurrence of myocardial weak¬ 
ness shows a 50 per cent probability that death wi 
be caused by cardiac insufficiency Heart pains com¬ 
prise another important indicator of future cardiac 
death, perhaps not an angina Nocturnal polyuria 
would indicate a uremic death m about 50 per ce 
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follous Hjpertenston alone ,s not of ^ ^Uial tts show that the myocardium is nearly 

Iner dSecl it is most serious If there arc such sen- ,, that a high d.as- 

ous conditions as edema, ascites, lung .fre^sure’uUh ^ falling systolic pressure may 

ctanosis and great dyspnea, the prognosis is dire t°o^,,r’nasod.htors on the one hand or cardiac tonics 

' Obesity' being a cause of high blood oiMhc other and sometimes the decision can be made 

should be treated more or less energetically, men if nroner tests In other words, if the diasti^tc 

the indiMdual does not coutmue to add i\ eight °re JiSe^is low ered the heart will be relieved On 

Stone'' bdieies that the higher the dnstohe pres- P^-Sure^ diastolic is being raised by an 

sure the greater danger there is of cerebral death, ^ xenous pressure from a fading heart, digi- 

Achile a patient with a lery high systolic, but » j gu^clmm and caffcin may be of benefit in lm\cr- 

tohe pressure of 100 or lower, is in more danger of ‘ - ),astobc as well as raising the systolic How- 

cardiac death He urges a greater consideration of ^ ^ pres- 

the pressure pulse m determining the load of the heart ’ arc often contraindicated 

and the great danger from a sustained diastohc pres- sure, ... 
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and the great danger from a sustained diastohc pres- 
sure of over 105 as sooner or later bound to cause 

my ocardial sy mptoms Tins load of the heart is also —— 

shown by an increased pulse rate and increased respi- rr^^nff^iriPil J?/>medieS 

ratory efforts In cardiac failure, as the sy stohe pres- jf/eif Ulld NonofflClUl Kemeaiei 

sure falls the diastohc is likely to be increased, and - 

the pressure pulse thus diminishing, allows insufficient following AnniTiosAt. article has BEE«r accepted 

blood to go to the medullary centers, and death soon Colncil on Pharmacv aInd Chemistra of the 

occurs Therefore, in acute illnesses a sustained pres- Medic w Assocution Its acceptaace his beev 

sure pulse gnes a better prognosis than a diminishing „^seb lapcela on eitdence supplied by 
oressure pulse The strenuous measures that should or his aceat \nd in part . and cor- 

be used to lower a high diastohc pressure are contra- f ia the bemsion of the matter 

indicated when tlie diastohc pressure is already low, ”^^Jfg^';„cLicATioA in the book New akb Noaofficial 
even if the systolic pressure is high If a high sys- > 

tohe pressure begins to fall more or less rapidly the ihe Council desires phisiciaas to uaderstihd that the 

heart shows fatigue, and should he stimulated by digi- accept in ce of a a article complies 

tabs or strophanthm becommendmioa but that, so far as kaown, it complies 

Rowan'- finds that a, diastohc reading of 100 mm the rules adopted by the^Council Secretara 

or more usually means that there is a narrowing of 
the lumen of the a essels, ow mg to stimulation of the 


A asoconstnetors, although it may mean the existence 
of a true arterial fibrosis While a real atheroma gen¬ 
erally causes a reduction m diastohc blood pressure, or 
at least but slight increase, he has found m syphilitic 
cases w itli arteriosclerosis a high diastohc pressure If 
the blood pressure cannot be reduced by ordinary mea¬ 
sures, arteriosclerosis is probably present Seieral 
blood pressure examinations must be made, while the 
patient is being treated, to establish the diagnosis 

Rowan finds the reading of the pulse pressure to be 
of great importance, as this will indicate, sometimes 
before any other symptom is present, that the patient 
IS either improi mg or doing badly, and it also aids m 
indicating the proper medicinal treatment 

In arteriosclerosis the sy stolic pressure may be high 
while the diastohc is low , hence there is a large pres- 

Si T ^ Stud> o£ tt<* Causes o£ Death, vu Ouc Hun 

dred Patients nuh High Blood Pressure The Jocrnal A. “M A 
Dec 14 1912 p 2106 

56 Stone \Y J The DifTcrentiatioo of Cerebral and Cardiac Tjpes 
of peraTtcnal Tcnsioci xo \ ascular Disease A.rch Int ited ^^nveto. 
her 1913 p 775 

57 Rowan J J The Practical Applications of Blood Pressure 
Til dings The JopniNAL \ M A March IS 1916 p S73 


SOLUTION OP HYPOPHYSIS-SQUIBB—Solution of 
PitmtarA Bod> —A. sletiUzed aqueous solution of the water- 
soluble acme principles of the posterior lobe of the pituitary 
bod> of cattle free from chemical preseri am es It is pli>sio- 
logicallj standardized according to the method of G B Roth 
(Bulletin 100 U S Hjgienic Laboratorj) 

Achon and UsesSta general article Pituitary Gland 
N N R 1916 p 220 

Dosage —1 Cc (16 mtmms) giA en hj poderroicaUA, repeated 
in from thirt> to siNtj minutes if necessary The skin at the 
point of injection should be sterilized preferably by painting 
A\ ith tincture of iodine 

llfantifactured bj E R Stjuibb E. Sons lYew t'ork bio U S patent 
or trademark 

Posterior lobes of the pituitary gland of cattle are ground ertracted 
uith shghtly acidulated water heated then filtered through stenlc 
gauEe or paper and the estract standardized The resulting extract 
IS then adjusted so as to correspond with the standard It is then 
retested for its ph-isiological acti\it> filled into ampules and stand 
ardized and preserxed b> heating uitbout the addition of presenattves 
Solution, h^poph^SIS Squibb is a clear colorless liquid having a 
famt characteristic odor and taste 

It IS standardized so that a dilution of not more than 1 2Q QOQ 
and not le<s than 1 10 000 is equal to a I 20 000 000 dilution of 
bctaimmarohleth) laminc h>drochlonde when the isolated uterus h£ 
the virgin guinea pig is used- 


58 S'lan Interstate Med Jour March 1916 p 186 
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THE RELATION OF STABLE AIR TO 
SANITARY MILK 

The summer season, with its incidence of gastro¬ 
intestinal disorders in milk-fed infants, and of milk- 
borne infectious disease, always serves to direct atten¬ 
tion to the problems of the milk supply Only a few 
years ago it was the chemical composition of the milk 
— its resemblance to or departure from the make-up 
of human milk — that formed a lively subject for 
debate The ease with which cow’s milk can be “modi¬ 
fied” in percentage composition has eliminated some of 
the occasion for discussion of this theme Later, the 
question of the existence of tuberculosis or other com¬ 
municable disease in the dairy herds attracted notice 
This IS at length thoroughly understood, even if it is 
not yet fully controlled More and more the center 
of interest is being narrowed to the bacterial con¬ 
tamination of milk 

The cow and the persons who handle milk have 
been taken into consideration as agencies in the trans¬ 
fer of bacteria to milk But milk is inevitably exposed 
at some time to the air In the belief that stable atr 
111 particular is a significant source of contamination, 
the regulators of modern dairy practice have formu¬ 
lated many rules designed to prevent the germs m this 
air from coming into contact with the milk In view 
of the assumption that air pollution is one of the 
important sources of difficulty m the production of 
clean milk, it is essential to obtain reliable statistics on 
this topic This does not imply that the subject is new 
or unexplored, but rather that, m the judgment of com¬ 
petent dairy bacteriologists, it has not been adequately 

attacked m the past „ , ,, 4 . 

For purposes of comparison it may be recalled that 

Winslow and Browne‘ found that the average num¬ 
ber of bact^aa per cubic foot (about 28 quarts) 
of country air\as 56, for city street air 72, for offices 
94 for f/ctoni\l3. and for schools 96 Ruehle and 


ICulp" have ascert 


jned that the number of bacteria 

o£ Indoor and Outdoor ^ ^ The Germ Content of Stable 

Agric Evp Sta, 19 


Jour A M a. 
Sept 2 , I 9 I 6 


found in the air of representative stables during such 
barn operations as milking, feeding hay, gram and the 
like, usually varies between 50 and 200 per liter (quart) 
of air Occasionally much lower results were secured 
and also a few much higher, the high record being 825 
per liter of air When sterile water was “milked” m 
a representative stable from afi apparatus designed to 
imitate the exposure of milk in this process in the dairy 
barn, the germ content of the liquid was found to aver¬ 
age 12 per cubic centimeter, with a maximum of 73 and 
a usual range of from 5 to 15 W^hen the same process 
was repeated under extreme dusty conditions it was 
possible to stir up several thousand bacteria per liter 
of air, so that the water acquired from 30 to 100 organ¬ 
isms per cubic centimeter Milking under the worst of 
these conditions, the experimental observers tell us, 
would, as shown by the results where an artificial dust 
was raised, have added from 100 to 1,000 or more bac¬ 
teria per cubic centimeter to the milk On the other 
hand, under the conditions usually found m represen¬ 
tative stables, the number of bacteria added to will 
drawn would have been so few as to be undetectable 
by known methods of analysis 

In interpreting the importance of the air as a source 
of milk contamination, other possible sources, such as 
the interior of the udder, the cow’s body, the milker's 
hands and clothes, and the condition of the utensils, 
must be kept m mind According to Harding and Wil¬ 
son,^ an average of 500 bacteria per cubic centimeter 
may be expected m all milk as drawn from the udder 
Under normal bam conditions the air contamination 
thus IS even less than that from the udder, and both 
are small in comparison with that from unsterilized 
milk pails 

Our readers are aware that in drawing up rules for 
the production of sanitary milk, much emphasis has 
been placed on practices designed to control the amount 
of dust The bacteriologic experts of the New York 
Experiment Station,- reviewing the quantitative facts 
now available on the subject, state that in no case have 
preconceived ideas regarding the effect of certain fac¬ 
tors on the production of clean milk so overruled the 
results of actual observation as in this case They add 
that dairymen and sanitarians who have been interested 
in the production of dean milk have been as badly mis¬ 
led as have surgeons and physicians This was only 
natural because of the way in which our knowledge of 
air bacteria was developed Bacteria do occur ui the 
air of cow stables m relatively larger numbers than 
they do in the air of many other places Occasionally 
under exceptionally dusty conditions, the number of 
bacteria getting into the milk from the air may be 
approximately as high as the number derived from the 
udder, but the number so derived under ordinary con¬ 
ditions does not increase the germ content of the^iK 


iBrdws H A , aud Wilson. J K A Study of 
TTcch BM 37, New York Ague Exp Sta, WU 
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to am important extent Lest tuerc oe > ^ Ambard’s constant above the normal, as nen 

standing boweler, nc must einpbasize again nUcosnrn point to a depressed kidney function 

hif^hly significant sources of bacterial contamination of or objective signs, 

mk Tr,cunst.r.l»«<im,ll.pa.l,‘ ,,,ds lo tl,c cMclos.on that a renal 
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nnx many thousands of micro-organisms 
meter, affords an illustration of one remediable factor 
among sea eral others beside stable dust 
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inst or present, leads to the tonclusion that 

gUcosuria is an interesting anomaly, but of no nnpor- 

'"“i rdchtrottreason for calling widespread attention 
to such eases of gUcosuna without hyperglycemia les 
in the fact that almost none of them have been 
lowed for am length of time, and coi^equently 1 e 
prognosis remains to be ascertained One natural!) 
asks whether the defect is inherent or acquired, 
hclhcr the impairment is permanent and unchanged, 


renal GLYCOStJRIA 

The vahdit) of the designation “renal diabetes” has 
repeatedl) been called into question The term was 

intended to be applied to a condition resulting in mi c ^ impairment is permanem. 

gl)COSuria but not accompanied b) other characteristic modified Olniously at the present 

S)anptoms of true diabetes niellitus, such as the pres- antuliabelic treatment is not indicated 

ence of h)perglycemia and the impaired abilit) oi he construct hypotheses as to the 

organism to utilize glucose The relegation of the manifestations whicli might be expected m 

ghcosuria to an increased permeabibt) of the kiQne) b involvement At pres- 

for sugar, a condition experimental!) attainable b) the 
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use of certain substances, notabl) phlorizin, must 
alwavs be established be)ond question by a demonstra¬ 
tion that the blood sugar content is either somewhat 
low or, at any rate, never in any degree m excess of 
what might be expected under the dietar) regimen pre¬ 
vailing, that IS, between 007 and Oil per cent So 
few of the alleged instances of renal d\abetes have 


suitable cases of varvmg renal involvement At pres¬ 
ent the primary desideratum is a firmer structure of 
new facts referable to this category of disease 


THE HEART’S ACTION AT HIGH ALTITUDES 
It IS onl) a few vears ago that it w’as customar)- to 

wv of the allegea mscances m ic... ..... discuss the pli)s.ologie and pathologic phenomena ass^ 

withstood the test of critical examination to demon- ciated with life and activit) at high aUdudes «^er i 
strate their right to be included m this categor)' that general designation of alpinism Although the Aps 
some experts in the patholog)’ of metabolism have were the locality m which the earlier classic studies 


seriously questioned whether the classification is justi¬ 
fiable Less than ten )ears ago von Noorden pointed 
out that the entire clinical sja^ptomatolog)' of so-called 
renal diabetes was still to be ascertained, and m 
expressing doubt as to the individuaht) or identit) of 
such a disease he designated the previous teachings 
about It as a htftiges Kartenhaus, an ziry card castle 
Theoretically there is no serious reason for den) mg 
the possibility of a “renal gl)C05uria,” inasmuch as 
an increased renal permeability has been shown to 
exist temporarily at times during pregnancy and after 
poisoning w ith certain drugs Within the past decade, 
during which the technic of sugar estimation m the 
blood has reached a higher degree of perfection and 
comparative easy of application, a few cases hav e been 
reported which bear the evidence of meetmg the 
standard set for justifying the designation of renal 
diabetes, or better, renal gl)cosuna The instances 
are still rare enough to justif) reference to fresh 
examples when these have been carefully studied by 
competent investigators The newest case showing 
gl)cosuna, without the other abnormalities character¬ 
istic of impaired carboli) drate metabolism, is recorded 
bv Lew IS and klosenthal" of the Medical Qimc at the 
lohns Hopkins Hospital Here is their charactenza- 


on the ph)Siologv of altitude w'cre conducted, leading 
to the establishment of an international laboratory on 
Monte Rosa, the investigation of the numerous impor¬ 
tant problems which were suggested has been con¬ 
tinued in other parts of the world in which the con¬ 
duct ol scientific researches at levels of low barometric 
pressure has become possible In the United States, 
Pike’s Peak in Colorado, with an altitude of more than 
14,000 feet, has m recent years afforded splendid 
opportunities for the study of man at high altitudes 
The summit is readily accessible without effort, the 
opportunities for residence and observation on the 
peak are acceptable, and at Colorado Springs, with an 
altitude of 6,000 feet, a base for the preparation and 
conduct of scientific operations is readily available 
In addition to numerous less pretentious excursions to 
this locality, the Anglo-American Expedition of Doug¬ 
las, Haldane, Henderson and Schneider- in 1912 
deserves special mention Since then, Schneider of 
Colorado College has added many facts to our knowl¬ 
edge of the circulation of the blood in man at high 

1 1 o 


altitudes ■ 


Ph>wiologie des Alpim'mus, 


1 See, for example Cohnheim, O 
Ergcbn d Ph>sjo^ 1^03 u i 612 

2 Douglas C G Haldane J HendcTSon, Y, and Schneider, 

hon of the anomal)^ The shghtl) diminished phenol- l.p"; 

-'- - 1912 p .149 ' 

3 Schneider E C and Sisco D L The Circulation of the Blood 

in Man at High Altitudes I, \m Jour Phjsiol 1914 w-ii J 
II ibid 1914 xxxn 29 The Influence of Altitude on the Blood, 
editorial The Jocrnal A M A, Aoc 1, 1913 p 1634 ’ 


4 Bnicha M J Hardms H A, and VV ecter H Utensils as 
a Source of Bacterial Contamination of Milk Science * 1915 aiUi 353 
a Lewis D S and Vloscnthal, H O Renal Diabetes Bull Johns 
Hopkins Hosp 1916 varu, 133 
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tionaWe .nflueiice of altitude on the human organism, For those persons who are m excellent nlivsical 
though It ts sttll largely unanalyaed. has long been condition who have reacted well to the altitul t, 
called on to exert therapeutic effects It belongs with,„ changes of accliniatization will perm,t o modZ 
the domain of the uncerta.nt.es of so-called china- exertion without the lowered barometric pressZ 
A c .1 , itself by the more pronounced acceleration 

Much IS now definitely appreciated with respect to of heart rate and an increased pressure It seems 
certain responses of the body to low barometric pres- probable that in vigorous work even those who are 
sures, notably the change in the number of red cor- best adapted to the high altitude will continue to give 
puscles and other reactions of the hemopoietic system, a more pronounced reaction than would occur at a low 
more remains to be learned The etiology of moun- altitude 

tain sickness is not entirely cleared up, and the unlike --- 


responses of different persons to the same environment 
at high altitudes raises important questions Recently 
Schneider^ has compiled the results of new observa¬ 
tions in a senes of expeditions to Pike’s Peak which 
show clcarl}" that ph 3 'Sical exertion makes greater 
demands on the heart and blood vessels at very high 
than at low altitudes They also indicate that during 
the first da} s of residence at the high altitude, physical 
work should be reduced to a minimum Schneider 
finds that the normal circulatory conditions for the 
majority of men at an altitude of 14,109 feet are an 
increased rate of the heart beat, an unchanged or 
slightly lowered arterial pressure, and a lowered 
venous pressure Physical exertion, as at a low alti¬ 
tude, affects all three, the pulse rate is further accel¬ 
erated, and the arterial and venous pressures are both 
raised, the change in each, however, is substantially 
greater at the 'high altitude Furthermore, the stimu- 
latmg influence of lowered barometric pressure is the 
more pronounced the more vigorous the exertion, 
that IS to say, the curves representing the acceleration 


THE NORMAL TOLERANCE FOR SUGAR 

In recent years, functional tests by which it is 
intended to ascertain the capacity of the body as a 
whole, or of specific tissues and organs, to perform 
the physiologic tasks for which they are supposed to 
be equipped, have become more and more familiar m 
the routine ~of clinical diagnosis Some of them, such 
as the phenolsulphonephthalem test for kidney func¬ 
tion, have achieved a deserved popularity and wide¬ 
spread application, owing to the faithfulness with 
which they disclose the information which is sought 
Not a few of the functional tests, particularly those 
applied to digestive or metabolic performances m the 
organism, have failed to meet the expectations of their 
sponsors Some of the shortcomings in this direction 
have already been pointed out in The Journal 

In certain individuals the capacity of utilizing glu¬ 
cose IS supposed to he lowered It may become suffi¬ 
ciently deficient m some instances to lead to so-called ■ 
alimentary glycosuria following an ovenndulgence m 
carbohydrate food In a healthy person it is scarcely 


of the heart rate and the increase in pressuies rise 
more rapidly than the curve which expresses the addi¬ 
tion in rapidity or vigor of exertion These facts 
clearly show that the heart and blood vessels, the 
arteries but not the veins, undergo a greater strain 
during exertion at the high altitude than they experi¬ 
ence for the same form of exercise at the low altitude, 
in that the venous pressure i arely goes above the low 
altitude average Furthermore, the heart undergoes 
greater strain during exercise at the high altitude, 
which IS indicated m the longer after-period of high 
rate of beat and high pressures and also in the pro¬ 
longed subnormal period of systolic pressure 

One may conclude from the observations made on 
Pike’s Peak that a certain degree of acclimatization is 
possible, but the physical condition or 
ing of tlie individual 's of primary importance 

PS,™,, isi. 3S. 


possible to produce glycosuria by the lavish adminis- 
tiation of starchy food, since the liver can apparently 
store up the excess of sugar as fast as it is produced 
by the digestion of starch in the alimentary canal and 
absorbed into the portal circuhtion There is a wide¬ 
spread belief that when preformed glucose is fed, 
however, the assimilation limit may be more readily 
reached through rapid and unduly large absorption of 
soluble carbohydrate It may become ^very important 
to ascertain an incipient functional defect of this sort, 
since it may be the indication of some impending dia 
betic defect Accordingly it has been customary m 
some clinical laboratories to ascertain the “assimila¬ 
tion limit” for glucose by feeding a measured quantity 
of this carbohydrate or some other sugar, such as lac¬ 
tose (milk sugar) or levulose (fruit sugar), at one 
time, and watching for a transient glycosuria as a 
result To the examination of the urine for sugar 
before and after the administration of the carhoh}- 
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dnite, the analjsib of the sugar content of the blood 
may now easily be added 

Success in ascertaining an ahnornial tolerance in a 
procedure of the sort described c\ idciitl) hinges on the 
ability to postulate what a normal functional capacity 
of a healthy individual in such circumstances should 
be Lately it has been asserted that w'hercas the 
“assimilation limit” is low' in diabetes, it is abnormallj 
high m certain conditions iinohing a malfunction of 
some of the endocrine glands, notably the pitmtarj 
Tailor and Hulton,^ of the Department of Phjsio- 
logical Oiemistr} at the Universitj of Pennsyhania, 
recently remarked that by common consent, rather than 
b} accurate expenmentation, the limit of assimilation 
of glucose on ahmentarj administration has been set 
at from 200 to 250 gra on the empty stomach From 
this figure doivnw'ard the student of diabetes applies 
the test, from this figure upward the student of the 
diseases of the ductless glands applies the test The 
Philadelphia in\ estigators haie made a number of 
observations on healthy medical students, to whom 
glucose was administered in strong solution and in 
w'hom the blood sugar content was ascertained imme¬ 
diately before and three hours after the sugar was 
given As a result it is clear that nearly all the sub- 
3 ects tolerated the ingestion of 200 gm w ithout exhi¬ 
bition of glycosuna Of nine subjects who ingested 
300 gm, only three displaied gljcosuna Of the six 
w ho ingested 400 gm, only tw o had glycosuria In 
fiv e instances 500 gm were gii en, wath the production 
of gljcosuna in but one Tailor and Hulton regard 
500 gm as the physical limit of ingestion, except in 
one w'ho has trained to the test, it is v'erj' large in 
bulk, inclines to nauseate, and apparently the excess 
is not rapidly absorbed, so that the test probabli means 
no more than does the administration of 400 gm, 
which IS usually tolerated Poljuria occurred rarelj, 
and there was no relationship between the polj'una 
and gljcosuna Intestinal disturbances were not 
obsen'ed It appears, by waj of contrast, that healthy 
persons cannot ingest 300 gm of levulose without 
intestinal disturbances Whether this result is inher¬ 
ent m such amounts of levulose, or is due to some 
impurity m the supposedly pure preparation used, 
could not be determined The further general conclu¬ 
sion was drawn that even the larger quantities of sugar 
do not markedlj influence the sugar content of the 
blood In the majority of healthy adult males, accord¬ 
ing to Taj lor and Hulton, there is, apparentlj', no 
limit of assimilation of glucose, a glycosuna does not 
regularlj follow the largest possible ingestions of pure 
glucose 


\\^oodjatt, Sansum and Wilder= have verj' properly 
pointed out tliat the common clinical practice of esti- 
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mating siigai tolerance as the number of grams of 
glucose which can be giv'cn bj' mouth all at once and 
just fml to cause glycosuna will not justify any ten¬ 
able conclusion respecting the power to utilize glucose 
Tlicy say 

When sugars arc administered bj the stomach, the length 
dS time diiTing which thev we acWixUv brought to the cetls 
must depend on the motor power of the stomach and of the 
bowel and on the rates at which the sugars can be absorbed, 
and c\cn when thc> arc gnen subcutancouslj or bj anj other 
route winch miohcs absorption as a prelude to their entering 
the blood, the rates at wlucli thej enter the blood will depend 
on the rates at winch tliej arc absorbed By any of these, 
but cspcciall) bj the oral method, the actual rate of entry 
of sugar into the blood and tissues at large must varj with 
a wide range of plusical phisiologic and pathologic condi¬ 
tions o\cr which wc haic no control, nor will it ever be 
possible b) such methods to force sugar to enter the blood 
am faster than it can be absorbed The rate of sugar absorp¬ 
tion IS a self-lmntcd thing for when a certain concentration 
of sugar IS once present m the blood, no quantitj gnen by 
mouth or subcutaneously or intraperitoneally can raise it 
Ingber 

The fact that prolonged hj'perglj'cemia did not arise 
in Taylor and Hulton’s trials on normal persons is in 
Itself an indication that one could scarcelj' expect 
marked glj cosuna to manifest itself It has been found 
that a man w eighmg 70 kg, w hen resting quietly m bed, 
may receive and utilize 63 gin of glucose by vein per 
hour without glj'cosuna The normal tolerance limit 
for glucose, expressed as a velocity, is established at 
close to 0 85 gm of glucose per kilogram of body 
weight hourly, which agrees approximately with what 
Blumenthal has established by repeated small intra¬ 
venous injections in animals - It can easilj' be com¬ 
puted from such statistics that if a man’s resting 
requirement were 3,000 calories per day, he could thus 
recen e double what he needed, or enough to cover the 
caloric expenditure of the same man during heavy 
physical exertion In vieiv of these facts perhaps the 
supposed increased “tolerance” for glucose m some of 
the ductless gland disorders relates to a gastro¬ 
intestinal rather than a metabolic function 


Current Comment 


CAUSES OF POLIOMYEI/ITIS 
“It's not the heat that makes j'ou hot, it’s the humid¬ 
ity,” sajs Mr Common Citizen as he stands before 
the w'eather department kiosk The subject is one 
that baffles physiographers, phjsicians and phjsiolo- 
gists But what does he care? Mr Common Citizen 
IS a philosopher he has a mind to think w ith, there¬ 
fore he thinks And lest these evanescent gems of 
thought should evolve fruitlessly, he utters them aloud 
and writes them for publication An epidemic of 
disease such as infantile paraljsis gives him a wonder¬ 
ful opportumtj Scientific mvestigators—those who 
have studied the subject—saj that the cause is not 
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definitely Icnown, that the method of transmission is 
not absolutely proved With Mr Common Citizen it is 
different, he knows all about it, and sends his views to 
the newspapers If he has had a fragment of medical 
training, he may send his opinion to a medical journal 
Usually his reasoning is easy to follow For example, 
a Philadelphia author has observed that infantile 
paralysis occurs in hot weather, abates after a storm, 
IS frequent among Italians, breaks out in New York i 
follows railroad traffic, ergo, it is due to constructing 
subways The Italians dig the subways, the dust flies 
on their clothing, the dry weather makes things dusty, 
the Italians carry the dust home to their children 

Another comes from Newark Says this contribu¬ 
tor to the newspapers 

From my long experience as a member of one of the 
branches of medicine for the past thirty-one years, I have 
ne\er heard or found anj cure for a person who is suffer¬ 
ing from hydro-cynic [sic] acid poisoning (prussic acid) In 
my opinion, the present cases of so-called infantile paralysis 
really are suffering from the poisonous hydro-cynic acid You 
immediately uill saj', “How do young children become so 
saturated with this terrible poison^” Simply from the decom¬ 
posed vegetable refuse, which is left lying in an uncovered 
condition in our streets When this garbage lies m the sun 
and heat, uncovered, for three da 3 's before it is removed 
by the street cleaning department, as is the condition now 
existing in the city of Newark and in many of the surround¬ 
ing towns, it naturally decajs rapidly With this decay comes 
a chemical action, and the portion of this refuse which is 
decaying takes the form of a poison gas—hydro-cynic acid 
Our children and some of our adults breathe in this gas and 
if they are not of a healthy condition this acid begins its 
deadening work and the person is stricken with a sickness, 
infantile paralysis 


According to another newspaper item, an unortho¬ 
dox theory has been advanced It states that 

Dr B H J, who is not a doctor of the orthodox school of 
medicine, is in this city to study the epidemic of infantile 
paralysis and advances the theory that poliomj'elitis is not 
a germ disease at all and that it is neither contagious nor 
infectious 

Dr J who claims that he has been successful in treating 
a number of cases of infantile paralysis in Pittsburgh with¬ 
out the use of drugs, explained yesterday that he believed 
the cause of the disease lay in the intestinal tract of the child 
and that the fermentation of proteids and albumin there 
caused auto-intoxication and eventually paralysis of various 
muscles 


The following, by a physician, also deserves a place 
m this symposium 

While scientists are studying to issolate the specific germ 
and prepare a culter to treat the malady, there are thousands 
of victims dying, so it would appear the most 'mportant 
thine in the fight is to discover, if possible, a cure for the 
malady and let the discovery of the cause for less strenuous 
time It has been suggested to me by many prominent phy¬ 
sicians that I have two or three journals print my views at 

r,TirP SO that my suggested treatment may be at once sup- 
once so that „ e.osetl 

Sr a specific gexm which germ up to the present day has 

nSt been successSly issolated Now I contend that m every 

ect'on S thts Vm there ts an .nefficten, antonn. of 

adrenalin in the bl^ current 

And the followi^lso comes from a physician 

It „ netther contag.o^the rvorl of the scape-goat ge™, 
blit IS 3 destructive pr«ss resulting 
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extinct vitality 


COMMENT jov, A M A 

Sept 2, j916 

If the organism is devitalized through a long line of 
indiscretions, its vitality will eventually become extinct as 
the consequence Infantile paralysis is therefore caused by 
disorders of development or the falling short of maturity by 
arrest of development The Book of God-1 he 

Bible—has sounded the warning down the ages that m the 
last days of the dispensation of evil when the Lord God comes 
forth to harvest the earth of the crop grown, that He Mill 
march through the land m indignation and before Him will 
go the pestilence 

Certainly the following suggestion is scientific! It 
IS from a New England physician 

Your attention must have been called to the prevalence of 
infantile paralysis and how the laboratory experts are at a 
loss because no monkeys are to be had Let me say that 
my wife a few years ago fed her mother’s house cat on 
oatmeal Two liters of (6) kittens had kitten paralysis 50 
per cent The same cat fed on whole wheat had healthy 
litters Now could not the American Medical Association 
take this up and study the cases for poliomyelitis It 
seems to me it ought 

The above quotations are ofifered as samples There 
are many others One suggests that the milk supply 
may be at fault (strange no one thought of that), 
another suggests that lake swimming has something 
to do with It, a “drugless physician” says that 85 per 
cent of the cases are cholera infantum or “summer 
complaint ” One physician writes to a Pliiladelphia 
newspaper that “foreign rats have the germ and that 
the flea is its vehicle of contamination ” Dogs and 
cats, he says, are carriers and breeders of fleas, and if 
people Avill wash their dogs and cats with a mixture 
which he suggests, the epidemic will end In the mean¬ 
time, while theorists ponder and philosophers cogitate, 
health officers continue to do their best to prevent by 
rational methods the propagation of the disease, phy¬ 
sicians at the bedside relieve suffering, and research 
workers spend days and nights in laboratories and post¬ 
mortem rooms attempting to discover the etiology and 
mode of transmission of the disease 


THE U S PHARMACOPEIA IX 

The ninth revision of the United States Pharma¬ 
copeia became official this week, Sept 1, 1916 It is 
more fully reviewed on another page, ^ here we desire 
merely to call attention to two points what the book 
is and what it is not It is a book of standards for 
drugs. It is not a book of standard remedies The 
Committee of Revision of the Pharmacopeia included 
physicians and pharmacists (retail, wholesale and 
manufacturing), but the pharmacists were m the 
majority and in control The majority of the repre¬ 
sentatives of the medical profession on this commit¬ 
tee would have preferred to see the bulk of the Phar¬ 
macopeia reduced and its value as a work of refer¬ 
ence enhanced by the rejection of therapeutically 
worthless drugs The representatives of commercial 
interests, on the other hand, argued that it was neces¬ 
sary for the Pharmacopeia to provide standards for 
drugs in more or less general use, whether wortiilcss 
or otherwise The force of this argument is somewhat 
impaired by t he fact that the National Fomiular) ^, 

1 Sec page 764, this issue 
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which has also been made a book of legal standards, 
now includes iiidu idnal drugs as w cll as combinations, 
the new edition of the Formulary, in fact, contains a 
large number of drugs which had been dropped from 
the U S Pharmacopeia VIII The principle of mak¬ 
ing use the sole criterion for admission to the Pharma¬ 
copeia, how ever, on the w hole earned the da} It has 
not been strictly obsened, good results from tlie 
efforts of the medical contingent arc to be observed 
here and there, as in the deletion of eli\ir of the phos¬ 
phates of iron, qumin and str 3 ciinin and of emulsion 
of cod liver oil with h>pophosphitcs That these 

instances were not expressions of policj on the part 
of the Committee on Reiision, but merely deiiations 
from pohc}, maj be seen bj a glance at the contents of 
the new' Pharmacopeia Tliese include substances 
which ha\e been shown to be inert, like the hjpo- 
phosplutes^ (calcium, potassium and sodium hypophos- 
phites), complex and obsolete mixtures, like the com¬ 
pound sjrup of sarsaparilla, and drugs which ha\c 
been tried and found wanting, like saw' palmetto ber¬ 
ries Even substances seldom used b} the medical pro¬ 
fession, but chieflj or altogether by the public, like sas¬ 
safras, hops and peppermint (the herb), are standard¬ 
ized and made official It seems difficult to discorer 
any principle by w'hich the sphere of the Pharmaco¬ 
peia may be definitel) marked off from that of the 
National Formulary There is one great advantage in 
specitjing U S P drugs and preparations Physi¬ 
cians w’ho do so invoke legal standards of punt) and 
identity The only w'ay to be sure of obtaining sub¬ 
stances of therapeutic efficiency, how'ever, is to exer¬ 
cise discrimination The Pharmacopeia is no guide 
Being prepared mainly by pharmacists to meet the 
needs of pharmacists, the Pharmacopeia of course con¬ 
tains much matter of little interest to physicians and 
entirely foreign to scientific medicine 
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experimentally tested in lower animal forms Thus 
in dmophilus, a sea w'orra, LcnhossclP has showm 
that two l}pes of ova arc present, and that males and 
females arc produced at w'lil by fertilization of the 
proper t)pc of ova In some insects, Wilson" and 
others find different types of spermatozoa, and believe 
these to be the determining factors Recently Loeb^ 
has furnished additional evidence that sex is dctcr- 
nimcd b) the kind of sperm cell engaged in fertiliza¬ 
tion Loeb, Dclagc and others have succeeded in 
producing 1ar\ae from unfertilized eggs This w'as 
accomplished in eggs of sea urchins, starfish and anne¬ 
lid w'orms and niollusks by chemical stimulation 
Gii)cr found that b) injecting lymph into the unfer¬ 
tilized egg of the frog, development could be induced, 
and Bataillon later show'cd that the same process could 
be initiated by pricking the unfertilized egg w'lth a 
needle Loeb has succeeded in raising seven partbeno- 
genctic frogs from unfertilized eggs stimulated by 
pricking These frogs are now’ over a year old, and 
are normal in e\ ery respect as regards appearance and 
behaaior As two of the frogs recently died, their sex 
has been determined This had been done on other 
parthenogcnetic frogs, but the results w'eie inconclu¬ 
sive, as the gonads of young frogs and tadpoles contain 
both sex elements The four parthenogcnetic frogs 
studied by Loeb were all males Loeb concludes from 
this work that all eggs of the frog are alike, but that 
there are two kinds of spermatozoa, one W'lth and one 
w'lthout a sex chromosome, and that if a spermatozoon 
of the former type enters an egg, a female is produced 
Since in artificial parthenogenesis no sex chromosome 
is introduced, the parthenogcnetic frog is a male 
Further w’ork is now started to determine whether the 
spermatozoa of parthenogcnetic frogs can fertilize nor¬ 
mal eggs, and no doubt much of interest will be 
learned from experiments of this nature 


THE CAXISE OF SEX 

There is perhaps no process m life w’hich excites 
more general interest than the causation of sex It is 
generall) believed that the sex is not established until 
after fertilization, and popular superstition in many 
communities abounds in methods of securing the 
desired sex That sex is controlled by diet, as advo¬ 
cated by Schenk in 1897, has been a popular belief, 
but attempts to influence the sex of an embryo or 
Ian a by altered nutrition have been futile It has 
been frequently observed that certain lots of insects 
poorly fed produce a greater number of males This 
observation, however, is better explained by the fact 
that insect females, because of their higher rate of 
metabolism, succumb more easily m the absence of 
proper food supply than males Another method of 
sex control is that advocated in 1909 b) Russo, who 
asserted that by feeding or injecting lecithin in preg¬ 
nant rabbits he was able to secure a greater percentage 
of females No one has been able to confirm these 
results It IS only in recent years that a seemingly 
scientific basis for sex c ontrol has been found and 


NATURAL ICE 

It is a common practice, especially m the field of 
organic chemistry, to purify substances from soluble 
impurities by freezing As an example, chemically 
pure, or, as more commonly called, “glacial” acetic 
acid IS the frozen portion from a concentrated mpther 
liquor It would be expected, therefore, that ice taken 
from moderately large streams or ponds which are 
not grossly polluted W’ould be much superior to the 
water from tvhich it is formed Cummings^ pointed 
out that not only is this the case, but also the num¬ 
ber of bacteria is reduced by the freezing, and—of 
greater importance—the longer the ice is kept, the 
slighter the chanccb for the bacteria to survive Nat¬ 
ural ice should therefore be as good a product as arti¬ 
ficial ice, if not better The entire volume in arti¬ 
ficial ice IS generally frozen, which does not allow the 
impurities to be expelled, w'hereas m natural ice only 
a portion of the water is frozen Natural ice is usu- 

1 Lenhossek quoted b> Morgan Pop Sc Month 1903 Ixiv 97~~ 

2 Wilson Science 1909 p 53 ^ 

3 Loeb Proc Nat Acad Sc 1916 n 313 

9 Cummings 'A S Safe Ice Pub Health Ren Aun 7 loij 

I lug 
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vation of property without due process of law, etc ad 
nauseam One of the publications devoted to “patent 
medicine” interests recently utilized much space in an 
effort to show that physicians, while in favor of “open 
formula” requirements when applied to “patent medi¬ 


ally stored for a considerable time, while artificial ice 
IS used shortly after manufacture In this connection 
the recent report of Edward Bartow== of the Illinois 
State Water Survey is interesting Bartow has made 
a number of sanitary examinations of ice obtained 

>t°”ncTs"orfti'wtir 7 opposed >0 any kg,slaton‘that m7gi;t 

obtamed Ont of forty-mne sampfes, be fonnd to 

in only one ice did the turbidity exceed five parts per fact that th^r. .rl ”! Prescribed It probably is a 

million, while the color of all the samples was so low believe that there are certmn instan^el m which”!f 

dass The"^ hidiest ordinary drinking against the best interests of the patient to let him know 

glass The highest total residue found in the ice just what drugs are being prescribed It is at anv 

xamined was thirty-four parts per million, but in rate, a debatable question But the opinions’held by 
most samples, it was less than ten, which compares physicians on this problem are entirely beside the point 
favorably with .distilled water Always of importance m discussing the “patent medicine” business Like 
in water analysis is the chlorid content, as a rela- Mr Gilbert’s “flowers that bloom in the spring ” it 
tively large amount indicates sewage In the speci- has nothing to do with the casef People who put 
mens of ice examined, only traces of chlorid were themselves m the hands of physicians do so, presum- 
found Of greater interest to the physician, however, ably, in the belief that they, as laymen, do’ not con- 
is the fact that the bacterial content of the ice was sider themselves competent to diagnose and treat their 


greatly reduced in comparison with the number of 
bacteria in the Avater from which the ice had been 
frozen In one case with 12,000 bacteria per cubic 
centimeter in the “raw” water, there were but 125 in 
the ice, 520 were reduced to 3, 1,400 to 16, etc, in 
every instance pracbcally 99 per cent reduction, 
which IS better than that obtained from the average 
filtration plant Gas-forming bacteria were greatly 
diminished As Bartow states, “nature certainly does 
Its share toward furnishing pure natural ice If rea¬ 
sonable precautions are taken so that no ice is obtamed 
from grossly polluted ponds or rivers, and the sur¬ 
face of the ice is protected, there need be no diffi¬ 
culty in placing pure ice on the market” Even 
though ice (natural or artificial) is pure, there still 
remains a great source of infection from improper 
delivery and handling Care should be exercised that 
the ice and ice chest are washed with pure water, 
irrespective of Avhether the product is for an ice drink 
or used as a chilling agent for food 


own ailments Then it is for the physician to decide 
what is the matter and what should be done for it, the 
responsibility rests on him In the taking of “patent 
medicines” an entirely different element is introduced 
Here the patient considers himself competent to diag¬ 
nose and treat his own ailment, the responsibility is 
personal Obviously, he should be permitted to know 
what he is going to pour down his own throat No 
amount of fine spun casuistry can befog the funda¬ 
mental fact that the prescriber of drugs should know 
what he is prescribing 


Medical Hews 


(Physicians will confer a favor by sending for this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST, SUCU AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


CALIFORNIA 


BUGBEAR 


PersonaL—Dr David A Beattie has been appointed health 

officer of San Jose, succeeding Dr Paul Sanford--Dr 

Alice Rhode has been appointed instructor in research medi¬ 
cine in the George Williams Hooper Foundation for Medical 

Research of the University of California-^The foundation 

has sent Dr Ernest Linwood Walker, a member of its staff, 
to carry on investigations as to tropical diseases in the upper 


THE “OPEN FORMULA” 

Slowly but surely the public is coming to realize 
that one of the most effective ways of discouraging 

fraud m the “patent medicine” business will be to _ --- - 

demand that the names and quant.t.es Lf the potent He 

ingredients of all “patent medicines be declared on He has there the privileges of the hospual 

thp lahol This IS worrying the “patent medicine” fra- rnamtamed by the Madeira Mamora Railroad, of which Dr 

the label is t y admitted, the Allen M Walker is chief surgeon-Dr Reginald Knigh 

ternity As one ot their spOKesmen na au , appointed assistant clinical professor of 

publication of the essential ingredients in ^patent mea- University of California Medical School 

.cines” tvonld make it very difficult for the mannfac- CKOEOIA 

turer to continue to make fraudulent claims for Ins GEOROIA 

Uir-t and “cret awav with It ” Through their press Conference on Chanties and Correction —A conference 
product 3.nQ § y 1 n fUck rbintie*? and correction is to be held in Macon in Octof) 

agents, the nostrum makers are employing ^ immediately following the meeting of the State Federation of 

of ^onhistrv toVonvince the public that nobody wants The Georgia Conference on Social Service 

vl Farafinn nf^c POtcnt ingredients of “patent med- ,,35 the name selected for the new organization 
except tlXoctors, the jealous c„mpet.tors_oJ , H.sp,t.bN^o«»-We,k has 


the >.eu. meicu^makers, to such a .equu^ent k. « 

would be confiscatcrVlilfTlli!!!!^^ .^hTl JoSTn ckh°4 . rosf 

2 Bartow, Edward Umv Bull 19, 1916, Water Survey containing private rooms, the childrens departm . 

Senes No 12 
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the medical a\ard and opciating rooma 

IS the sen ice building, and the third is a three-storj struc 
Uire containing an outpatient department dispensarj to 
ulutes and negroes, and on the two upper floors, "ards and 

rooms for negro patients-^The annex of^thc new Columbus 

Cit\ Hospital IS completed The buildnig is a two-stor\ and 
basement structure, 40 b> SO feet, and has cost with equip¬ 
ment, about $15,000 It will accomodate seaentj-fne patients, 
and will be used for incurable cases and communicable dis¬ 
eases -\ charter has been asked for tlie Frances Berrien 

Hospital, Rome The incorporators arc Drs lohn 1 McLaU. 
Robert H Wicker, John L Garrard and Augustus 1 
Routiedge. 

ILLINOIS 


Epidemic Dysentery— \n epidemic of bacillarj disciitcrj 
has pre\ailed at Brereton where there ha\c been thirtj two 
cases with eight deaths 

Note on Sanatonums —The matter of building couiitj 
tuberculosis hospitals comes before the \otcrs of Ogle, Adams, 
Morgan, Ln mgston, La Salle, Rock Island, Greene and Kane 
counties at the No\ ember elections 
New Bureau Begins Work—The new samtarj engineering 
bureau of the state board of liealtb has moaed to Jackson¬ 
ville from the Unnersitj of Illinois Urbana Its principal 
actuities are control o\er the installation of water supph 
and sewage s>stems, sanitar> suriejs, superiision of citj 
waste collection and disposal, and street cleaning, examina¬ 
tion of swamp and oierflow lands within the state with a 
Mew of encouraging their reclamation for both health and 
profit, imestigation of methods of heating and \entilating 
auditoriums, samtarj inspection of public school buildings, 
tjphoid feier iniestigations, public addresses on samtarj 
engineering topics and informal adiice bj correspondence 

Personal—Dr Harrj W Ackmann, Rockford, has been 
appointed phjsician for the Rockford Citj Traction Companj 
and the Rockford and Interurban Companj, succeeding the 

^ate Dr William R Franklin-Dr John J Fjke completed 

a half centuo of practice at Odin, August 24 and was pre¬ 
sented with a sther loiing cup-Dr George E Btishnell, 

Rochelle is ill at the Pennojer Sanitarium, Kenosha, Wis 

-Dr Charles E Crawford, Rockford, was elected ph\si- 

cian of the grand lodge of the Order of Sons of St George, 

at Its annual meeting held in Waterloo Iowa recenth- 

Dr S W Latham Eldorado at present a member of the 
state senate from the Fiftj-First District, announces his can¬ 
didacy for lieutenant goiernor of the state on the Republican 
ticket 

Chicago 

Cnle in Chicago—Dr George W Crile professor of sur¬ 
gery in the Western Reserve Unuersitj Cleveland, delivered 
a lecture on August 21 to the graduates of the medical 
department of the University of Illinois on Exhaustion and 
Restoration 

Not Augustana but Augustinian—The report that the 
Augustana Hospital authorities are planning to erect new 
hospital buildings at Marquette Manor is incorrect The 
work IS being undertaken by the Augustinian Societj of 
Illinois 


Personal—Dr Qiarles F Ljnch, Chicago, has been 

appointed citv health officer of Lansing Mich-Dr Wilhs 

O Nance, who for six jears has been alderman of the Sixth 
Ward m Chicago is a Republican Candidate for Member of 
the Board of Irustees of the Sanitary District of Chicago 
Campaign Agamst Tuberculosis—A citj wide campaiKn 
against tuberculosis will begin September 15 The initial 
plans for the sun ev to include eight square miles in the most 
congested part of the citj, w ere completed at a meeting oi 
the board of directors of the Municipal Tuberculosis Sam- 
tirium August 23 The district wherein the work is to be 
initiated extends from State Street to Ashland Avenue and 
from r^orth A\enue to Tuent>-Second Street About S^OOOC 
will be spent on this sunej, which will be in active charge 
ot iortj-two phvsicians and a necessarj clerical force—the 
work being superintended bv Drs Thomas A Hogan Tohr 
Ritter and Clarence L ’\\Tieaton It is expected the survej 
will be completed and a spot map prepared, showing even 
case of tuberculosis in the terntorj, and that this work wil 
be accomplished bj Jan 1 1917 


KENTUCKY 


State Heflical Society Changes Date of Meeting- 
ariiounccd that the annual meeting of the Kentuci^ 


Mcdicnl Assocnlion will be held at Hopkinsville, October 
10 13, instead of October 17-20, as onginallj announced 

Personal—Dr Charles A Edclcn, Louisville, has been 
appointed chairman of the medical staff for the slate fair 
for 1916, succeeding Dr Irvin Lindcnbergcr, who is in the 

stitc service 'll Fort Thotn'is-Dr Hervc> S Keller, 

Frankfort has been appointed a member of the tuberculosis 
commission to succeed Charles A Edelcn, Louisville, 

resigned-Dr Urban V Williams of Frankfort has 

resigned as a member of the state tuberculosis commission 

-Dr Milton Board, Louisville, has been elected medical 

examiner for the Workmen’s Compensation Board-Dr 

Dunning S Wilson Louisville, has resigned as superintendent 
of the Wavcrlj Hill Sanatorium, on account of his duties 

with the field hospital, Kcntuckj National Guard-Dr 

Frank G Lc Rue, Smithland, recentlj appointed superinten¬ 
dent of the Western State Hospital, Hopkinsville, has taken 

charge of tlic institution-Dr Henrj P Sights, formerly 

superintendent has returned to his former home at Paducah 
and resumed practice 

MARYLAND 

School Opening Delayed —Health Commissioner Blake of 
the municipal iicalth department, on August 23 issued an 
order forbidding the opening of the public and private 
schools of Baltimore until September 25 

City Playgrounds Closed by Dr Blake—Health Commis¬ 
sioner Blake ordered all childrens public plajgrounds closed, 
and children of all ages will be kept avvaj from them until 
the fear of an epidemic of infantile paraljsis has passed 

Soda Water Glasses to Be Abolished—The state board of 
health, by advertisement, served notice on all druggists and 
dispensers of soft drinks that glasses m which they have been 
serving drinks to their customers must not be used after 
September 1 unless they are willing to destroj the glass after 
It has been used once 

Hopkins to Seek Causes of Infantile Paralysis—An inves¬ 
tigation is to be begun, August 25, by the Johns Hopkins 
Hospital into the causes and spread of infantile paraljsis 
The research will be conducted by the Department of Chil¬ 
dren of the Harriet Lane Home, and the Department of 
Pathologj Dr Montrose T Burrows of the Pathological 
Department and Dr Kenneth D Blackfan, resident pedn- 
tncian of the Harriet Lane Home will have charge A 
minute record is to be taken of the cases in the city and 
of the movements of the victims m the weeks previous to 
developing the paraljsis ' 


MISSISSIPPI 

Personal—Dr Gilbert F Douglas, phjsician of the East 
Mississippi Insane Hospital, has resigned 

New Unit for Sanatorium—A new unit is to be added to 
the Meridian Tuberculosis Hospital bj Mr A J Lj on. consist¬ 
ing of a cottage, to accommodate two patients, together with 
a common reception room 

Decision Against the State Board—Chancellor O B 
Taj lor, in the case of Dr William T Matthews, county 
health officer of Le Flore Countj, against the Mississippi 
State Board of Health rendered a decision, Julj 22 that the 
state board of health cannot remove anj officer from his 
position except in cases where he has been indicted and con¬ 
victed in a court of law The state board is said recently 
^ have removed Dr Matthews and to have appointed Dr 
F M Santifer in his place The charge agamst Dr Matthews 
was that he failed to report a case of smallpox Dr Matthews 
claims that the charge was trivial and was trumped up for 

political purnoses-The report of the state board of health 

for June shows a marked increase in the cases of typhoid 
compared with 1915 the respective figures being 533 
and 819 and in malaria of which 10 703 cases were reported 
in June 1915 and 12 878 cases in June 1916 The most 
marked decreases hav e been in amebic dysentery and pellagra 


toendment to Medical Practice Act-The July Bulletin 
of the Department of Health gives a summary of an mvesti- 
^tion conducted bj the public health committee of the New 
Vork Academy of Medicine to ascertain the opinion of those 
in authority m the medical colleges of this state with refer- 
ence to the desirability and practicability of amending the 
Medical Practice Act so that a fifth vear as intern in a 
'"equired of all applicants for a license to 
practice medicine in this state A questionnaire was sent 
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to the ten medical colleges of the state and answers uere 
received horn nine From the statistics available it is shown 
that a large proportion of the students of New York 
state secure hospital positions immediately after graduation 
where they fail to do so the reason is usually due to their 
nnancial status Information from the Department of Edu¬ 
cation shows that there is a sufficient number of internships 
t” provide for all graduates of medical schools 

In 1914 there were 459 graduates and 859 internships The 
attitude of the medical schools is unanimously favorable to 
the principle of requiring a year of hospital experience 
Among the practical difficulties in the way of a realization 
of this ideal is the lack of standardization of hospitals The 
difficulties in the way of this legislation have not been deemed 
insurmountable and an amendment has been submitted for 
approval to the faculties of the medical schools All that 
have replied have endorsed the amendment except the New 
York Medical College and Hospital for Women The Med¬ 
ical Society of the State of New York at its last annual 
meeting also approved of the amendment The committee 
has finally adopted the proposal to amend the present public 
health law relative to the practice of medicine as follows 

Section 1 Subdivision 4 of Section 166 of Chapter 49 of the laws 
of 1909, entitled “An act in relation to the public health, constituUng 
Chapter 45 of the consolidated laws,” is hereby amended to read 
as follows 

“4 Has studied medicine not less than four school years, including 
four satisfactory courses of at least (seven) eight months each in four 
different calendar years in a medical school registered as maintaining 
at the time a standard satisfactory to the regents ( ), and has performed 
satisfactory clinical work for a period of twelve months in a hospital 
which has a daily average of not less than thirty patients and has 
not less than fifty beds devoted to the treatment of medical and surgical 
diseases, and which is registered by the regents as maintaining at the 
time satisfactory clinical and laboratory standards New York medical 
schools and New York medical students shall not be discriminated 
against by the registration of any medical schools out of the state 
whose minimum graduation standard is less than that fixed by statute 
for New York medical schools, etc " 

New York City 

Personal—Dr John Van der Poel sailed on the Ntcutv 

Amsterdam for Rotterdam on August 25-^Dr Charles G 

Child, Jr, has resigned from the Woman’s Hospital 

Age, Sex and Nativity of Poliomyelitis—The weekly 
BuUcttn of the department of health reproduces an interesting 
table showing the age and sex distribution of 848 fatal cases 
of infantile paralysis which occurred from January 1 to 
August 1 Only six of these deaths occurred previous to 
Tune 1 Of these deaths 507 were males and 431 females 
The largest number of deaths occurred among those 2 years 
of age The total number of deaths of those under 5 jears 
of age was 419 males and 266 females During the age 
period from S to 9 years there w'ere 76 deaths of males and 
60 of females During the age period from 10 to 14 years 
there were only 17 deaths, 9 male and 8 female There were 
only 10 deaths among the older age groups There were only 
S deaths among colored children, 2 males and 3 females 
The following table shows the nativity of the parents of the 
848 fatal cases 
Both parents bom in U S 
Both parents born in Italy 

Both parents born m Russia Ita 

Both parents bom in Iceland ^ 4U 

23 
120 


253 


Both parents born in Austria Hungary 

Both parents born in Germany 

Both parents bom m other foreign countries 


Total foreign 
Mixed native and foreign 


514 

81 


Infantile Paralysis—On Friday, August-^ there were 94 
new cases reported and 22 deaths This is the lowest number 
reported for any Friday m August and for any day of the 
week For the week ending August 19 the average number 
of cases reported daily was 130, while for the iveek ending 
AuSst 26 It has been 108 cases. On August 25 there were 
3 936 cases of infantile paralysis in the hospitals ai the city 

'SeS 

pitai 10 .kfnntile oaralysis cases is now making 

a special dime for ififentUe paraiys 

an -Home^d Hospital announces that it has 

-Montefiore Home children recovering from 

S-f fnti ? MS —.So "01 appaar 


cases 


Jour A M a 
Sept 2, 191d 

in the daily lists About two out of every 100 cases are 
diagnosed wrongly by the diagnosticians of the health depart¬ 
ment One of the features in connection with the vvork 
of prevention of infantile paralysis has been the issuing each 
^ publication m the daily papers 

department'"'” ^ education of the Lllth 

PENKSYLVANIA- 

Personal —Dr Joseph K Weaver, Norristown, has been 
reappointed a member of the state board of prison inspectors 
Ml. Sherman, Pittsburgh, sailed from 

New York, July 8, for Liverpool to represent the United 
otates bteel Corporation in the research work to be prose¬ 
cuted by the Rockefeller Institute in the base and field hos¬ 
pitals of the allies 

Infantile Paralysis Report—During the twenty-four hours 
ended 4 pm, August 26, tw'enty-one new cases of infantile 
paralysis were reported to the state health department from 
points in Pennsylvania outside of Philadelphia Since Jul} 
1, 674 cases of the disease have been reported to the state 

department The total number of deaths is 168-As a 

matter of precaution the board of health of Aledia has for¬ 
bidden the appearance of the Chautauqua from September 

14 to 20-The Pennsylvania State College trustees hate 

decided to postpone the opening of tlie college until Sep¬ 
tember 18 

Pittsburgh Establishes Quarantine Against Poliomyelitis — 
Beginning at midnight on August 17, the Pennsylvania 
department of health established at Pittsburgh a quarantine 
against all trains from the west, north and south making 
their first stop in the state at this point All children under 
16 bound for a Pennsylvania point not provided with health 
permits certifying that they were free from the disease and 
had not been exposed to it, will be turned back and deported 
beyond the state line Seven fourth-year men of the medical 
school of the University of Pittsburgh have been selected as 
special quarantine officers » 

Philadelphia 

Personal —^Dr Charles K Mills has been appointed con¬ 
sulting neurologist to the Philadelphia Hospital for Conta¬ 
gious Diseases-Dr Holmes Walker has been provisionally 

appointed an assistant medical inspector at a salary of $1,400 

New Health Centers Opened—The twelve centers winch 
the department of health and chanties established it the 
beginning of the summer have served their communities so 
well that three new centers have just been opened, located 
at Front and Tasker, at 1136 North Second Street and at 
3101 Grays Ferrv Road, where from seven to ten nurses arc 
in charge 

Gift Toward Red Cross Hospital— A fund of $25000 is 
being collected for the purchase of a base hospital for the 
Red Cross and a cheque for $10,000 has been given by Cjriis 
H K Curtis to start the movement The money for the 
hospital will be turned over to the Southeastern Chapter of 
the Red Cross and will be subject to the call of Dr Richard 
H Harte, the chairman This base hospital will consist of 
tents, cots and full equipment for a central hospital to which 
cases may be moved from time to time from field hospitals 
or be held in readiness of great public calamities 

Jeanes Millions for TJniversity—Recommendation that a 
fund of more than $3,000,000 for the treatment of cancerous, 
nervous and disabling ailments be gn en to the University ol 
Pennsylvania Hospital has been made by 
Smith, superintendent of the Johns Hopkins Hospital, b. 
more, who was selected by the trustees of the funti- 
the incorporated trustees of the Philadelphia Yearly J S 
of Friends and a body organized as board of ^^agers 
of the Jeanes Hospital, to come to Philadelphia ^ 

survey of its hospitals and medical work and give 
opinion as to where the fortune would 

b^efit The fund is the estate and increment vvilled o 

the purpose by Anna J Jeanes, a noted Friend philanthropist, 
who died in 1908 , 

Infantile Paralysis —One hundred and th‘rty-two cases o 
.„IaM,l. paralysS wc,.- rcporled ■» >''' “ ot 

during tlie week which ended arc m 

twenty-six over the preceding T^ 5 tr„cUons for the 

widely scattered districts of ,t on cicry 

iniection of immune serum, with orders to mnsent 

Z? suspected pf Kg , 21^0” 

of parents can be obtained, were sent on Augusi ^ , 
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Andrew A Cairns, chief medical inspector, to the 
pinsicniis tinder liim, together with 

scrum would be available at bis office It will also be issued 
to phtsicians in general practice if '® 

patients under tlieir care-In just one week after the con¬ 

ference held at Dr Wilmer Krusen’s offi« m 
the use of the Wtnnefield branch of the Childrens Hospital 
for the care of comalescent patients, it was in ojyration with 
enough mone) to maintain it for one month the Idtewiia 
chapter of the Pennsjhania Women’s Ditiston for National 
Preparedness of the Red Cross at Media sent to this con- 

V alescent hospital 356 garments-Aiding in the clTort to 

stop the spread of infantile paraljsis, the Child rcderation has 
issued a bulletin and posted it in 300 courts and alleis which 
warns mothers to call the doctor the minute bain seems the 

least bit ill-A.!! public, private and parochial schools in 

this citj and throughout the state will remain closed until 

September 18-Eleven deaths from infantile paraljsi-’, 

the largest number on an> daj this summer, were 
reported to the health department on August 19 In the week 
ending at noon August 19 102 new cases were reported 
twent) more than m the preceding week This number makes 
a total of 280 cases and seventj-seven deaths The demand 
for health certificates is so great that a force of eighteen 
clerks IS kept bus) at the Citv Hal! and it is estimated that 

lOOOO certificates were issued on August 19-Dr Samuel S 

Wood) chief resident ph)S!C!an at the Philadelphia Hospital 
for Contagious Diseases, has reported to Dr Andrew A 
Cairns that the cases recentl) admitted were of incrcasinglv 

virulent t)pe-Dr Wilmer Krusen has requested the 

Philadelphia Free Librarv to prohibit children from reading 
in the hbrar) and its branches and has requested the 
Philadelphia Rapid Transit Compan) to take extra care in 
cleaning its cars for the rest of the summer Churches and 
Sunday schools will exclude children under 16 in accordance 
with the request of the health director, and a police order 

was issued on August 17 prohibiting all street carnivals- 

The board of managers of the Children’s Hospital has offered 
Its building at W)nnefie!d for a convalescents’ hospital, 
planned by the Emergenc) Aid and Director Krusen 

CANADA 

Alberta Physicians to Meet—The annua! meeting of the 
Alberta hledical Society will take place m Edmonton on 
September 21 and 22 The president is Dr Thomas H White- 
law, Edmonton 

Medical Society of Nova Scotia—The sixt)-third annual 
meeting of the Medical Societv of Nova Scotia was held at 
New Glasgow on Jul) 5 Dr Evan Kennedv of New Glas¬ 
gow was the president Onl) a business meeting was held, 
but Dr Alexander P Reid Middleton, read a paper on his 
reminiscences from the end of the fifties of the last centurv 
down to the present time Prof Fraser Harris was elected 
president for the ensuing )ear, and Dr James R Corston, 
Halifax, secretary-treasurer 

Hospital News—Work on the old Toronto General Hos¬ 
pital which was being transformed into a military base hos¬ 
pital has been temporanl) discontinued because the Ottawa 
militar) authorities require from the city of Toronto a two 
)ears lease after the war Lieut-Col Thomas B Richard¬ 
son the officer m command is applying to the board of con¬ 
trol for the extension The hospital is to accommodate 1 010 
beds but up to the present time has onl) about SOO patients 

improvements have cost $30,000-^The West 

Ghtt (England) Canadian E)e and Ear Hospital at Folk- 
stone IS under command of Lieut-Col J D Courtenav 
Ottawa Lieut-Col Samuel H McKee C M G Montreal 
is second m command Major Alex B Osborne, Hamilton 
Ont IS m charge of the e) e department, and Majors William 
J Brown, Lindsa), and Henri M DuHamet of the ear nose 
and throat department Capt Perc) G Bell Winnipeg is 
registrar ^Lieut-Col Perr) G Goldsmith, Toronto ,f on 
T D^iihess of Connaught Canadian Red Cross 
r r ’ ^“*’i —Erection of the new Kootenay 

Lake GenerM Hospital, Nelson B C, is to be commenced 

at once-^The Ro)al Victoria Jubilee Hospital, Victoria 

r ^ resident medical superintendent who must 

be a married man and familiar with Roentgen-ray theram 
and photographic work The salar) is to be $3 000 with free 

tlm lfo!im~^na ph)sician is urgently required for 

Uie xMount Sinai Sanatorium for Incipient Tuberculosis at 

f 9"" offered for the firs! 

be prefers ^ graduate of the Jewish faith would 


GENERAL 

American Hospital Association to Meet—^Tlic Atnencan 
Hospital Assocntion will hold its next aninnl meeting in 
Pliiladclplin, September 26 30 

The Plattsburg Camps—Educational camps for medical 
men will he held it Phttsburg, N Y, August 24-Septembcr 
6 , September 8-Scptcmhcr 21, and September 22-C)ctober 5, 
each camp continuing for two weeks The qualincations 
necessar) for entering are the same as for the regular mil- 
ilar) training camps excepting that the applicant must hold 
the degree of Doctor of Medicine The instruction is rela¬ 
tive!) elementar) and is designed to giv'c the medical men the 
armj point of vlc^v and a kno^\ ledge of mcdico-military 
mcihods About fift) phjsicians attended the first camp at 
Plattsburg 

Red Cross Nursing Service —Under the efficient manage¬ 
ment of Miss Jane A Delano chairman of the National Com¬ 
mittee on Nursing Service, a corps of more than 7,000 gradu- 
ate nurses has been enrolled for Red Cross service This 
branch of the work has become so important that it was 
deemed adv isahlc to secure a superintendent for this bureau 
and for this dut) Miss Clara D No)es, superintendent of 
the Bellevue Training School, New York, has been secured 
and will assitinc her new duties about October 1 There arc 
alrcad) about 1 000 nurses ready for the base hospital units 
now in process of organization and similar groups of ten 
nurses each known as the cmcrgenc) detachment of nurses, 
are being organized to meet possible service needs 

Bequests and Donations—The following bequests and 
donations have been recently been announced 

Ml Sinai Hospital New \ork a donation of $150 000 for the endow 
men! of its department of abdominal surgery by Charles A Wimpf 

Hospital for Women and Children Boston to establish a free bed 
$S 000 Baker s Tree Hospital for Women Boston to establish a free 
bed $5 000 Boston Children s Hospital $2 000 and Children s Island 
Sanitarium Salem Harbor $1 000 bj the Mill of Mrs R B Warren 
Boston 

X Pennsylvania Hospital Philadelphia Protestant Episcopal Hospital 
Presbyterian Hospital Polyclinic Hospital and Samaritan Hospital each 
$10 000 Philadelphia Home for Incurables Jew ish Hospital Association 
and Medical Chirurgical Hospital each $5 000 by the will of Hall 
Engles The bequests to the Pennsylvania and Presbyterian hospitals 
are to endow two free beds m each institution in memory of Mr Engles 
mother and the bequest to the Protestant Episcopal Hospital is to 
endow two free beds in memory of the testator 

St Mary s Hospital, Philadelphia $5 000 to endow a bed by the will 
of George W Nevi! 

Servants and Relief of Incurable Hospital and. Skin and Cancer 
Hospital New York each $5 OOO by the will of Mr Miner Veitch 

Modification of Patent Laws—At its last meeting, the 
Pennsylvania Pharmaceutical Association adopted a resolu¬ 
tion calling on Congress ‘ to strongly support the pending 
Tariff Bill affording protection to American industries ” 
Also another resolution was adopted, asking Congress to 
modify the present patent laws “discontinuing the patenting 
of products but recognizing only applications for patents on 
processes ’’ The follow ing preambles preceded the adoption 
of the resolutions 


bViiEREAS The American public is obliged to pay extravagantly high 
and unjustly extortionate prices for the synthetic drugs and medicines 
they are obliged to buy from foreign holders of patents on medicinal 
products and 

W'kereas The United States patent laws in granting product patents, 
instead of process patents to foreign manufacturers are hindering instead 
of promoting science and useful arts for which they are instituted and 
Whereas The synthetic drug industry is primarily and basically 
dependent upon the dye making industry and as the dye stuff industry 
cannot be successfully carried on without ample tariff protection and 
the liberation of the infant American organic chemical industry from 
the bondage of American patent laws which favor priority and deter 
invention and progress and which accord American protection to 
foreigners which their native countries deny them and 

Whereas The present United States patent laws favor the creation 
of monopolies in this country by the citizens of Germany Trance 
Austria Hungary Italy Japan and the Argentine Republic which is 
dented the citizens of those countries by their own laws and 

VV'iiEEEAS A patent on products creates a monopoly not only on the 
product Itself but on all subsequent improvements in process for the 
making of the same thereby destroying the stimulus for improvements 
and disco\cr> tbrougn research 


Medical Treatment at Government Expense for Injured 
Federal Employees, Compensation for Disablement—An act 
to provide compensation for employees of the national govern¬ 
ment injured while m the performance of their duties, which 
has passed both houses of Congress and will become a law 
as soon as the conference committee to which it has been 
referred has adjusted certain minor details will increase 
the demand by the United States government for the services 
of physicians throughout the entire countrv For all injured 
CIV il employ ees of the United States, numbering approxi¬ 
mately 400 000 It prov ides medical, surgical, and hospital 
services and supplies at government expense. 
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hospital services and supplies are 
to be furnished by the United States to any civil empWe 
injured m the line of duty, immediately after the injury and 
W period thereafter, whether disability has or 

United^ emploj'ee refuses to accept them 

Un ted States medical officers and hospitals are to furnish 
such services in so far as may be practicable, otherwise they 
are to be furnished by private physicians and hospitals 
designated or approved by the United States Employee’s 
compensation Commission, created to carry the law in effect 
Envate physicians and hospitals are to be paid for such 
senoces from the employee’s compensation fund, appropriated 
by Lonpess If necessary in order to obtain proper medical 
surgical and hospital treatment, the injured employee may be 
furnished transportation at government expense to some place 
lere such treatment can be obtained . 
he furnishing of treatment to injured employees is, how- 
1 , merely a part of the larger scheme of compensation for 
disablement and death m the discharge of duty Compen¬ 
sation IS already provided by law for approximately 100,000 
civil employees of the government who are engaged in spe¬ 
cially hazardous emplojments The act that is about to 
replace the older statute extends the same benefits to the 
remaining 300,000 employees, whose work is not extra- 
hazardous Compensation is to be paid for the disability or 
the death of the employee resulting from personal injury while 
in the performance of duty, provided the injury was not 
caused by his willful misconduct, deliberate intent, or 
intoxication 

For total disability, compensation is not to exceed two 
thirds of the total compensation of the employee If the 
disability be but partial, compensation shall not exceed two 
thirds of the difference between the pay of the employee 
before the injury and his wage-earning capacity after it In 
no case, however, is the compensation to exceed $6667 a 
month An elaborate scale is laid down for the allotment 
of benefits to dependent relatives and km if the employee 
dies, and provision is made for the payment of funeral^ 
expenses by the government, in the discretion of the com¬ 
mission Payments are to be made monthly and are to con¬ 
tinue indefinitely, during the disability of the employee or 
the dependency of the beneficiaries, but authority is given 
for the payment in certain cases of a lump sum in commu¬ 
tation of instalment payments 
Every claim for compensation, except in case of death, 
must be accompanied by a certificate from the employee’s 
physician stating the nature of the injury and the nature and 
probable extent of the disability The employee must submit 
to all necessary examinations by a medical officer of the 
United States, or by a physician designated or approved by 
the commission, but the employee may have present any duly 
aualified physician selected and paid by him In case of 
disagreement between two such physicians, the commission 
IS to appoint a third to make the examination 

For the purpose of carrying the law into effect, a com¬ 
mission IS created, to be known as the United States 
Employees’ Compensation Commission, to consist of three 
members appointed by the president, by and with the consent 
of the Senate, each with a compensation of $4,000 a year 
The principal office of the commission is to be in Washington, 

D C 

FOREIGN NEWS 

Trolley Car Ambulance—A city m Brazil is said to use a 
trolley car ambulance for the transportation of its patients to 
and from a hospital in the suburbs 
Infantile Paralysis in Cuba —The Rcvtsla dc Mcdicuia v 
Cvugia of Havana states that cases PO^’omyehtis have 
appeared m that city and at Guines and Vueltas, but that 
tlmy have all been isolated cases and there has been no 
mortality 

Typhus Stamped Out m Madrid Province--Typhus has 
been^epidemic m and around Madrid recently Isolation 
barracks were installed on the grounds of one hospital and 
the epidemic was promptly arrested Our Madrid exchange 
says that the mortalitv was only 10 per cent, notwithstanding 
the large number of cases 

dialysis technic 


Jour A JJ \ 
Sept 2, 1916 

Durante’s Jubilee-The fiftieth anniversary of the entrance 
into practice of Prof F Durante of the chL of surgery at 
the University of Rome occurred recently but he saTd dial 
on account of the tva, Italy ,a maltms Imtoy ,.'st l,“hc 
proposed celebration of the occasion With 
Baccelh he founded the Pohehmeo twenty-three years ago 
He IS known as a surgeon far and wide •>' => 

A’^c^'Pelago-The National Health 
Board of the Rockefeller Foundation has entered into a 
cooperative agreement with the Philippine government for 
the equipiuent of a hospital ship to go from island to island 
in the Archipelago, meeting people at shipping points, bring¬ 
ing medical service to the afflicted, training midwives, giving 
general instructions to the people and guiding and stimulating 
them to self health The agreement with the government is 
lor tiie maintamance of this ship for five years At the end 
of this period it is hoped that the ship will have demonstrated 
its usefulness and that the government will continue the work 
Deaths in the Profession Abroad—V Llorente y Matos 
a leading physician at Madrid, member of the national board 
of health and founder of the Institute of Microbiology and 

Serotherapy, aged 59- J Broeckaert, rhmologist and 

laryngologist at Ghent, aged 49 He had made a special 
study of the innervation of the throat and published several 
studies on the recurrent nerve and on paraffin prosthesis, the 
technic for which he much improved, especially for treat¬ 
ment of ozena-^W Lindt, instructor m laryngology and 

otology at the University of Bern, aged 56-B P Sormani, 

privat-docent of serology at the University of Amsterdam, 
originator of the “syphilis index’’ (an aid to the estimation 
of the state of the infection in syphilis, mentioned m The 
Journal, Aug 23, 1913, p 632), aged 35 A recent article on 
the specific limit of resistance of the red corpuscles as a fac¬ 
tor in the outcome of the deviation of complement test was 
summarized in The Journal, May 8 , 1915, p 1624 
Sick and Wounded Interned in Switzerland—While the 
war rages around it on all sides, Switzerland is able to offer 
sick and wounded prisoners a haven of peace Its hotels and 
sanatormms have been placed at the disposal of the bel¬ 
ligerent nations to receive and care for their sick and 
wounded prisoners at low rates, ranging from a little over 
$1 to $1 60 a day Clothes are supplied by the country of 
the interned, and they are policed by some of their own 
members Postal service is free to them in Switzerland and 
for mail leaving the country Belgium, France, Germany 
and Great Britain have taken advantage of Switzerland’s 
offer to care for sick 'and wounded prisoners and there arc 
said to be now a total of 13,417 thus interned m Switzerland, 
including 2,948 German soldiers, 452 British and 8,941 French 
The relations betsveen the interned and the native populace 
are kept within narrow bounds The man’s family can come 
to reside m the town with him, but strict surveillance is 
ls.tpt over them and the interned While allowed a certain 
amount of liberty, yet they are compelled to stay within a 
given area The contracting powers have agreed to return 
to Switzerland any of the interned who escape from the 
country The only disabilities that bar are chronic alco¬ 
holism, mental troubles requiring institutional care and con¬ 
tagious diseases during their acute transmissible stage 

WAR NOTES 

Drue Shipment to Orient Permitted—A letter from the 
French ambassador, received by Oscar W Strauss, New 
York, August 23,X brought advice that the French 
ment would permit entry of a shipmmit of drugs and med cal 
supplies for the Jewish hospital at Jaffa and Jerusalem, valued 

at $18,000 

OUR TROOPS ON THE BORDER 
Red Cross Nurses for Duty on the Border—In response to 

a request from the surgeon-general “.fned to 

the names of 100 Red Cross nurses willing to be assigicd to 
active duty on the Mexican border, Miss Jane A Dchno 
chairman of the National Committee of Red Cross Nurses 
Service, has sent fifty-five nurses to the Southwestern states 

to assist the Army Nursing Corps m J Cfatej on the 

wounded of the armed forces of the United States 

Southern frontier Of these nurses ten 
Pass, thirty to San fom fo 

?pe?faf'authorlzaLn of the 

m eS Ss”pc„o„„.l .wo 
service on the border 
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LONDON LETTER 

London Aug 14, 1916 


The War 

ARM\ MEDIC \L ORG\MZATION 

The thoroughness of the Germans m organizing for this 
war during a whole generation is a commonplace But when 
the histoia of the war comes to be written, the manner in 
which this countrv improiiscd and in a short time organized 
an arm\ ten times as great as had e\er been maintained b> 
it for war, on a scale which had neier been c\en contem¬ 
plated, will also be considered remarkable In the organiza¬ 
tion of the armi, medical arrangements more quickly than 
am other ha\e attained a high degree of efficiency Such 
indeed probabh ne\ er ha\ e been equaled, w ith the possible 
exception of the Japanese army In the British Journal of 
Siirgcrv Sir Alfred Keogh, the director general of the med¬ 
ical corps, has described Iiow the work of expansion was 
performed This was rendered possible by certain prepara¬ 
tions winch had been made in peace for the sen ice of ciiilian 
physicians in the arnn Owing to the magnitude of the war, 
the regular officers of the medical corps had to devote all 
their energies to administration while the technical work of 
the care of the sick and wounded was left to specially 
selected experts Consulting surgeons were appointed by 
whom all subsequent surgical developments were determined 
Thev set the scope and standard of practical work and 
scientific investigation Thev determined whether or not the 
means at the disposal of the hospital surgeons were adequate 
Ihev supervised the operations and approved of the opera¬ 
tors, so that on them depended whether or not all that was 
best in British surgery was available for the soldier Through 
these consultants the maximum of surgical efficiency was 
attained Thev and they onlv could insure a high standard 
of clinical and scientific work. The staffs of the hospitals 
in this campaign were drawn from numerous schools Dif¬ 
ferences of practice and of opinion consequently existed 
discussions were frequent, and authoritative pronouncements 
were necessary Free plav was given to the imagination of 
many who would have made the future better than the 
present New branches of work were organized to meet 
special conditions, and there was a division of labor Old 
problems of military surgery were investigated in the light 
of the newer knowledge The Medical Research Committee 
(appointed under the insurance act) gave valuable aid in 
establishing laboratories at home and abroad Never before 
had such organized researches been carried on during war 
Whenever a difficulty arose whether connected with epi¬ 
demics or some surgical problem, it was possible to fall back 
on the laboratory workers for guidance, and therefore none 
of the new administrativ e measures were simply experiments 
they were the outcome of scientific suggestions As the war 
went on, it was possible more and more completely to classify 
the wounded into groups each demanding special experts 
Orthopedics is perhaps the most important example Great 
work has been done for the wounded soldier in overcoming 
his disabilities m the special hospitals formed under the 
supreme control of our greatest orthopedic surgeon Lieut- 
Col Robert Jones Sir Alfred Keogh is fully convinced 
“that the more the organization of hospitals into special 
departments is pursued the greater will be the degree of 
efficiency reached Experience has shown and continues to 
show that in such departments research is encouraged and 
knowledge acquired and diffused more readily than could 
otherwise have been the case One cannot avoid an uncom¬ 
fortable feeling that if hospitals in civil life had been organ¬ 
ized on such a plan a higher efficiency would have been 
manifest at the outset” 


Drastic Act for the Control of Venereal Disease 
in Western Austraha 

In Western Australia an act has been passed for the fre 
diagnosis and treatment of v enereal diseases somewhat o' 
the lines of the regulations recently issued in this countr 
and described in a previous letter But the Australian ac 
goes much further and contains compulsory and penal pro 
visions which would be difficult to pass in the mothe 
the “rights' of the individual are mor 
respected than in her somewhat socialistic colonies N 
person other than a physician or person acting under th 
direct instructions of a physician shall attend on or prescrib 
for any person suffering from any venereal disease for th 
purpose of curing alley lating or treating such disease, unde 


a peintty of $250 or six months’ hard labor Every person 
suffering from nn\ Acnerenl disease slnll, wituin ^nree days 
of Ins becoming aware or suspecting that he is suffering, 
consult a physician and place himself under treatment by 
such physician under a penalty of $100 He must keep under 
treatment until he receives a certificate of cure, under a penalty 
of $100 If he changes his physician he must declare the 
name and address of his last prev lous adviser, and the new 
physician shall notify such previous adviser The penalty 
for the infraction of this provision is $25 Everv physician 
must report all cases of venereal disease in prescribed form 
to the commissioner of public health, stating age and 
patient, but not name and address, under a penalty of $25 
If a patient fails to attend his physician for six weeks the 
physician must notify the commissioner giving name and 
address of patient, under a penalty of $25 The physician 
shall give the patient written notice of the danger of the 
disease, particularly warning against marriage until cured, 
under a penalty of $25 In case of a person under the age 
of 16 years being infected, the parents or guardians are to 
exercise their authority to secure observance of the act, 
under a penalty of $50 They must report to the commis¬ 
sioner failure of the person to carrv out the law, under a 
penalty of $50 

The most drastic prov ision of the act relates to compulsory 
examination and treatment When the commissioner has 
received a signed statement in which shall be set forth the 
full name and address of the informant, stating that any per¬ 
son IS suffering from venereal disease and whenever the 
commissioner has reason to believe that such person is 
suffering from such disease he may give notice, in writing, 
to such person requiring him to consult a physician or pro¬ 
duce a certificate that such person is or is not suffering 
from the disease If the commissioner is not satisfied with 
such certificate he may authorize any health officer or any 
two physicians to examine such person to ascertain whether 
or not such person is suffering from the disease, and the said 
officer or physicians shall have power to examine the person 
accordingly, and shall report the result of his or their exami¬ 
nation to the commissioner in writing In case of a female 
one physician shall, if the person so desire, be a female 
physician if one be available If the report states that the 
person is suffering from the disease, and the commissioner 
judges there is risk of infecting others, he may issue a war¬ 
rant for the arrest of the person and detention m hospital for 
two weeks, where any examination necessary may be made 
If further detention is deemed necessary, the governor, on 
the recommendation of the commissioner, may issue a war¬ 
rant for the arrest and detention of the person for such 
time as he thinks fit and for treatment and examination 
The detained person has the right to apply to the courts for 
an independent examination by two physicians, one named on 
behalf of the patient, who shall certify his state Such appeal 
may not be repeated within six months of a previous appeal 
The section applies to persons already in prison, and the 
hospital detention is to count as part of their term of 
imprisonment The warrants issued authorize the use of 
force to carry them into effect, and the police “shall on 
sight of the warrant” render all necessary aid under a 
penalty of $100 No person shall knowingly infect any other 
person with venereal disease or knowingly do or suffer any 
act likely to lead to the infection of any other person with 
such a disease under a penalty' of $250 or six monffis’ hard 
labor The commissioner is to provide, free of charge, all 
laboratory investigation necessary to accurate scientific diag¬ 
nosis to all physicians Powers are given to subsidize hos¬ 
pitals for the treatment of the infected, and at such hospitals 
the treatment shall be free Every physician in receipt of 
any salary from the state shall examine and treat free of 
charge any infected person who applies to him, and the 
commissioner shall reimburse him under a penalty of $25 
All proceedings under these sections of the act in any court 
shall be in camera and it shall be unlawful to publish in 
any newspaper a report of any such proceedings The 
penalty for the first offense is $500 or six months’ imprison¬ 
ment, and for the second offense $2,500 or twelve months’ 
imprisonment 

Advertisements of medicines or appliances for venereal dis¬ 
eases, impotence, or female irregularities are prohibited No 
circulars, books or printed notices may be circulated by 
hand exhibition, newspaper, or by the post Finally the 
government has issued a booklet on venereal diseases so' that 
Ignorance cannot be pleaded as an excuse The manner in 
which they are contracted, the symptoms, and the precau¬ 
tions to be taken bv infected persons are decenbed 
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THE TREATMENT OF WAR WOUNDS 

At the Reunion medico-chirurgicale de la V-e armee Dr 
Leroy gave an account of the good results he has had m the 
treatment of war wounds by Lemaitre’s method thorouch 
exploration of the track of the projectile, removal of all 
foreign bodies, excision of contused lacerated tissues, paint¬ 
ing of the surfaces of the wound with tincture of lodin, pnmi- 
tive and secondary suture The earlier the treatment the 
better the results This method has the advantage of sup¬ 
pressing pus and fever and rendering amputation and sup¬ 
purative arthritis rare, yet assuring to the wound a safe 
evolution without fear of insidious, late, gaseous gangrene 
or of secondary hemorrhage, and above all, without produc- 
tion of those fistulas in the bone or muscle which are so 
refractor}', and of those obstinate false joints which arc 
almost invariably the consequence of operative abstention at 
tlie outset This practice, which seems at first sight too 
bold and too free, is m reality prudent and eminently con- 
servative, 298 wounded were treated according to this method, 
and 1/5 patients with wounds of the soft parts have all been 
discharged The projectiles have been removed without 
suppuration and without fever Many of the wounds cica¬ 
trized cither by secondary “or primary union (twenty-six 
cases of the latter) Primary suture is successful when¬ 
ever cleaning out the wound is completely effected The 
appearance of fever or of pus is a proof of defective 
operative technic The results of this immediate disinfec¬ 
tion are of a still more brilliant demonstrative value in 
joint wounds Of eighteen articular wounds, thirteen have 
been cured with restitutio ad integrum of the joint (six 
knee joints out of seven cases observed), five were 
obliged to submit to total or partial resection because of 
the extent of the open lesions There was no death and 
no amputation Twenty-one cases of various fractures hate 
also been treated, two amputations were necessary on 
account of the extent of the lesion, all the others have either 
been discharged or are firmly united or nearly so Free 
excision of all muscular tissue which threatens to slough in 
gaseous gangrene has given results so satisfactory as to 
be astonishing Of thirty-five cases of gaseous gangrene, Dr 
Leroy lost only five In two of these, the intervention had 
not been sufficiently free These muscular resections have 
sometimes attained considerable proportions The following 
up of the track has sometimes led to discovery of unsus¬ 
pected lesions of important organs Eight times, these were 
in the great vessels, three times in the vertebral canal (three 
cured without injury to spinal cord), one in the peritoneal 
cavity (transthoracic laparotomy, cured) Speaking gen¬ 
erally, the mortality in ambulance cases has diminished by 
more than one half since application of this procedure. 

PERIARTICULAR ABSCESSES COMPLICATING SUPPURATIVE 
ARTHRITIS OF THE KNEE 

Dr Qiaput, hospital surgeon, has drawn the attention of 
the Societe de chirurgie de Pans to the gravity of pen- 
articular abscesses originating m the retrocondylian synovial 
membrane and which proves fatal to the majority of patients 
suffering from suppurative arthritis of the knee These 
abscesses result from perforation of the synovial membrane 
Some are produced by direct propagation of the infection 
Others develop in the lymphatics of the space behind the 
knees, but this is rare Others again form in the thickness 
of the vastus internus a little above the articulation The 
diagnosis of periarticular abscesses is usually very difficult, 
and^s a rule one does not recognize them until the last pos¬ 
sible moment, at which time it is generally^ too ^ 

the patient It is possible, however, to make a much earlier 

diagnosis by observing the following signs 1 
Sa of the leg and of the foot in the course of an arthritis 
of the knee should always make one suspect a posterior 
oriLnLr abscess 2 When pressure on the thigh or on the 

SftovoV - 'f-"' - I'frtfcS'rsk'r 

charge of pus possibility of success is a 

ment of these abscesses, ine ,„tf.rvpntion The articulation 
very early and even P'Wp/ „,,j {oreivn bodies and bony 
mult be sntficen ly .jj" S'jass a“ a, m fwty- 

SlKur.S'c ntay »sp\t a periarlienlar abscess, and one 


according to its posi¬ 
tion These incisions very often evacuate the pus or if the 
abscess is not yet formed, they will prevent it^ ' ' ^ ^ 

PRODUCT OF THE SALE OF RED CROSS STAMPS 

Since the commencement of the war, many persons have 
been m the habit of ^ploying for their correspondence the 
Red Cross stamps These stamps are of numerourk.nds 
each of the societies constituting the French Red Cross hav¬ 
ing published a senes, but the most used are those winch 
were issued by the Ministry of Posts and Telegraphs and 
serving for the franking of correspondence up to 10 centimes 
(practicMly 2 cents) 5 centimes of which goes to the Red 
Cross (The Journal, Oct 31, 1914 p 1591 Tan 2 loiti 

fSof94n')^^ ^'508,000 francs 

1 V itnSn ’"crease 

the fronL^ ^ formations at 

Against Alcoholism 

A delegation at the Ligue nationale centre ralcoohsmc, 
presided over by Professor Debove, has just drawn the atten¬ 
tion ot the rninistry of public instruction to (he importance 
ot antialcohohsm teaching in the schools and the desirability 
of issuing a circular drawing the attention of the teaching 
staff to the importance of the matter The ministry has 
promised to send out such a circular particularly to the pri¬ 
mary schools The same delegate submitted to the ministry 
of the marine a complete program for antiaicoholism propa¬ 
ganda among the personnel of the fleet and the workmen of 
the dockyard The Ligue nationale contre I’alcoolisme intends 
also to undertake a campaign in the country in favor of total 
/^^**'**^*^ other hand, the hjgiene commission of 

the Chamber of Deputies, believing that the project adopted 
by parliament to suppress the privileges of the small distiller 
and to impose a surtax on alcohol is insufficient, has charged 
its reporter, Mr Schmidt, to prepare a bill establishing the 
monopoly of the wholesale and retail sale of alcohol This 
proposition is inspired by the example of Russia, where there 
IS government monopoly of the manufacture of alcohol, and 
at the commencement of the war its sale throughout the 
empire was prohibited 

Eyeball Compressor for Investigation of 
Oculocardiac Reflex 

It IS known that compression of the eyeball causes a tran¬ 
sitory modification of the cardiac rhythm which js knoun as 
the oculocardiac reflex, described by Aschner in 1908 In the 
normal condition, this reflex causes a slowing of the pulse 
(of from 4 to 10 beats to a minute), in a great number of 
pathologic conditions it is modified Either the slowing is 
increased or the reflex is absent or there is an acceleration 
of the pulse To provoke this reflex, it is usually necessary 
to have a recourse to an assistant Digital compression vanes 
necessarily with the assistant, it is not always uniform m 
the same person, it is not measurable, it is not aseptic, and 
It requires the presence of a third party Dr Roubinovitcli 
of the hospital at Bicetre has devised an apparatus which 
permits a regular, uniform, measurable, aseptic, mechanical 
compression of the eyeball It can be employed without call¬ 
ing for the aid of a third person and without danger of sepsis 

A Strange Quack 

Pierre Teillon, aged 60 years, formerly a wine grower, 
appeared recently before the courts accused of the illegal 
practice of medicine It appears that he was in the habit of 
treating all sorts of cases by means of sulphuric acid, and 
that he had caused the death of one unfortunate woman in 
answer to questions of the president, the accused gave tiic 

following reply , , , 

“I had noticed that molds which grow in the in^de ot 
casks were completely destroyed b> sulphuric acid On tlic 
other hand. I had read m a dictionary that Pasteur recom¬ 
mends the application of sulphuric acid to the bites of ratnn 
animals From this I concluded that sulphuric acid ^ a 
product which, applied to the human body, was capable ot 
producing cures by destroying the noxious principles ot n 
blood which are different sorts of molds Acting on my idt . 

I made some experiments, first of al on my horse n nch nas 
at that time ill, later on mjself, and then on my s'^tcr 
were all cured Since that time, in the 

I have set myself to treat ivith sulphuric acid all those nno 
come to me I wished my fellow men to profit from / 

The tribunal recompensed the excellent intention of Pierre 
Teillon b} condemning him to three months in prison 
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Marriages 


George rR.\NCis Bicknfll, MD Indnin Horbor, Ind to 
Ahss Pons\ Mdlcr of Gorj, Ind, at Vnlpornso, Ind, 
August 23 

Asst Surg Cam. Micxtel, U S P H S to Miss Man 
Eloisc Field of Gtst Rosa, San Juan, Porto Rico, August 12 
‘\uDLE\ OwENTON Sanders, MD, Lindsas, Calif to Miss 
Inga Hansen, of Hanford, Calif, at Los Angeles rcccml> 
Carlos Alcibiades be la PueSjte Baldion, MD, to Mrs 
Mars A Bennett, both of Philadelphia August 10 
Daniel Phillip Kincaid MD, to Miss Bessie Loratnc 
Sowers, both of Memphis Tenn , August 16 

Ernest Charles Asbura, MD to Miss Nellie Smith, both 
of St Louis, at Detroit, recentlj 
Enoch George Klimss, MD, to Miss Estella Brozaitas, 
both of Philadelphia August 17 

Simeon Alfred Jacobs, MD New \ork, to Miss Lena 
Siegel of Baltimore, August 20 
John C SmTNS, MD to Miss Maianna Major, both of 
Harrisburg Pa , August 15 

Moses A Jones, MD, to Miss Irene Mershon, both of 
Walter, Okla, rccenth 


Deaths 


Commander Edward Kershner, Medical Inspector, U S 
Na\j (retired), Hagerstown kid, New Lork UniAcrsiti, 
New \ork, 1861, aged 77, a Fellow of the American Medical 
Association, emeritus professor of natal, militarj and state 
higiene in the New York Post--Graduate Medical School, a 
leteran of the Cnil War, in which he A\as on dutj on the 
U S S Cumberland tthen she A\as sunk bj the Mernmac in 
Hampton Roads, fleet surgeon of the Asiatic Station for 
seteral jears, inspector of the Infant's Hospital, Randall’s, 
N Y, and of the Alms House, Blaclcwell’s Island, who 
was retired from the natj, April 2, 1902, after setenteen jears 
and seten months’ sea sert'ice, and twehe jears and eight 
months’ shore or other dutj , died suddenlj in Hagerstown, 
August 20, from cerebral hemorrhage 


William Riley Franklin, M D, Rockford, Ill , Chicago 
Homeopathic Medical College 1883, aged 57, a Fellow of 
the American Medical Association, a member of the consult¬ 
ing staff of the Rockford Citi Hospital, local surgeon of the 
Burlington Sistem and the Rockford Interurban Railwaj 
A\as drowned, while swimming at Michillinda, Mich’ 
August 19 ’ 


Frederick D Smith, M D, CoopersA ille Mich , Philadel¬ 
phia Universitj of Medicine and Surgerj, 1870, aged 71 
formerlj a Fellow of the American Medical Association a 
member of the Michigan State Medical Societj , for for’tj- 
three jears a practitioner of CoopersAille and president of 
the People’s Saiings Bank, died at his home, August 18 
George Whitehouse Ryan, M D , Boston, Tufts kledical 
College, Boston, 1899, aged 44, a graduate of the U S Naial 
Academj and a leteran of the Spanish-American War for 
sei eral j ears surgeon-in-chief of the Brockton (Mass ) 
Relief Hospital and of the Boston Emergency Hospital died 
in the Commonwealth Hospital, Boston, August 15 ’ 


John Ashby Rosenberger, MD, Del Rej, Calif , Jefferso 
Medical College 1894 aged 44, formerlj a Felloiv of tli 
American Medical Association, a member of the Medtr- 
Societj of *e State of California, was killed bj the or el 
turning of his automobile near Fresno Calif, August 15 

Henry H Roedel, M D, Lebanon Valle\ Pa , Universil 
of Pennsihania Philadelphia, 1857, aged 84, for more tha 
half a centurj a practitioner of Lebanon, a member of tl 
Medical Societj of the State of Pennsj 1a ania, died at h 
home, about August 18, from senile debilitA 

Thomas Hall Emery M D , Monkton, kid , UniAersitA i 
hlarjland Baltimore, 1896, aged 43, a member of the Med 
cal and Qiirurgical Facultj of klarAland, sanitarj officer i 
the tenth district of Baltimore CountA , died at Saran' 
Lake R k August 15 from tuberculosis 


John BachMan Slurreyj^ M D , NffishA ille, Tenn , Vanderbi 
UnuersilA Raslnille 18/7, aged 67, for more than tweni 
A ears sccretan for the Naslnille Board of Underwriters) ar 


for 1 long time a practuioncr and druggist of NasliAille, 
died it his home, August 16 

Herschel DeLos Baker, MD, Springfield, klo , UniAcrsitj 
of klichigan, Ann Arbor, 1883, aged 64, a member of the 
klissouri State klcdical Association and a specialist on dis¬ 
eases of the CAC, car, nose and throat, died at his home, 
August 14 from endocarditis 

Silas W Fowler, MD, Delaware, Ohio, Jefferson kledi- 
cal College, 1871, aged 69, formerly a Fellow of the Amer¬ 
ican Medical Association author of a biograpln of the 
phjsicians of DclaAiarc County, Ohio, died at his home, 
August 13, from pneumonia 

John S Wallace, MD, Brunswick, Mo, Belleiiew Hos¬ 
pital klcdical College 1873, aged 67, a Fellow of the Amer¬ 
ican Medical Association, a member of the state senate, died 
suddciih, August 17, from heart disease, while on his waj 
to make a professional call 

Joseph Leo Milton, MD, Oakland Calif, UniiersitA of 
California Oakland 1891, aged 4b, a Fellow of the American 
Medical Association, professor of orthopedic surgerj in the 
Oakland (jollcge of klcdicinc and Surgerj , died at his home, 
August 19 

James H Rose, M D, Harrisburg, III , Medical College of 
EAansAillc Ind, 1878, aged 68, a member,of the Illinois 
State klcdical SocietA , and for thirtj a cars a practitioner of 
Harrisburg, died at his home, August 17, from heart disease 
Josiah Washington Hoff, Ann Arbor, Mich , a practitioner 
since 1844 aged 93, former!) a FelloAv of the American Medi¬ 
cal Association, a member of the Ohio State kledical Asso¬ 
ciation for forty-fiAc jears, died at his home, Julj 23 

William Jefferson Rowe, M D , Buford, Ga , kledical Col¬ 
lege of Georgia, Augusta 1887, aged 60, formerlj a member 
of the kledical Association of Georgia, died at the home of 
his daughter in Flowerj Branch, Ga, August 12 
Elijah C Troutt, M D, Birds, Ill , St Louis College of 
Phjsicians and Surgeons, 1907, aged 31, formerlj a Felloiv 
of the American Medical Association, died at his home, 
August 11, from progressiie muscular atrophy 
Oliver Jay Ruth, MD, Colchester, Ill, Keokuk (Iowa) 
Medical College 1891, aged 49, formerlj a member of the 
Illinois State Medical Societj, died in Winterset, Iowa, 
August 19, from intestinal obstruction 
Leander W Burt, MD, Lancaster Calif, Unnersitj of 
Southern California, Los Angeles, 1905, aged 33, director 
of the Lancaster Chamber of Commerce, died at his home, 
Julj 18, from ptomain poisoning 
John Wesley Carver, MD, East Peru, Iowa, Keokuk 
(Iowa) kledical College, 1906, aged 36, a member of the 
Iowa State kledical Society , a member of the town council, 
died at his home, July 31 

Wilbur Lee Pepper, M D., Philadelphia, Jefferson kledical 
College 1892, aged 40, a Fellow of the American kledical 
Association, died at his father’s summer home, Rehoboth 
Beach, Del, August 13 

Marvin Debrill Parham, M D , Church Road, Va , kledical 
College of Virginia Richmond, 1860, aged 79, a member of 
the Medical Society of Virginia, died in the Petersburg (Va ) 
Hospital August 16 

Edward E Berry, MD, PlattAille, Wis , aged 87, Rush 
kledical College, 1866, surgeon of the Thirty-Third Wis¬ 
consin Volunteer Infantry during the CiaiI War, died at 
his home, August 9 

John H Roebuck, MD, Bethlehem Pa, Unnersitj of 
Pennsj hania Philadelphia, 1865, aged 76, a member of the 
kledical Society of the State of Pennsj U ania, died at his 
home, August 17 

Charles Milton Hanna, M D, Preston Ohio, Kentucky 
School of kledicine Louisa ille Kj 1898 aged 43, died at 
his home, August 16 from cerebral hemorrhage. 

Clarence James Lockhart, MD, Freedom Pa , Cleieland- 
Pulte kledical College CleA eland 1912, aged 28, AAas shot 
and killed by a patient at Freedom, August 20 
Dtvight Snellen Babbitt, MD, Defiance, Ohio, Eclectic 
kledical Institute Cincinnati, 1869, aged 74, a \ eteran of the 
CiAil War, died at his home August 13 , 

E Forest Harbert, M D, Wj att, W Va , College of Pin si- 
ciaiis and Surgeons, Baltimore, 1913, aged 32, died at his 
home recently from tuberculosis 

Ehas Sehg Feuerstem, MD, Brooklyn, Unnersm of 
Vienna Austria 1887, aged 55, died at his home, August 15 
from a nenous breakdoi n ’ 
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The Propng^ndu for Reform 


In Tins Department Appear Reports op the Council 

ON PlrARM\CT AND ClIEMlSTRY AND OF THE ASSOCIATION 

Laboratory, Tocether with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


THE HYPOPHOSPHITE FALLACY 
Report of the Council on Pharmacy and Chemistry 
The Council has adopted the following report and aiithor- 

W A PucKNER, Secretary 


ized its publication 


The introduction of hypophospliites into medicine was 
due to an erroneous and now discarded theory as 
to the cause of tuberculosis of which one Dr J F 
Churchill of London, and later of Pans, was the promulgator 
and propagandist' This theory was that the so-called 
“tuberculous diathesis” was due to a deficiency of phos¬ 
phorus in the blood Believing that the hypophosphites, 
while nontoxic, were capable of further oxidation in the organ¬ 
ism, Churchill recommended them as the best means of supply¬ 
ing the supposedly lacking phosphorus It is now known that 
tuberculosis is not due to a deficiency of phosphorus Of more 
importance is the fact, now known, that little phosphorus, 
if any, is assimilated from the hypophosphites—far less than 
from phosphorus compounds of ordinary food' There is no 
justification for giving hypophosphites for the sake of their 
phosphorus content For various reasons, however—partly 
from force of habit and partly because of the power of 
advertising—many physicians still prescribe hypophosphite 
preparations, and consequently, they are still included in 
the Pharmacopeia and in textbooks on materia medica and 
therapeutics They are put out in the form of "specialties” 
and of proprietary preparations, and are lauded extrava¬ 
gantly by the manufacturers of the latter 
Although the overwhelming weight of evidence was against 
the probability that the hypophosphite preparations are of 
value as therapeutic agents, the Council thought it well to 
investigate the subject Dr W McKim Marriott of Balti¬ 
more was therefore requested to review the evidence for and 
against the therapeutic usefulness of the hypophosphites and 
to conduct such experiments as seemed necessary His report 
has already appeared in The Journal’ 

Dr Marriott found that nine observers (Paquelin and 
Joly, Vermeulen, Boddaert, Massol and Gamel, Panzer, 
Delaini and Berg), who endeavored to test the alleged utili¬ 
zation of the hypophosphites in the organism, reported that 
there is complete, or practically complete, elimination of 
hypophosphites in the urine, with little or no effect on the 
body Only one experimenter (Patta) claimed that a con¬ 
siderable amount of ingested hypophosphite was retained in 
the body, however, he used a method now known to be inac¬ 
curate and made obvious errors in calculation, so that his 

conclusions are unwarranted , , , 

Since the evidence was even to this extent contradictory, 
Marriott performed a series of experiments The methods 
of this study and details of results are described in his paper, 
in which he also discusses the experiments of some other 
observers Marriott writes 



Jour A M A. 
Sept 2, 1916 


conditions in which the body suffers from lack of phos¬ 
phorus Even should such conditions exist, phosphorus, m 
the form that it occurs in the ordinary foods, or as phos¬ 
phates, IS rnore efficient in supplying the deficit than hypo¬ 
phosphites that must be oxidized before utilization and which 
are only about IS per cent oxidized if at all For example 
hall a glass of milk contains more available phosphorus 
than three large doses of hypophosphites of IS grains each 
as^ great a dosage as is usually given 
“What, then, is the therapeutic value of hypophosphites? 
There is no reliable evidence that they exert a physiologic 
effect. It has not been demonstrated that they influence any 
pathologic process, they are not ‘foods ’ If they are of any 
use, that use has never been discovered” 


In view of the foregoing, it seemed to the Council advis¬ 
able to examine the claims under which a few of the proprie¬ 
tary hypophosphite preparations are marketed The fol¬ 
lowing are representative 


fellows’ syrup of hypophosphites 

No very exact information concerning the composition is 
furnished by the manufacturers (Fellows Medical Mfg Co, 
New York) They say that the product 

contains the chemically pure hypophosphites of iron, quinin, 
strychnm, calcium, manganese and potassium, agreeably blended in the 
lorm of a bhnd, stable syrup with a slightly alkaline reaction 

Each fluid drachm contains the equivalent of 1 64th of a grain of 
pure strychnin ** 

The Fellows’ Hypophosphites advertising furnishes some¬ 
thing like a barometer of the popular status of hypophos¬ 
phites In one circular (undated, but, from certain references 
contained in it, presumably issued ten or fifteen years ago) we 
read 

“It IS an indubitable fact that the hypophosphites have earned the 
distinction of having their therapeutic value more completely established 
than have any other remedial agents it is only by accepting 

the current view, which was onginallj advanced by Mr Fellows, tint 
we can satisfactorily account for the incontestable fact that the hypo 
phosphites are of supreme importance in the treatment of a very evtcn 
sive variety of affections the hypophosphites increase the 

consumption of oNygen and the elimination of carbon dio-side In this 
manner, they stimulate nutrition and promote constructive metamor 
phosis It IS now universally conceded that the widespread 

utility of the hypophosphites is due to the fact that they substantially 
improve metabolic processes, thus increasing the disease resisting capicity 
of all the tissues " 

The circular, continuing, emphasizes the “incomparable 
phosphorus-contributing properties” of Fellows’ Syrup, its 
“extraordinary reconstructive properties” and “the magnifi¬ 
cent results which invariably attend its employment in the 
treatment of anemia, chronic bronchitis, chlorosis, neuras¬ 
thenia, mollities ossium, delayed union of fractures, rickets, 
convalescence,” etc 

A circular bearing the copyright date 1914, on the other 
hand, admits that 

The theories for the favorable action of Fellows Syrup of Hypo 
phosphites have undergone several changes” 

The same circular further maintains, however, that 

‘ the fact has never been challenged that in Fellows Syrup of 

Hjpophosphitcs we have one of the most effictent most complete, most 
all round tonics and roborants in the materia medica ” 

No attempt is made to base this assertion on the thera¬ 
peutic action of the constituents In other words, the old 
theory, whrch formed the basis for the popularity of Fel¬ 
lows' Syrup, has been thrown overboard, but no substitute is 
deemed necessary, the momentum already acquired is appar¬ 
ently regarded as sufficient to insure its continued sale 

Fellows’ Syrup of Hypophosphites is a semisecret, unscien¬ 
tific preparation—an affront to sound therapy—exploited by 
means of extravagant and misleading statements 


SYRUPUS ROBORANS (s\RUP HYPOPHOSPHITES COMP WITH 
quinin, strychnin and MANCANrSC) 

Little information concerning this preparation seems to be 
furnished at present by the manufacturers, Arthur Peter A 
Co, Louisville, Ky According to an old circular, it con¬ 
tains, in each fluidounce, mms 


‘^Hypophos Potass 
Hypophos Manganese 
Hypophos Lime 
Hypophos Iron 
Hypophos Quinm 

Hypophos Strychnin r t »» 

“Mbs gram Strychnia to Teaspoontul 
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Tunhcr, according to tlic imic circular 

The Ihnorho^rhitC'! arc c'pccnlh u'ctul in all iliccaac*! "'>rrc 
there IS a lack of munt.on 1 lur are the heat of at rcmctlies 

m Kicliiti*: nonunion of fricturc-^, O^tcoimlicii and SjplidUic 1 tnos 
UU^ 


\s for Strtipus Koborans itself 

Tins clcrint preparation is the heat general tome ami 

tccou'^XtucUnc Knossu 


Tl\c muNW-xulcd thcr'xpcutic chims formcrU mndc for it 
seem to be 110 longer circuhltcl Sjruiins Roborans is mi 
nnscieutibc, shotgun mixture 


schlotterheck's solution inrornosrniTFb or limf ami soda 
(UQ inrornosriUTUM, scHLorruuircK's) 

The ScWottcrbcck Toss Co, Porthud Mtuic, ibe nnnu- 
fncturers, s^^ of their prcpirntiou 

This '^oluUovv contains 30 pra\n«i ot the combine I phile-i of 

Lime and Soda to tlic ounce It contains No Sutar No Acul and il 
IS Lerfeeth Ncnlrat* ^ , x 

Indications for n^^e—Galacto^ti*;i« 'Imperfect Metabolism Nenra*? 
thcina NcfNons "Dispcpsia In’^omnia ConNalc«^cencc Ace ounna C>cUv. 
\ onutmg in ^nfanfi Diabetes Stanalion Dcficicnci of I imc Mothers 
Teeth during Pregnano Dentition of Infants, Rachitis 1 virvinculo^is 
Vomiting of Pregnanej Obosit) ... r. , 

Migraine is often caused In conditions for \ihich this bouUion is 
one of the most satisfactory remedies 

'In Insomnia due to adiancmg age it Mill often act as a hypnotic 

Of the Inpophospbites tlie Schlottcrbcclv 5^ Foss CompTn> 
sa} 

It damning it with faint praise on the part of some of the leading 
medical authorities or utterly condemning it as useless on the part ot 
others \ ould hiU a medicine the Ilvpophosphitcs would long «incc In c 
disappeared as medicinal agents Negatne testimony m regard to the 
\aluc of a drug docs not settle anything 

Of their own preparation the) sa> 

When we get the results that ought to follow the administration of 
Hipophosphites we hate proved that Schlottcrbeck s Solution enters 
the system unchanged' 

This Solution IS primarily a blood and nerve tonic and chemical 
food * 

Schlotterbeck’s Solution of Hjpophosphites of Lime and 
Soda is a setnisecret preparation marketed under claims that 
are both unv.arranted and misleading 


E0BI^ son’s HkPOPHOSPHITES 

According to the manufacturers the Hobinson-Pcttet Com- 
panj, Louisville, ICy, each fluidounce of this preparation 
contains 

Hy pophosphites Soda 2 gr 

Hypopho^sphites Lime 1*4 gr 

Hy pophosphites Iron 1*4 gr 

Hypophosphitcs Ovimin \ gr 

Hy pophosphites Strychnine gr ' 

It IS claimed to be 

Nutntne Tonic Alterative A Standard Remedy in the treatment 
of Pulmonary Phthisis Bronchitis Scrofulous Taint General DebdUj 
etc Stimulates Digestion promotes Assimilation * 

The declared composition of the preparation is unscien¬ 
tific, and the therapeutic claims are umaarranted 


EUPEPTIC HTPOPHOSPHITES 

Nelson, Baker &. Co, Detroit, Mich , ivho market Eupepti 
Hj pophosphites, call this preparation 

combination containing the Hypophosphitcs of Potassunr 
'‘"'i bn'" '<«"« buinin on 
associated with natural digestuc ferments of th 
The 1' '*>“5 a general reconstruct Come ” 

^ especial ralue in the treatment of mental and nenou 
attcctions It is indicated in pulmonary tuberculosis ,nv 

no“?‘?r®oi^"o'rern'oV''’''’‘“*^" «hau" 

On the basts of the manufacturer’s statement, Eunenti 
H5 pophosphites must be regarded as a semisecret, unseten 

M ARTHURS SYRUP OF THE H\POPHOSPHITES COMP (limE 

and soda) 

So far as the recent literature and trade package are con 
cerned, no information as to the composition of this produc 
IS furnished bejond a\hat is comeaed in the name Tb 
adicrtising for McArthurs Sarup, kke that for FelW 
Si rup and Peters Sarupus Roborans lias been modified a 
time has passed A fen tears ago it nas adtertised unde 
sucli cl'iiTtis * 1 ^ ihc follow mg 


« SlODd the Ten during miny ycirs for uncqunlgd cmcTcy 

111 the trc'iii lent of TulicrculoSf*! JndicTtca ilso “is t JoniC 

mil liBsut Bmldcr in comalcsccncc from levers, in Nervous Diseases 
Kickcl^s bciiitc Dcluiily and Bronclulis" , , , . , ^ 

Its use IS indicated m disca'^cs of ibe cbesL cbronic 

cnugli throat afTcclions general dcbilitv, brain exhaustion, cholera 
inf-iMiiim and wasting diseases of children * 


At present no definite claims seem to be made for it, the 
mamifacUircrs cvidcntli find the magic name of lupoplios- 
pliitcb sufliciciil to c\oke the spell for which the adiertise- 
muit writers aid was once sought A testimonial cont lined 
III a circular which seems to be still used illustrates both the 
kind of aura which surrounds h>pophosphites m the minds 
of pinsicnns who arc still In mg in the past, and the kind of 
logic winch Ins made the reputation of this and inanj other 
cqinll) worthless preparations 

lust about siv 5 cars ago I Int! a scsere attack of La Grippe winch 
almost killed me left me with Asthma (Catarrh) and a severe cough 
Old not get out of the house for three months Took over a dozen 
bottles McAriluir s Hvpopbos —came out all nght and since then 
worked hard but last fall look another cold but worked on, used 
McArthurs Itvpophos, am using it now, am on inj I2tli bottle 

I have live or six patients whom I have put on McArthurs 
Hvpoplins but r do not prescribe the single bottle, but iholcsalc no 
less linn half dozen bottles One patient is on his 2-Uli bottle with 
orders to r" aiiollicr half dozen and keep it up all winter I have 
given the same order to all (1 cep it up all winter) and I mjself intend 
to do the same for with its use I Invc lost no lime — ram or shine I 
am doing mj work I know what it has done fob me and what it is 
clomp for mv patients 


It wovild he hard to find a more characteristic evample of 
the itanc mental processes of the simple folk who in all good 
faith write testimonials for worthless medictnes This well- 
mcamiig practitioner (a homeopath bj the wa>), because 
he ‘came out all nght” after an attack of grip, returns all 
pnise to McArthur’s Hv pophosphites, which he has taken 
“wholesale ' Not the faintest doubt of the \aliditj of his 
f>osl hoc irtjo ffopicr hoc argument seems to glimmer across 
Ins consciousness 

Afe Arthur's S>nip of the Hv pophosphites is an irrational 
preparation While its faults are fewer and less glaring 
than those of some other proprietaries, the circulation of 
such a testimonial as the one just quovcd is sufficient of itself 
to cast suspicion on the product 


borcherdt’s malt olive with h\pophosphites, maltznnse 
W' lTH HV pophosphites, MALTINE WITH HV POPHOSPHITES 
AND MVLTINE WITH OLIVE OIL AND HV POPHOSPHITES 
These preparations are now described in the appendix to 
New and Nonofficial Remedies Borcherdt’s Malt Olive with 
Hv pophosphites (Borcherdt Malt Extract Company, Chicago) 
IS said to contain in each 100 c c, 0 64 gm each "of calcium 
and sodium hjpophosphites with malt extract, olive oil and glv- 
ccrin Maitzjme with H)pophosphites (Malt-Diastase Coin- 
pan), New York) is said to contain, in each 100 cc. 04 gm 
each of calcium sodium and potassium hypophosphitcs and 
0005 gm each of iron and manganese h)pophosphites, with 
maltzvme Maltine with H)pophosphites (Maltine Companv, 
BrooU)n N Y ) is said to contain in each 100 cc 064 gm' 
each of calcium and sodium h) pophosphites and 0 42 gm of 
iron h)pophosphite with maltine Maltine with Olne Oil 
and H) pophosphites (Malting Compan), Brooklyn, N Y') is 
said to contain in each 100 c c, 0 6 gm each of calcium and 
sodium h)T)ophosphites with maltine and olive oil In gen¬ 
eral no therapeutic claims are made for these mixtures so 
far as the h)pophosphites are concerned The addition of 
h)pophosphites to such mixtures is irrational and, since it 
tends to perpetuate the h)pophosphite fallacj, detrimental to 
sound tlierapeutics 


irvt, wviuawiOS ACTION 


The Council endorsed the conclusions of the work of Dr 
Marriott referred to above, and voted (1) that the thera 
peuac use of h)pophosphites (except possibl) m some cases 
as a convenient means of administering the positive element 
m the salt, as ammonium in ammonium h)pophosphite or 
calcium in calcium h)popliosphite) is irrational, (2) that 
the merits of each h)pophosphite salt submitted for considera 
tion under the foregoing exception must be judged mdivid- 
uallv and (3) that Fellows Sjrup of Hv pophosphites Peters’ 
S)rupus Roborans, Schlottcrbeck s Solution H) pophosphites 
of Lime and Soda Robinsons H)pophosphites, the Eupeptic 
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?vrnrf lf ? f ^ ^ McArthur's 

byrup of the Hypophosphites are ineligible for inclusion m 

New and Nonoffipial Remedies, and that Borcherdfs Malt 
UJiye with Hypophosphites, Maltzyme with Hypophosohites 
Hypophosphites, and Maltine with Olive Oil 
and Hypophosphites be deleted from the appendix of N N R 
Of these preparations, all are in conflict with Rule 10 Fel- 
lows Syrup Schlotterbeck’s Solution, Robinson’s Hypophos¬ 
phites and Nelson Baker S. Co’s Eupeptic Hypophosphites 
are in conflict with Rule 6, the Fellows, Schlotterbeck, and 
Helson, Baker preparatiobs are also in conflict with Rule 1 


Jour. A U A 
ScPT 2, 191S 

rate for a- total population of 100,000,000, paresis and tabes 
being. It is assumed, simply modified syphilis 


MORTALITY FROM SYPHILIS TABES AND PARESIS 

Registration Area, 

Population 
63,29t>,71S, 

No of Deaths 
4,589 
1,674 


Syphilis 
Tabes 


Paresis 
Total 


4,azi 

10,654 


Total Area, 
Population 
100,000,000, 
No of Deaths 
7,284 
2,657 
6,936 


16,877 


Correspon dence 


Publication of Death Certificates 

To the Editor —A physician may not reieal the nature of 
his patient’s illness during the patient's life without danger 
of legal penalty But when the patient dies, the physician is 
required to give the cause of death in a certificate, which 
at once becomes ^a public document Many newspapers, as 
a custom, publish thqse certificates daily in a special column 
The obligation of secreev during life, and the legal necessity 
which results in publicity after death, are strange contra¬ 
dictions 

One of the evil results is that m many instances the actual 
cause of death is not given Wliat family will submit with¬ 
out protest to a certificate which gives syphilis, morphinism 
or alcoholism as the cause of death of one of its members, 
when It IS known that that cause will be made public for the 
gratification of the morbidly curious and to the distress and 
shame of the family? Unless this practice of publisliing death 
certificates is discontinued, there will be no accurate data on 
the diseases which are regarded as shameful Further, since 
some other cause, usually a secondary one, must take the 
place of the actual cause, statistical evidence will continue 
to suffer confusion 

A few examples which I have observed in consultation may 
be cited 

A morphm Jiabitue died of the direct results of withdrawal of 
morphin The cause of death was certified as arteriosclerosis, which 
was present, but certainly did not cause death 

A man, aged 40, died suddenly of cerebral hemorrhage Syphilis 
had been recently diagnosed by means of blood and spinal fluid tests 
The cause oP death was certified as apoplexy 

A man, aged 44, under treatment for malignant syphilis, died from 
the immediate effects of apoplexy, which was given as the cause of 
death 

A man, aged SO, suffered from aphasia and mental symptoms sug 
gesting paresis He was a known syphilitic and died evidently from 
focal softening The cause of death was given as apoplexy 

A man, aged 54, suffering from locomotor ataxia, with a known 
history of syphilis, died from the immediate effects of rupture of the 
heart, undoubtedly due to gumma and scar tissue formation The cause 
of death was given as myocarditis . , , 

A woman, aged 41, gave a history of two weeks violent headache 
accompanied by vomiting Double choked disks were found, both 
blood serum and spinal fluid gave strong positive Wassermann reactions, 
'ind the spinal fluid contained an excess of globulin and 200 cells per 
cubic millimeter The cause of death was certified as meningitis 

Clearly, all save the first death were due to syphilis, 
though in no single instance was the certificate made in 
such a way as to indicate its presence, either as a remote 
or an immediate factor On the other hand, in every 
instance the immediate cause of death as given was clearly 
present, though m reality it was in the nature of 

The mortality from syphilis has long been understated 
Twenty years ago it was quite generally taught m clinics 
Jmt syS wal . »eghg.bk case of death, ey«Pt “ 
on ptioloeic factor m paresis and locomotor ataxia 
fr=,ae„cy'aad h.gh mortal,,y ram has 

S“„,nlo-^.e'”fe“''7etttended to cover the est,mated 


It seems probable that the number of deaths from paresis 
IS reasonably accurate, since the vast majority of patients 
suffering therefrom die in institutions, and the true cause is 
given, though even here errors of omission must be more 
frequent than errors of commission Deaths from locomotor 
ataxia are probably properly certified m most instances, as 
far as the diagnostic ability^ of the medical attendant permits 
But deaths from syphilis are clearly vastly understated In 
my practice, except in institutional work, I have nCver known 
a family physician to give syphilis as the cause of death 
Rarely paresis has been given Yet during the time the five 
cases cited above came under m> observation, had they con¬ 
stituted all the false certificates given in the territory from 
which they were drawn, and were the ratio applied to the 
whole United States, at least 2,000 deaths could be added to 
this cause alone As a matter of fact, thej probably do not 
constitute one-fifth the total number of erroneous certificates 
of death due to syphilis How much has the publication of 
death certificates to do with false certificates such as those 
cited above? 

I am not inclined to criticize those who give some eupho¬ 
nious designation of the cause of death as a substitute for 
syphilis, etc, for I believe that the dead, or at least the liv¬ 
ing relatives of the dead, have the same right to privacy as 
the living patient Nevertheless, there ought to be some 
remedy for this state of affairs 

I suggest that the American Medical Association, through 
Its component state associations, take some action to make 
publication of death certificates illegal It is true that even 
were such acts passed and enforced, false certificates would 
still be issued But such legislation would certainly tend to 
increase the percentage of accurately reported cases 

William House, M D , Portland, Ore 


Better Medical Care for Rural Communities 

To the Edttoi —I have read the Current Comment on this 
subject (The Journal, August 19) in which you assume a 
scarcitv of physicians in rural communities, and state, as 
the cause thereof, the persistent demand on the part of the 
public for "specialists ’’ Speaking from experience and obser¬ 
vation gained as a country doctor, I do not believe there is 
any scarcity of physicians in rural communities in this coun¬ 
try, except possibly m a few isolated instances During June 
and July of this year I traveled through the Southwest in 
Oklahoma and Kansas A large part of that time was spdnt 
in rural Oklahoma Oklahoma is a new country, and one 
would naturallj expect to find a scarcity of physicians in a 
new sparsely settled country, if they were to be found in any 
place But I found no scarcity of physicians there Every 
little hamlet had two or three 

For the past four years, I have been located in a rural 
community m Pennsylvania and am well acquainted with 
conditions from a medical point there, and I can assurd you 
there is no scarcity of physicians in rural Pennsylvania 1 
am located in a prosperous agricultural country, with coal 
mines on the west of us and oil m the east Most o t ic 
people are in comfortable circumstances, and on account of 
a great many of them having oil on their farms, many arc 
wealthy, comparatively speaking We are only 12 miles from 
a city of 30,000, and about 50 miles from Pittsburgh, jet 
none of the people, or at least very few of them, run off to 
the cities to consult "specialists,” except on the advice of 
myself, or some of the other physicians located in he com 
munity Among the objectionable features of a country prac 
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tice arc Inrd ^\ork, poor fees and long dn\cs o\cr roads 
almost impassable with snow or mud A machine can be 
used onh a few months in a jear The houses arc poor, 
almost all houses in the countr} arc insanitan and without 
am of the modern comeniences There arc lack of facilities 
for educating the children, and lack of amusement All 
these disadtantagcs make the aacrage coiintrj doctor dis¬ 
satisfied with his lot in life cspccialli if he and his wife 
haac been accustomed to ha mg in a cita or large toaan 
Almost all of the phasicians in this part of the coiintra arc 
capable men, and I think thca arc far more resourceful than 
the aaerage citj practitioner Mlow me to digress to saa I 
am not finding ana fault with aour mam argument To lower 
the entrance requirements to the medical colleges would not 
make Clatters an) better 

C S Huvter M D , West Sunbura, Pa 


Queries und Minor Notes 


Aaoaa !OU' CoatMUMCaTioas and queries on po'tal cards will not 
lie noticed Eacr> letter must contain tlie aarvtcr a name and address 
but these will be omitted on reque t. 


take place at anj time After the samptoms appear, the suf¬ 
ferer ina) remember that two or three days prcaiousl) he 
had aaalkcd near some of the tovic plants, but knows that 
he did not touch an) of them He assumes therefore that 
the poison must hate reached him by passing through the 
air Then too, there are a large number of plants aahich 
arc reported to haac occasionally produced poisoning like 
rhus so that it is probable that m some cases of supposed 
poisoning aaithout contact the aictims may haac encountered 
some one of these rather than one of the thus species It 
was formcrla bchcacd that the rhus poison existed in the 
pollen and in the minute hairs of the plants Alighting on 
the skins of sensitiac persons, cspeciall) if the aictims are 
perspiring the pollen grams or hairs are not easily rubbed 
off and it was assumed that poisoning might result Man) 
eases of poisoning without known contact with the plants 
aacre accounted for in this aaay until it aaas shown by 
indisputable chemical tests that neither the plant hairs nor 
the pollen grains contain aii) of the poison 

Since the poison is soluble m alcohol and in alkalies, the 
best preaentile ot poisoning after exposure is to wash the 
parts with alcohol or with alcohol containing a little dis- 
solacd sodium hadroxid In absence of alcohol gasoline may 
he used \n aqueous solution of an alkaline soap is effective 
An aqueous solution of sodium bicarbonate is less effective 
but is useful 


, ALDEH\D IN URINE 

To the Editor —1 Can >ou gi\c me a test for aldch>d in tbc urine? 

2 What significance has it in luer conditions’ Please use initials 
onlj S R S 

Answer —1 The tests for reducing sugars, such as Fchl- 
mg s depend on the presence m the urine of substances 
having an aldeh)d or ketone structure The reduction of 
tlie copper salt in this ordmar) sugar test, therefore, is due 
to the presence of aldehvds or ketones A well known test 
for aldeh)d is Schiff’s fuchsin reaction Dissolve 02 gm 
of rosanilin or the h)drochlorid m 10 cc of a frcshl) pre¬ 
pared, saturated aqueous solution of sulphur dioxid 411ovv 
the solution to stand until all signs of pink disappear and it 
becomes colorless or pale )ellovv Then dilute with water to 
200 C.C and preserv e for use m a tightl) stoppered bottle 
This reagent turns pink or violet on the addition of an 
aldeh)d The solution must be carefull) prepared and does 
not leep 

2 Aldeh)d m the urine would have the same general 
significance as sugar There is a difference ot opinion as to 
whether the presence of one or more of the various sugars, 
with or without acetic and diacetic acid, definitel) indicates 
disease of the liver It has been shown experimentally that 
interference with the arculation of the liver causes no gl)- 
oosuna Von Moraczevvski and Herzfeld have made tests 
which indicate that there is no specific substance eliminated 
in the urine which is exclusivel) characteristic of liver dis¬ 
ease There is some evidence that the presence«of acetone 
bodies in the urine bears some relation to liver conditions 


POISON* OAK AN*!) POISON IVY 

To the Editor —Relative to jour Current Comment on “Tbe Poisot 
ous Pnnciple of Poison Oal (Tnc Jovunal Aug 5 1916) I shoul 
tile to state that this principle must be higbtj v otatite Liv mg as I d< 
in a countrj where poison oak abounds one often sees susceptibl 
people poisoned bj simply nding along roads where the fence rows 
have been freshtj mown in July and earlj August Apparentlj the pni 
ciple IS water soluble as people who are perspiring are much mot 
rasilj poisoned than those with coo! dtj skin People in the countr 

Some use sodium bica 
an '“Pfession that the poiso 

15 an acid Whether the principle is an acid or an essential 
highlj volatile oil I do not presume to I now The ammonia bath 
at least not harmful to the patient if not taken too strong 

L- G Leland MD Newton Falls Ohio 

Answer— Dr Leland doubtless refers to the coison iv, 
Rhus toxicodendron as the true poison oak 
IS not found m Ohio It has been showm ?^at1he po.eo^^ 
constituent of the poison ivv is neX™ volatile nor 
Inlf d In'" notvvithsLndtm 

Instead, the poison exists in the form of a thick * 

which read.lv sticks to the hands aTd clthing and whw 
under certain conditions ma) retain its artivih^ for mooln 

for\'hr 1 d’’'" abundance of poison iw makes it "as 
f^or the clotliing to become contammated with this emulmo 
vvitliout Uie knowledge of the wearer, so that poilom^ma 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

CAurorsM Los Angeles Oct 3 Sec Dr Charles B PmWiam, 
Room 27 I orum Bldg Sacramento 
Colorado Dcn\er Oct 3 Sec Dr DaMd A StricUcr, 612 Empire 
Btdp iXiucr 

Georcii Atlanta Oct 10 12 Sec Dr C T Nolan JIanetta, 
Io\HO nlhcc Oct 3 Sec Dr Charles A Dettman Burke 
Ka sas Topeka Oct 10 12 See Dr H A D>kes Lebanon 
Massachusetts Boston Sept 12 14 Sec Dr Walter P Bouers 
Room 501 No 1 Beacon St Boston 
Micuican Lansing Oct 1012 Sec» Dr B D Hanson 504 Wash 
ington Arcade Detroit 

Minvesota Minneapolis Oct 3 6 Sec, Dr Thomas S McDa\i t 
814 Lour> Bldg St Paul 

Missouri Kansas Citi Sept 18 20 Sec, Dr J A B Adcock 
State House Jefferson City 

Montana Helena Oct 3 Sec Dr William C Riddell Helena 
Keu \o&k AJban> Buffalo Kcu York and Syracuse Sept 19 22 
Mr Harlan H Horner Chid Examinations DiMsion The unncrsitj 
of the State of Kew 'iorl State Department of Education Albany 
Porto Rico San Juan Oct 3 Sec, Dr Quevedo Baez San Juan 


Montana April Report 

Dr W C Riddell secretary of the State Board of jMedical 
Examiners of Montana, reports the t\ritten examination held 
at Helena, April 4-6, 1916 The total number of subjects 
examined m \^^s 10, total number of questions asked, 50, 
percentage required to pass, 75 The total number oi can¬ 
didates examined \\as 29 of Nyhom 21 passed and 8 failed 
The foIIo^MHg colleges ^^ere represented 


PASSED \ ear 

College Grad 

Bennett Medical College (1907) 76 9 (1913) 75 2, (1915) 
Chicago College of Medicine and Surgery (1913) 

CoUege of Physicians and Surgeons Chicago 

(1902) 76 4 S2 4 (1905) 81 3 (1908) 

Illinois Medical College (1903) 

jenner Medical College (1913) 

University of Illinois (1913) 

Keokuk Medical CoUegc Coll of Phys and Surgs (1908) 

Johns Hopkins Unuersity (1899) 

UniNcrsity of Michigan Medical School (1909) 

Unuersity of Minnesota (1900) 81 2 (1910) 

St. Louis College of Physicians and Surgeons (1906) 

Umversitv of Missouri (1906) 

John A Creighton Medical College (1914) 

Columbia University College of Phys and Surgs (1911) 

Jefferson Medical College (1915) 


Per 

Cent 

76 7 
7o3 

75 3 

78 2 

77 6 

76 7 

75 1 
S3 6 

79 1 

76 8 
76 4 
7S 3 
79 1 

78 1 
75 9 


FAILED 

Chicago College of Medicine and Surgery 
College of Physicians and Surgeons Chicago 
Fort Wayne (College of Jledicine 
University of Louisnlle 
College of Physicians and Surgeons Baltimore 
Starling Ohio Medical College 
Milwaukee Medical College 
Western University London, Ont 
* Did not complete the examination 


(1916) 

(1910) 

(1892) 

(1908) 

(1914) 

(1913) 

(1912) 

<1914) 


701 
70 2 
52 7 


74 3 
71 5 
64 6 
67 3 
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Hypophosphites of Nelson, B?ker & Co, and McArthur’s 
Syrup of the Hypophosphites are ineligible for inclusion in 
New and Nonoffipial Remedies, and that Borcherdt’s Malt 
Olive with Hj;pophosphites, Maltzyme with Hypophosphites, 
Maltine with Hypophosphites, and Maltine with Olive Oil 
^d Hypophosphites be deleted from the appendix of N N R 
Of these preparations, all are in conflict with Rule 10 Fel¬ 
lows Syrup Schlotterbeck’s Solution, Robinson’s Hypophos- 
phites and Nelson, Baker & Co’s Eupeptic Hypophosphites 
are in conflict with Rule 6, the Fellows, Schlotterbeck, and 
Nelson, Baker preparations are also in conflict with Rule 1 


Correspondence 


Pubhcafion of Death Certificates 

To the Editor —A physician may not reveal the nature of 
Ins patient’s illness during the patient’s life without danger 
of legal penalty But when the patient dies, the physician is 
required to give the cause of death in a certificate, which 
at once becomes,3 public document Many newspapers, as 
a custom, publish thqse certificates daily in a special column 
The obligation of secrecy during life, and the legal necessity 
which results in publicity after death, are strange contra¬ 
dictions 

One of the evil results is that in many instances the actual 
cause of death is not given What family will submit with¬ 
out protest to a certificate which gives syphilis, morphinism 
or alcoholism as the cause of death of one of its members, 
when It IS known that that cause will be made public for the 
gratification of the morbidly curious and to the distress and 
shame of the family^ Unless this practice of publishing death 
certificates is discontinued, there will be no accurate data on 
the diseases which are regarded as shameful Further, since 
some other cause, usually a secondary one, must take the 
place of the actual cause, statistical evidence will continue 
to suffer confusion 

A few examples which I have observed in consultation may 
be cited 

A morphin habitue died of the direct results of withdrawal of 
morphin The cause of death was certified as arteriosclerosis, which 
was present, but certainly did not cause death 

A man, aged 40, died suddenly of cerebral hemorrhage Syphilis 
had been recently diagnosed by means of blood and spinal fluid tests 
The cause of death was certified as apoplexy 

A man, aged 44, under treatment for malignant syphilis, died from 
the immediate effects of apoplexy, which was given as the cause of 
death 

A man, aged 50, suffered from aphasia and mental symptoms sug 

gesting paresis He was a known syphilitic and died evidently from 

focal softening The cause of death was given as apoplexy 

A man, aged 54, suffering from locomotor ataxia, with a known 

history of syphilis, died from the immediate effects of rupture of the 
heart, undoubtedly due to gumma and scar tissue formation The cause 
of death was given as myocarditis 

A woman, aged 41, gave a history of two aveeks’ violent headache 
accompanied by vomiting Double choked disks were found, both 
blood serum and spinal fluid gave strong positive Wassermann reactions, 
and the spina! fluid contained an excess of globulin and 200 cells per 
cubic millimeter The cause of death was certified as meningitis 


Clearly, all save the first death were due to syphilis, 
though in no single instance was the certificate made m 
such a way as to indicate its presence, either as a remote 
or an immediate factor On the other hand, in every 
instance the immediate cause of death as given was clearly 
present, though in reality it was m the nature of an artefact 
The mortality from syphilis has long been understated 
Twenty years ago it was quite generally taught in dimes 
that syphilis was a negligible cause of death, except as it 
was an etiologic factor in paresis and locomotor ataxia 
Recognition of its frequency and high mortality rate has 
steadily increased since that time, until at present we are 
beginning to get an inkling of its destructive influence The 
accompanying table, rearranged from the United States 
fenTs Sistics for 1913, shows the mortality from syphilis 
SriTSs m .1.; «e,stral.on area, ,v,.l, a second 
colomn al.orvmsNc er«ended to cover the estimated 
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MORTALITY 


Syphilis 

Tabes 

Paresis 

Total 


FROM SYPHILIS TABES AND PARESIS 


Registration Area, 
Population 
63,29b,718, 

No of Deaths 
4,589 
1,674 
4,3,U 

10,634 


Total Area, 
Population 
100,000 000, 
No of Deaths 
7,284 
2,657 
6,936 

16,877 


It seems probable that the number of deaths from paresis 
is reasonably accurate, since the vast majority of patients 
suffering therefrom die in institutions, and the true cause is 
given, though even here errors of omission must be more 
frequent than errors of commission Deaths from locomotor 
ataxia are probably properly certified in most instances, as 
far as the diagnostic ability, of the medical attendant permits 
But deaths from syphilis are clearly vastly understated In 
my practice, except in institutional work, I have n^ver known 
a family physician to give syphilis as the cause of death 
Rarely paresis has been given Yet during the time the five 
cases cited above came under my observation, had they con¬ 
stituted all the false certificates given in the territory from 
which they were drawn, and were the ratio applied to the 
whole United States, at least 2,000 deaths could be added to 
this cause alone As a matter of fact, they probably do not 
constitute one-fifth the total number of erroneous certificates 
of death due to syphilis How much has the publication of 
death certificates to do with false certificates such as those 
cited above? 

I am not inclined to criticize those who give some eupho¬ 
nious designation of the cause of death as a substitute for 
syphilis, etc, for I believe that the dead, or at least the liv¬ 
ing relatives of the dead, have the same right to privacy as 
the living patient Nevertheless, there ought to be some 
remedy for this state of affairs 

I suggest that the American Medical Association, through 
its component state associations, take some action to make 
publication of death certificates illegal It is true that even 
were such acts passed and enforced, false certificates would 
still be issued But such legislation would certainly tend to 
increase the percentage of accurately reported cases 

William House, M D , Portland, Ore 


Better Medical Care for Rural Communities 
To the Edttoi —I have read the Current Comment on this 
ubject (The Journal, August 19) m which you assume a 
icarcity of physicians in rural communities, and state, as 
he cause thereof, the persistent demand on the part of the 
mblic for “specialists ’’ Speaking from experience and obser- 
'ation gamed as a country doctor, I do not believe there is 
iny scarcity of physicians in rural communities in this coun- 
:ry, except possibly in a few isolated instances During June 
ind July of this year I traveled through the Southwest m 
Oklahoma and Kansas A large part of that time was spdnt 
n rural Oklahoma Oklahoma is a new country, and one 
yould naturally expect to find a scarcity of physicians in a 
lew sparsely settled country, if they were to be found m any 
ilace But I found no scarcity of physicians there Every 
ittle hamlet had two or three 
For the past four years, I have been located in a ninl 
lommunity m Pennsylvania and am well acquainted wit i 
londitions from a medical point there, and I can assiir. joti 
here is no scarcity of physicians in rural Pennsjlvania 
im located in a prosperous agricultural country with coal 
Hines on the west of us and oil m the east Most of the 
leople are in comfortable circumstances, and on account o 
i great many of them having oil on their farms, 
vetuhy, Comparatively speaking We are only 12 miles fr m 
1 city of 30,000, and about 50 miles to 

rone of the people, or at least very few ^^m ru « t 
:he cities to consult "specialists,” except 
Hyself or some of the other physicians located in h 
munitv Among the objectionable features of a count y P • 
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ncbulic, solution of nlummum ncctatc, solution of 'vlunnnum 
Eubacetatc and nine of antimoni The tuo last named are 
also included in ‘Useful Drugs” Sc\cral formulas for new 
classes of preparations winch ma\ or maj not be found supe¬ 
rior to old forms are paste pencils for the application of 
medicaments to limited areas of the skin, mulls, which arc 
ointments spread like plasters, and lluidgh cerates, i Inch arc 
flmdextracts m which gljccrin takes the place of alcohol It 
should be noted also that, as a result of criticism, the alcohol 
content of some preparations has been reduced 
As a whole, the present edition of the National rorraiilarj, 
like its predecessors, is “pharmaceuticallj useful but not a 
therapeutic necessitj ” To sa> that it is not a therapeutic 
necessitj is to state the matter niildlj, since most of the 
formulas and almost all of the drugs described haac been 
discarded long since bj rational therapeutists So long as 
there arc plijsicians who prescribe therapeutic monstrosities, 
howeaer, the druggist should haac the aid that is furnished 
b> this book in compounding them From the pharmacist’s 
point of a lew, therefore, the book is a a-aluahle one Phasi- 
cians aalio haae a scientific training in the pharmacologj of 
drugs will not aaant it, others aaill be better off aaithout the 
temptations offered ba its man) irrational formulas 


Miscellany 


Preventive Medicine and American Research — An 
Appreciation from Abroad 

It IS perhaps not sufficient!) remembered b) us how dcepl) 
the aaorld is indebted to American inacstigators in the held 
of preaentivc mediane' American researches haae thrown a 
bnght light upon difficult problems concerning aahat aae call 
tropical disease Yellow feaer maa be instanced in this con¬ 
nection It was in 1900 that the United States goaemment 
appointed a commission to proceed to Haaana, under the 
leadership of Major Walter Reed, of the Medical Corps, aaith 
avhom aaere associated Assistant Surgeons James Carrol, 
Jesse \V Lazear, and A Agramonte, to inaestigate tlie 
etiolog) of this disease The) succeeded in demonstrating 
among other things that it was spread b) the bites of infected 
stegom)ia mosquitoes and in no other ava), and Reed s experi¬ 
ments remain as models of scientific research, both for the 
exactitude aaith avhich they aaere adapted to the points to be 
proaed and for the precautions taken to exclude all sources 
of error To tlieir eaerlasting credit the American soldiers 
offered themselaes fearlessly as subjects for experiment, 
some of them after being bitten by infected mosquitoes con¬ 
tracted the disease, among them being Carrol and Lazear, 
the latter of aahom died a m3rt)r to science Based upon 
these experiments, preaentiae measures, including mosquito 
destruction, aaere formulated at Haaana, avhich for 150 
)ears or more had been a veritable hotbed of yellow fever, 
but from which since 1901 the disease has completely dis¬ 
appeared, save for a few occasional imported instances The 
same methods haae been emplojed more recently in other 
endemic areas of the disease, such as Rio de Janeiro, Para, 
^lanaos and elsewhere, from which jellow fever has now 
also vanished Another great victor) was achieved, and an 
object lesson given to all tropical countries in the Panama 
Canal Zone, where )ellow fever malaria and other insect- 
borne diseases had in the past ravaged the population year 
b) year The Americans began to construct the Isthmian 
Canal in 1904, and Colonel (now Surgeon-General) Gorgas, 
who had formerly served as chief samtara officer at Haaana 
when Reeds commission had made their experiments, was 
appointed chief of the new sanitary department In view 
of the previous disastrous experiences in this region it is 
safe to say that without the labors of this sanitary depart¬ 
ment the Panama Canal would never haae been completed 
Through the well directed measures of Colonel Gorgas and 
his staff, yellow fever, malaria blackaaater feaer, dysentery 


md other discnscs were brought entirely under control, and 
the general death rate utiong the laborers, which was 52 45 
per 1,000 in 1904 fell to 20 49 in 1912 Briefly, what was 
once an intensely unhealthy area became salubrious, and the 
doctrines of Manson and Ross were triumphantly estab¬ 
lished The work at Panama, like that at Havana, is always 
alluded to by writers on germane subjects, but its detailed 
history would repay more attention than it has received, 
while there are other valuable American contributions to 
preventive medicine which arc frequently passed over The 
investigation of that mysterious disease pellagra has been 
very carefully prosecuted in the United States in recent 
vears, by the MePadden Thompson Commission of New 
\ork and other workers, and already with encouraging 
results A great decrease has recently taken place in 
America and other parts of the world, including Egypt, in 
the incidence of ankylostomiasis or hookworm disease, due 
partly to the efforts of Ashford and others with the assist¬ 
ance of the American International Commission, an offshoot 
of the Rockefeller Foundation The etiology of exanthe- 
matic tvphus was independently worked out by»tvvo groups 
of American investigators, Anderson and Goldberger, and 
Ricketts and Wilder, it was only an unlucky chance which 
prevented the earlier publication of their results before those 
of M Nicollc and his collaborators in Tunis had made pub¬ 
lic their incrimination of the body louse as the insect trans¬ 
mitter of this disease The credit, therefore, of the dis¬ 
covery must be shared by the Americans Much new light 
has been thrown upon cerebrospinal fever and epidemic 
poliomyelitis by Amcncan workers, and American military 
and other medical officers stationed in the Philippines have 
contributed greatly to the general fund of knowledge of 
tropical diseases, particularly as regards benberi Nor do 
these examples exhaust the list, but they will suffice to show 
some at least of our indebtedness in preventive medicine to 
scientific workers in America 

Our American visitors will doubtless find a good deal that 
IS new to them in our arrangements for the care of the sick 
and wounded for the prevention of disease among our 
troops at home and in the field, and for maintaining in 
other ways the health and efficiency of the British army It 
may be mentioned in this connection that although antityphoid 
inoculation originated in England, the adoption of the proce¬ 
dure in Amenca helped largely to confirm its value and 
assisted in gaining its acceptance by ’our ovv n military author¬ 
ities We understand that only one officer of the British 
army has died from typhoid fever since the commencement 
of the war, and we believe that at the present moment there 
are not more than two dozen typhoid cases among our 
troops This remarkable freedom of an immense army in 
the field from what has been generally deemed a necessary 
curse IS greatly due to the sy stematic adoption by the authori¬ 
ties in the United States of Wright’s vvorl_ Lancet, London, 

June 3, 1916 . 


Date of Conception and Sex of Child in Relation 
to Menstruation 

The Jourxal mentioned last December, p 2205, that Siegel 
in Germany is charting data obtained by comparing the date 
of a soldier’s brief furlough with the pregnanev of his wife 
The Ugeskrift brings an abstract of his latest report on the 
subject The charts of the later series of 220 cases show 
essentially the same curves as his first senes of 100 cases 
They demonstrate that conception was most likely to occur 
when the husband reached home during the first days after 
cessation of the menses The probabilitv of conception then 
grew progressively less until almost constant sterilitv was 
the rule for the women during the davs preceding the next 
menstruation The findings thus confirm the usual assump¬ 
tion Siegel has been studying the data further seeking to 
discov er law s predetermining the sex of the child He div ides 
the intermenstrual period into three phases H) from the 
first day of menstruation to the ninth day , (2^om the tenth 
to the fourteenth day and (3) from th^fteenth to the 
twent^-second da} The remainincf si\ 
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lines m eighty cases The pregnancies dating from the S rh^n ! f ^ competent evidence, and it is sufficient to say that 
period gave 37 boys and 7 girls^, secTnd period ^boys a^^^^^^ S^^on ofThrmrf' t?: 'f 

girls, and third period, 3 boys and 20 girls Omitting frr.Tn in Hh-b ^ ^ court also holds that there was error 

the figures the ilIecritimi>fo __ ^ . cting a verdict for the claimant on the count eharcnnir 
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Adulteration and Misbranding 
(Vmtcd States vs Forty Barrels {V S), 36 Sup Ct R 573) 

The Supreme Court of the United States, in this case 
wherein forty barrels and twenty kegs of “coca-cola,” claimed 
by the Coca-Cola Company of Atlanta, Ga, were libeled for 
condemnation under the tood and drugs act, reverses the judg¬ 
ment of the Circuit Court of Appeals, which affirmed a 
judgment of the District Court entered on a verdict directed 
in favor of the company The supreme court, in an opinion 
delivered by l\Ir Justice Hughes, discusses adulteration and 
misbranding under the act The court says, among other 
things, that a description of the purpose of the statute would 
be madequate w’hich failed to take account of the design to 
protect the public from lurking dangers caused by the intro¬ 
duction of harmful ingredients, or which assumed that this 
end was sought to be achieved bj' simplj' requiring certain 
disclosures It cannot be assumed that simply because a pre¬ 
pared “food” has Its formula and distinctive name, it is not, 
as such, “adulterated ” Component parts, or constituents, of 
the article which is the subject of the described traffic are not 
excluded, but are included in the definition “Adulteration” is 
not to be confused with “misbranding" The fact that the 
provisions as to ^he latter require a statement of certain sub¬ 
stances if contained in an article of food, in order to avoid 
“misbranding,” does not limit the explicit provisions of 
Section 7 as to adulteration Both provisions are operative 
“Adulteration” is “any” added poisonous or “other added dele¬ 
terious ingredient,” provided it “may render such article 
injurious to health " Proprietary foods sold under distinctive 
names are within the puryiew of the provision Not only is 
“food” defined as including articles used for food or drink, 
“whether simple, mixed or compound,” but the intention to 
include “proprietary foods” sold under distinctive names is 
manifest from the provisos in Section 8 The fundamental 
contention of the claimant was that a constituent of a food 
product having a distinctive name cannot be an “added” ingre¬ 
dient In such case, the standard is said to be the food product 
Itself which the name designates It must be this “finished 
product” that is “adulterated” If this were so, the statute 
would be reduced to an absurdity It does not seem to the 
court to be a reasonable construction that in the case of 
“proprietary foods" manufactured under secret formulas Con- 
eress was simply concerned with additions to what such 
formulas might embrace Undoubtedly, it was not desired 
needlessly to embarrass manufacturers of “proprietary foods 
sold under distinctive names, but it was not 
act to protect articles of this sort regardless of their character 
Only such food products as contain “no 
in<»redient” are within the saving clause, and 

would — 

Ciection 7 Subdivision 3, by the abstraction oi a 
bection , subdivision Congress evidently reters to 

constituent In tnat su within the condemna- 

articles of food which normally are not uithm t^^^^ 

tion of the act \^e cour “added” ingredient 

elusion that On the question of whether 
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compound by a name descriptive of ingredients which are not 
present is not to give it "its own distinctive name”—which 
distinguishes it from other compounds—but to give it the 
name of a different compound That is not protected by the 
proviso allowing distinctive names, unless the name Ins 
achieved a secondary significance as descriptive of a product 
known to be destitute of the ingredients indicated by its 
primary meaning 

Unsuccessful Treatment of Fracture and Failure 
to Discover Dislocation 
(Houghton vs Dickson (Cahf), 155 Pac R 12S) 

The District Court of Appeal of California, Second District, 
reverses a judgment for $3,500 damages obtained by the 
plaintiff for alleged malpractice in the treatment of an injury 
to his right arm due to the kick of a horse, January 25 It 
appeared that the Ulna was fractured, and that, after receiv¬ 
ing emergency treatment, the plaintiff, on the day following 
the injury, placed himself in the care of the defendant, who, 
after an examination with a fluoroscope, set the arm, using 
splints to retain the broken bones in place On the following 
day, the defendant discovered that it would be necessary to 
wire the fractured ends of the bone, which he did at a hos¬ 
pital The defendant dressed, bandaged, and otherwise 
treated the arm until March 29, on which date the plaintiff 
consulted another physician The latter found a dislocation 
at the elbow of the radius, that there had been no union of 
the ends of the fractured bone, that the wires used in secur¬ 
ing the same had broken, and that pus had developed in the 
wound, all of which conditions, except the formation of pus 
in the wound, were indicated by a roentgenogram taken 
March 29 The court holds that the evidence wholly failed 
to show any lack of care and skill on the part of the 
defendant in setting and treating the fractured bone, and 
failed to show when the dislocation occurred, or that a 
physician in the exercise of ordinary care and skill should, 
under the circumstances shown, have discovered the dislo¬ 
cation and treated it Assuming that the radius was dis¬ 
located at the time when the defendant undertook the 
treatment of the fractured bone, or that it occurred thereafter 
during the treatment, such fact alone did not show that the 
defendant was lacking in ordinary care and skill in not 
discovering such condition So far as it appeared, the 
defendant was called on to set the fractured bones No 
intimation was given him of any injury to the elbow 
Whether or not the defendant should, under the circum¬ 
stances, m the exercise of ordinary and reasonable care md 
skill, have discovered such condition, assuming it to have 
existed, was a question for expert testimony, and none was 
offered Conceding that the physician consulted March 29 
had no difficulty then in discovering the dislocation, never¬ 
theless that fact did not show a want of ordinary care and 
skill on the part of the defendant in failing to discover it, 
since the other physician, by reason of superior learning 
and advantages, might have been a man possessing far more 
than ordinary skill in his profession The implied contract 
on the part of the defendant was, not only that he possessed 
that reasonable degree of learning and skill possessed ly 
others of his profession, but that he would use reasonab e 
and ordinary care and skill in the application of such knoivl- 
edge to accomplish the purpose for which he was emplojed, 
and if he possessed such reasonable degree of learning, and 
m the treatment of the plaintiff’s injury ^^^rased ordinary 
care and skill in applying it, he was not 
that followed In the absence of evidence to 
the law will presume the exercise of a reasonable degree 

care and skill 
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COMING MEETINGS 

Am Assn for tlie Studv and Trm of Inf 

Amcncan A^^socntion of R'\il\\a> Surgeons, Cnicapo Uct 1/ iJ 
American Roentgen Raa Society Clucnpo Sept 27 30 
Colorado Slate Medical Societ> Glcm\ood Springs Sept i7 
Idaho State Medical \s«!Ocntiofi, Turn } alls, Oct 5 6 
Indiana State ^vcdlcal As'^ociation Ft \Va>nc Sept 2/ 29 
Kentucky State Medical A'^^ociation, nopkinSMilc 2-12/ 

Jfinncsota State Medical Association Minneapolis Oct 11 13 
Mi«Qun \''llc> ilcdical Society, Omaha, Sept 2122 
Acaada State Medical Association Reno Oct 10 12 
Aen Mcmco Medical Socicl>. Mbuqiierqiic Oct U 13 
Oregon State Medical Association Portland, Sept 1-1 la 
PcnnsxUania State Medical Societ> Scranton Sept 1S-2I 
Utah State Medical A‘:sociatton Salt Lake Cu> Sept 12 13 
"Virginia State Medical Socictj Norfolk Oct 24 2/ 

"Wisconsin State Medical Socicti Madison, Oct 4 6 


MICHIGAN STATE MEDICAL SOCIETY 


In sUiiljing chest sjmptoms it is essential first to know 
^\h^ ^ou poinnl the chest and appl> the car to the mjstcrious 
column of air in the rubber tube The entire object is to 
elicit the consisteno of the lung tissue that lies between the 
normal nr tubes and the surface You must be able to 
detect a normal chest when >ou hear it before jou can hegm 
to suspect tile abnormal All these signs arc studied by 
comparison of the right and left lungs Comparatue percus¬ 
sion of the two sides will elicit anj dulness Comparative 
auscultation of the mspiratorv breath sounds in normal and 
in forced breathing and finallj a studj of the inspiration 
after a definite cough arc made 

The diagnosis of tuberculosis is a time-consuming proposi¬ 
tion It requires a patient stripped to the waist and careful 
going o\cr the \anous sections of the lung with trained car 
to elicit an\ shade of ahiiormahtj This cannot be done in 
fi\c minutes nor often in less than two hours, and sometimes 
It requires icpcatcd csaminations coupled with weeks of 
temperature records, and elimination of symptoms 


Fifty First rlnniirj Meeting held ot Houghton Aug 16 17 1916 
The President Dr. A. \V HoR^B 0 GE^, Marquette, in the Chair 
The Michigan Campaign against Tuberculosis 
Dr WiLLtAW De Keeine, Lansing The state legislature 
has appropriated from the general fund of the state §50000 
for the fiscal 3 ear ending June 30, 1916 and the further sum 
of $50'000 for the fiscal rear ending June 30 1917, for the 
purpose of making a tuberculosis survei of the state the 
emplo 3 racnt of medical men and nurses and other experts to 
make the surie 3 , and the organization of antitubcrculosis 
societies throughout the state and the prosecution of a cam¬ 
paign to lessen the raiages of the disease The counti has 
been adopted as a working unit A three weeks' campaign 
IS planned in each one The work is advertised through the 
newspapers through window cards, and b 3 calls on ph 3 si- 
cians and patients Free examinations for tuberculosis are 
offered at a public clinic Chest examinations are made, and 
patients advised of the findings During the week following 
the examinations the nurses visit the homes of all persons 
found with positue or suspicious cases The 3 also call on 
all the ph>sicians and the 3 are advised of the findings in 
their individual patients At the same time, health talks arc 
given in all the schools, and public lectures wherever oppor- 
tunit 3 affords 

Since Oct I, 1916 twenty-six counties have been visited 
More than 9,000 people have been examined More than 
2,000 cases of tuberculosis have been reported, and the names 
of more than 1700 persons with suspicious cases have been 
filed Nurses have visited the homes of more than 3700 
people Thousands of educational articles for newsoapers 
have been written, mostL m the form of news items, as well 
as hundreds of editorials Hundreds of lectures and health 
talks have been given in schools Several counties have been 
induced to consider the question of erecting a tuberculosis 
sanatorium Several cits councils and boards of health have 
been induced to consider the question of emplosmg a full¬ 
time health officer Three of them have taken action 

The medical profession is also interested in the problem 
of whipping tuberculosis Clinics are held for the benefit of 
the local phvsicians as much as for the patients All phssi- 
cians are invited to cooperate From 50 to 100 per cent of 
them come to see the work. Mans of them spend a whole 
week 

The Tuberculosis Problem 

Dr. Arthur F Fischer, Hancock We should teach the 
laits that ans of the following ssmptoms should arouse their 
suspicions and cause them to seek an interpretation 1 A 
succession of colds without the energs to overcome them 
- Persistent loss of weight without ans readils explainable 
cause. 3 A general feeling of fatigue and malaise not 
c-xplunable bs normal exertion 4 Flush of feverishness 
arising late m the afternoon 5 Spitting of blood 6 Persis- 
tMt cough extending over a period of one month especialK 
if not preceded bv nasal or throat svmptoras- 7 Digestive 
dis urbances, especiallv when accompanied bs anv of the 
foregoing 8 Night sweats 


The Radial Cholesterin Stone in Gallbladder Surgery 

Dr Hexrv J Vandex'berg, Grand Rapids The radial 
choIcstcrin stone occurs in the gallbladder as a result of 
stagnation alone Its existence tends to keep up the stag¬ 
nation wliicli predisposes to infection The original cause of 
stagnation mav have disappeared A noninfcctcd gallbladder 
containing a cbolcstcrin stone becoming infected may result 
in a hs drops, formation of a mixed cholesterin stone by 
apposition of cholcstenn-pigmcnt-calcium, or the formation 
of sccondars stones In mans cases of multiple gallstones, a 
radial cbolcstcrin stone may be found among them The 
presence of a radial cholesterin stone alone without infection 
docs not produce svmptoms Infection, then, is not necessary 
for gallstone formation, stagnation alone is enough Stag¬ 
nation plus infection causes the formation of ordinary gall¬ 
stones Insanity m Pelvic Diseases in Women 

Dr. Waltox P MA^TON, Detroit Pelvic disease is of 
frequent occurrence among insane women In the great 
majority of cases the msanits is the product of a combina¬ 
tion of causes Occasionalls cases present themselves m 
which the insanits is apparentls due to the direct influence of 
the pelv 1 C pathologic condition, as follow ing continued brood¬ 
ing over the presence of a tumor or the like, but such 
instances are of so infrequent occurrence as to be almost 
negligible 

Relationship Between Gsrnecologic and 
Neurologic Conditions 

Dr REUBE^ Peterson, Ann Arbor Cases naturally fall 
into certain groups These tspes of cases are not alvvass 
distinct As a rule they can be fairly classified as follows 
1 Women with neurologic sjmptoms whose pelvic organs 
are anatomically and physiologically normal 2 Women 
with neurologic sjmptoms whose genital ojgans are 
anatomically normal, but whose functions are abnormal 
3 Women with derangements of the nervous system whose 
pelvic organs are unquestionably diseased, and where the 
disease may be aggravated, but does not necessarily cause 
the nervous manifestations 4 Women of naturally good 
nervous organizations, whose nervous manifestations have 
followed on, and hence apparently are due to true pelvic 
lesions 

Perhaps the largest number of individuals in the first 
group are to be found among the epileptics, if we maj class 
this disease among the functional neuroses In many women 
who are epileptics the attacks come on onlj at the menstrual 
periods later being regular and painless and the pehis 
perfectly normal This leads to the faulty deduction that 
removal of the ovaries and the resulting cessation of men¬ 
struation will lead to the stoppage of the epileptic seizures, 
notwithstanding the mass of clinical evidence to the contrary 
What has been said about the epileptic is just as true for 
the woman who suffers from hjstena, neurasthenia, neu¬ 
ralgias in various parts of the bodj, hjperesthesia and anes¬ 
thetic areas 

In the second group belongs the great majoritj of joung 
unmarried women suffering iron some form of functional 




Volumc LWII 
Numde’i 10 


769 


CURRi2i\r MEDICAL LITERATURE 

Current Medical Liieratiire 


AMERICAN 

Titles marked with an asterisk (*) arc -batracted below 

The American Journal of Obstetrics and Diseases of 
■Women and Children, York, Pa 
August LWll iVo 464 

1 The Ductleas Glaiida and Tlictr Relation to the Treatment of 

Functional Gjnecologic Di c-'aea M Rabinoiita, New \crk 
—i> 

2 Results of Routine Studj of Placenta J 'M Slcmona, ^eu 

Haven Conn—p 204 

> rostparlum Hemorrhage T \\ Rice, Ncn\ \ork—p 215 

4 Psvclic Vagini'smns Report of Tvso Ca^cs P H Wilhams 

i\ew \ork—p 226 

5 Stud> of 117 Cases of Ectopic Gcctition E locket New lork 

—p 232 . 

G New Method of Calculating the Required ro'^tenor Sagittal Diam 
cter of the Outlet in a Lateral Contraction of the Pelvis 
C D Daniels Philadelphia—p 238 
7 Management of Prcgnanc} and L,abor Complicated b\ Heart Pi 
ease Augustus A Brookbn^p 240 

C Pregnancy Complicated b> Cancer of Cervix \ L. 7immcrmann 
Brooklvn—p 251 

9 The Teacher s Inhcniancc \V W Chipman Montreal Canada 
—p 226 

10 Elizabeth Steel Magee Hospital and Its Work C L 7ieglcr 

Pittsburgh —p 263 

11 Rarer Forms of Toxemia of Pregnano M Hornstem New \ork 

—p 270 

12 Treatmcnl of Tragic Pottos of Rupture in Ectopic Pregnanc> hy 

Vaginal Section and the Applica ion of a Clamp \V \V 
Babcock Philadelphia—p 276 

13 Cesarean Section for Strangulated Ovarian Cjs Complicating 

Labor R, Cadwallader, San Francisco—p 2^«0 

14 Fried Wound Dressing* D H Stewart New \ork Cu>—p 282 

Amencan Journal of Physiology, Baltimore 

August \Ll iVo 2 

la Some Metabolic Effects of Bathing m the C'cat Salt Lake 11 
H I and H A Mattill—p 143 

IG •Rv.lition Between Amount of Catalase in Different Muscles of 
Body and Amount of Work Done b> Thc*e Muscles W^ E 
Burge Chicago—p 133 

17 Stud> of Blood Gases During Hibernation in the W^ood Chuck 

the Respinitorv Capacitv of the Blood A T Ra mus«cn, 
Ithaca N \ —p 162 

18 The Ductless Glands and Hibernation F C Mann, Rochester 

Minn—p 173 

19 •Regulation of Blood Volume After Injections of Saline Solutions 

Studies of Permcabiht> of Cellular Membranes I L J 
Bogart F P LndcrhiU and L B Mendel New Haven Conn 
—p 189 

20 Action of Saline Colloidal Solutions on the Regulation of Blood 

Volume Studies of Pcrmeabilitj of Cellular Membranes 11 
L J Bogart F P Underhill and L B Mendel New Haven 
Conn —p 219 

21 *Infiucnce of AU aline Saline Solutions on Regulation of Blood 

Volume Studies of Permealnlit> of Cellular Membranes III 
L J Bogart F P Underhill and L B Mendel New Haven 
Conn —p 229 

22 Influence of lodm and Sodium lodid on Circulation W' Salant 

and A E Livingston W^asbington D C—234 

23 fhromboplastic Action of Cephalin J McLean Baltimore —p 2 0 

24 *Rapidity WMh W^hich Alcohol and Some Sugars May Sene as 

Nutriment H L Higgins Boston —p 258 

16 Efiect of Work on Catnlnso of Muscle—The amount of 
catalase in the different muscles of the bod\ Burge sats 
vanes v\ith the amount of work done b> these muscles, those 
doing the greatest amount of work contain most catalase 
while the muscles doing the least work contain the least 
catalase B\ increasing or decreasing the external physical 
work of a muscle the amount of catalase is correspondingly 
increased or decreased If the external phvsical work of a 
muscle such as the pectorahs of pigeons is reduced practicalh 
to zero, the amount of catalase is reduced by approximately 
38 per cent Catalase is greater in amount in the muscles of 
warm blooded animals in which oxidation is more intense than 
m corresponding muscles of cold blooded animals in which 
oxidation is less intense 

19 Regulation of Blood Volume and Saline Solutions — 
The following is a summary of the more important conclu- 
sions drawn b% the authors The regulation of the blood 
\o umc in normal animals is both rapid and efficient The 
actiMtv of the kidne\s is not essential to this regulation of 


the blood \oIiiitic In conditions of nephritis, inability to 
restore the blood \oUimc to normal after injections of saline 
solution iisuallj manifests itself Morphin sulphate produces 
au effect on the regulation of the blood volume comparable 
\Mth that resulting from a condition of nephritis Restora¬ 
tion of the blood to normal after intravenous injections of 
saline solutions is not primarily effected b\ the transfer of 
the excess of fluid from the blood vessels to the thoracic 
Umphatic ststem The tissues act as a reservoir for this 
fluid The capacitj of the tissues of rabbits to absorb fluid 
IS approximatclv four times the normal blood volume of the 
animal 

21 Action of Alkaline-Salme Solutions on Blood Volume 
—The addition of alkali, up to 0 4 per cent sodium car¬ 
bonate to the fluid injected, the authors state, has no 
apparent effect on the regulation of the blood volume either 
in normal or in nephritic animals The rate at which, and 
the extent to which, injected fluid leaves the blood vessels is 
unaffected bv the addition of sodium carbonate 
24 Nutritive Value of Alcohol and Some Sugars—Bv 
determination of rcspiratorj quotients in periods of three 
and four minutes’ duration on subjects without breakfast, it 
was concluded bj Higgins that (a) alcohol begins to be 
burned m appreciable quantitj in from five to eleven minutes 
after taking, with some subjects the combustion began more 
quicklv than with others, (6) sucrose, lactose and levulose 
hcgin to be burned quite as soon as alcohol, if not sooner, 
(f) glucose and maltose are not utilized as food as soon as 
the other sugars or alcohol approximateb twenty to thirty 
ninutes elapsing before their combustion _plays an important 
part in the metabolism There is a distinct difference between 
the metabolism in men of glucose and of levulose and galac¬ 
tose as shown b> a study of the gaseous exchange, especially 
the respiratorv quotients 

Annals of Surgery, Philadelphia 

August LXIV X’g 2 

2j Preparedness R G LeContc, Philadelphia—p 129 

26 Surgical Lessons of European War A M Fauntleroj, Washing 

ton D C—p 336 

27 Localization and Extraction of Projectiles and Shell Fragments 

J M Flint New Haven, Conn—p 131 

28 Methods of Handling Injuries on Transportation S>sems and 

Wound Treatment K A J Mackenzie Portland Ore—p 384 

29 *Chronic General Infection With Bacillus Pyocyancus L Frcttnan 

Denver Colo—p 395 

30 Etiology of Surgical Scarlatina J B Roberts Philadelphia — 

p 203 

31 *Mclanotic Cancer \V B Coley and J P Hoguet, New ork 

—p 206 

32 Diagnosis and Treatment of Tnfacial Neuralgia E H Beckman 

Rochester Minn ■—p 242 

33 Dislocation of First Cervical \ ertebra A F Jonas Omaha 

XVb—p 2-t8 ’ 

3^ Treating Cysts of the Breast by Evacuation of Fluid F J 
Shepherd Montreal Canada—254 

29 Chronic General Pyocyaneus Infection—The features 
of especial interest in Freeman’s case are Its extreme 
chronicity having lasted nearly eleven months The typical 
neuralgic pains followed by paresis and muscular atrophy 
The absence of the bacillus pyocyaneus from the blood and 
Its presence in the bile The absence of anv discoverable 
point of infection Recovery following drainage of the gall¬ 
bladder and the use of an autogenous vaccine The occur¬ 
rence of cirrhosis of the liver The presence of ascites and 
pleural effusion which promptly disappeared, the former 
following an abdominal incision and the latter a single 
aspiration The satisfactorv recovery after so severe and 
protracted an illness with the exception of a moderate paresis 
of the lower limbs which seems to be improving 

31 Melanotic Cancer—The authors emphasize that the 
chief hope of reducing the mortality of this extremely fatal 
tvpe of neoplasm must rest with prophylactic treatment, i e 
the surgical removal of all pigmented moles, as soon as 
observed and particularly in all cases in which the anatomic 
locality renders them liable to irritation or to external injurv 
If this rule is rigidly followed the number of cases mil be 
raarkedlv diminished Ninety-one cases are analyzed 
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Archives of Internal Medicine, Chicago 

August, XVIII, No 2 

'' C-r'nf ® ® 

36 'Incidence of Pellagra in Spartanburg County, S C , and Relation 
of Initial Attack to Race, Sev and Age J I Siler P E 
Garrison and W J McNeal, New York—173 * 

Diabetes M Kahn and M H Kahn, Pitts 

38 'Inactnation of Pepsin Effects of Various Salts and Alkaline Sub 

10 Hamburger and B Halpern, Chicago—p 228 

39 Kate of Absorption of Various Digitalis Preparations from Gastro 

Intestinal Tract C C HasI ell, C S McCants and E P 
Oardner, Richmond, Va—p 235 

Ventricular Escape, Cases Showing a Ventricular Rate Greater 
Than That of the Auricles P D White, Boston—p 244 

Proteins in Urine, Comparison of Gravimetric and 
Kephelometric Methods for Their Estimation J T W Marshall 
H W Banks and S S Graies, New York —p 250 ’ 

42 'Transmnt Auricular Fibrillation An Electrocardiographic Study 
E B Krumbhaar, Philadelphia—p 263 

35 Dietary Deficiency Cause of Pellagra—There is a cer¬ 
tain similarity between pellagra and other known deficiency 
diseases, namely, beriberi and scurvy Much of the evidence 
that has been presented as a proof of the infectious nature of 
pellagra can be explained in accordance with a deficiency 
hypothesis A deficiency is demonstrable in the diets of 
most pellagrins This deficiency appears to Vedder to result 
from the too exclusive use of wheat flour, in association with 
cornmeal, salt meats and canned goods, foods that are known 
to be deficient in vitamins Changes in the diet of the 
people of the South have occurred during the past ten or 
fifteen y^ears Since we do not know all the changes that 
hare occurred, and cannot judge accurately the importance 
of the known changes the author holds that it is unscientific 
to assume that tlie recent increase m pellagra cannot be due 
to such changes The hypothesis that pellagra is caused by 
a deficiency is very plausible and must be taken into con¬ 
sideration in subsequent studies of this disease 

36 Pellagra in South Carolina—Several points are made 
by the authors which bear emphasis The disease has 
attacked the white race more than the negroes The death 
rate in initial attack has been 41 8 per cent for negroes and 
12 per cent for the white race Pellagra was very rarely 
observed under the age of 1 year Evidence of residence very 
close to an antecedent pellagrin has usually been quite clear 
in the cases of infantile pellagra The milk of pellagrous 
mothers cannot be regarded as the cause or the vehicle of the 
cause of pellagra m infants The age period 12 to 16 years 
IS relatively free from initial attacks of pellagra From age 
20 to age SO years, the number of women attacked by pellagra 
gradually diminishes and the number of men attacked gradu 
ally increases The lower incidence rate and the higher 
death rate for those attacked have occurred in negroes in 
conjunction with greater poverty of this race and a diet 
poorer in quality, quantity and variety Incidence has been 
lowest in the sex and age groups of negroes most completely 
segregated from white pellagrins 

37 Lime Deficiency in Diabetes—The lime metabolisin of 

five diabetic patients was studied by the Kahns The 
patients were kept on a Folin diet, no sugar being given, 
and portions of the mixed diet were taken to the laboratory 
for analysis The urine and feces were collected daily and 
analyzed The experiments were conducted for nine days 
The patients were m the mild stages of diabetes, none of 
them suffering from any discomfort There was no acidosis 
no ulceration, no pruritus The glycosuria , 

Hiffprent cases from 15 to 2 7 per cent It was found that 
the patients on this diet constantly lost lime from their 
bodies The administration of calcium intravenous y 
SabSic patients causes a marked fall in the glucose c cre- 
tion It induces a gradual decline in the j 

” Ttip nuantity of urine excreted is reduced Certain 

asenbaUKto the diabetes are relieved by this treat- 
S Ace.ohtdia&e acid and betaoxybatync acid never 

developed m ttoe caJ^ 


Jour A M A 
Sept 2, 1916 

of the clinical use of these salts in the prevention and cure of 
chronic gastric ulcer The strong neutralizing value of 
sodium carbonate, magnesium carbonate and calcium 
hydroxid suggests the possibility of their use under similar 
conditions 

39 Absorption of Ingested Digitalis .—According to the 
authors the official tincture of digitalis is absorbed more 
rapidly from the gastro-intestinal tract of cats than is the 
infusion made from the same leaf The three special prepara¬ 
tions of digitalis, namely, digipuratum, digalen, and digipoten, 
seem to possess no decided advantage over the official tinc¬ 
ture Digalen is absorbed more rapidly, but the variability 
m strength and the low standard of strength, together with 
the high cost of this preparation, more than offset this pos¬ 
sible advantage 

40 Ventricular Escape —Two types of ventricular escape 
are described by White (1) the occasional tj'pe, m which 
the automatic stimulus production in the atrioventricular 
node IS released by depression, and hence slowing, of the 
pacemaker in the sinu-auncular node, and (2) the rare type, 
in which the atrioventricular nodal center of stimulus pro¬ 
duction is so irritable that it escapes from the control of the 
sinu-auricular node Both factors, depression of the upper 
node and irritation of the lower node may play a part in 
ventricular escape in a single case, as in an instance reported, 
in the production of which digitalis apparently was the 
important factor Three cases are recorded in which the 
ventricular rate exceeded that of the auricles 

42 Transient Auricular Fibrillation —Four cases are 
described by Krumbhaar in which the transition of the cardiac 
mechanism was observed from normal rhythm to auricular 
fibrillation and back again In two others the development 
of permanent auricular fibrillation was observed 

Archives of Pediatrics, New York 
August xxxnr No S 

43 Nature, Manner of Conveyance and Weans of Prevention of 

Infantile Paralysis S riexner. New York —p 562 

44 Acute Poliomyelitis Clinical Types of Disease H Koplik, New 

York—p 57S 

45 Importance of Present Epidemic of Poliomyelitis H Emerson, 

New York—p 584 

46 Abortive and Non Paralytic Cases of Poliomjelitis — Their Impor 

tance and Then- Recognition G Draper, New York —p 590 

47 Present Epidemic of Poliomjelitis, Types Which It Presents 

L C Ager, Brooklyn —p 592 

48 Laboratory Aids in Diagnosis of Poliomjelitis J B Neal, New 

York —p 595 

49 Orthopedic Observation in Treatment of Anterior Poliomjelitis 

C Wallace, New York—p 599 

so Treatment of Acute Stage of Anterior Poliomyelitis M H Bass, 
New York—p 611 

Boston Medical and Surgical Journal 
August 10, CLXXV, No 6 

Diagnosis and Management of Vasomotor Disturbances of Upper 
Air Passages J L Goodalc, Boston p 181 r- t» 

Asthma in Children, II Its Relation Anaphjlaxis F B 

Talbot, Boston—p 191 , m ... 

53 Preparation of Vegetable Food Proteins for Anaphylactic Tests 

R P Wodehouse, Cambridge, Mass—p 195 

54 'Normal Reaction of Skin to Stroking E A Tracy, Boston 

55 Protein^ Extracts in States of Hypersensitization H M Batcr 

and C Flojd, Boston—p 199 . r. „ „ 

56 'Hay Fever Its Treatment With Autogenous Vaccines and Pollen 
Extract L S Medalia, Boston —p 201 

Embolic Pneumonia Following Mastoid Operation. Report of Three 
Cases G L Richards, Fall Ruer, Mass-p 206 
August n, No 7 

Fractures of Lower End of Humerus W E Ladd, Boston- 
Ye^ar-f Work of a Local Tuberculosis Hospital A C Getchcll, 

.su's:?ir;’sto''Kntf^ ^ 

Prro"’era^tl^:;tgerolo7c Elmination in Cancer of Breast 
J W Lane, Boston-p 232 ^ 

w!th' esp«“^ Referei" c to the Electrocardiogram P H Wnitc, 

Boston —p 233 
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54 Reiction of >Skin to Stroking—The phenomenon 
oh':cr\cd md here reported of the nornnl renction of tlic 
skin to mechnnicnl irnmtion produced bj stroking ^Mth n 
wcocicn instninicnt "ind consisting of snsodilintioii brief in 
diir-itioii, followed In ^-isoconstriction, long listing Tric\ 
holds IS ciuscd bj i double none nicclnnism, one for mso- 
dihtition (111100111101 ind one for \isocoiistriction (s\mpi- 
thctic) , together with at leist two hormones in the blood 
streini, the hormone X (Eppingcr ind Hess’ “Aiitononjm”) 
ictmting the Msodihtition mechinism the other hormone, 
cpmephnii (or iniloguc, inciters ol SMiipithetic ncnc end¬ 
ings), ictiMtmg the lasoconstriction nerie mechinism 
56 Treatment of Hay-Fever—The bictena found in the 
secretions of the nose ind c\es of hi\-fc\cr piticnts prctious 
to their itticks ind during their supposed hciltln condition 
ire markedh suggestnc of the importint role pined b) such 
bactern m this diseisc The presence of the bictcni and 
their products, Medalii bcliCNCS is the determining factor 
between induidinls being susceptible to hi\-fc%cr or not, 
since thci mn be in i meisurc, responsible for the breaking 
up of the pollen, setting free the albumins ind thus ciusing 
pollcnosis 

The bacteria infeetion, ilthough sccondars to pollcnosis, 
IS appirentU responsible for tbc difference between pol- 
lenosis, producing i mere transient sneezing or true hi\- 
fe\cr attacks with all their accompanMiig simptoms The 
good results obtained b\ the use of autogenous \iccines still 
furtlicr suggest the important relation of bacteria to this 
disease Tlie mechinism undcrhing pollcnosis, with its 
accompaniing ampin lactic sjmptoms, is still in open ques¬ 
tion 

The recent deselopmcnts m the phjsicil mechanism of 
anaphslaMS can be applied to this disease The antiferments 
being absorbed b\ the liberated pollen albumins, the samp- 
toms are then produced ba the free ferments, ashicli arc 
normallj present in the sastem, but unable to produce toxic 
svmptoms because of the action of the antiferments These 
free ferments produce the anaphj latoxins, and thc> in turn 
produce the anaphj lactic sjmptoms of haa-feaer, avhich 
resemble so closela anaphj laxis due to other sources The 
underljing reason for the success of the treatment with 
autogenous aaccine in this disease is due to the fact that 
the infection is due, m practicallj all the cases to the 
staphjlococcus group of organisms 
61 Prevention of Infantile Paralysis—About a jear ago, 
Hektoen and Rappaport published a report on the use of 
kaolin to remoae bacteria from the nose and throat For 
the past jear, Whittemore has been using kaolin powder as 
a routine in the treatment of nose and throat infections It 
apparentlj cleared up these infections lery promptlj, and, 
moreover, was not irritating, but distinctlj soothing in its 
effecis He sprajs it on the mucous membrane of the throat 
by means of the powder blower He urges the use of kaolin 
as a prophylactic measure in the case of every child or 
adult who has come m contact with any possible source of 
infection with infantile paralysis 

63 Auricular Standstill—Three cases of heart disease are 
described bj White m which electrocardiagraphic evidence 
of auricular actwitj was abolished by digitalis As soon as 
the effects of the digitalis had worn off, the auricular deflec¬ 
tions reappeared This is a rare result of digitalis adminis¬ 
tration 


California State Journal of Medicme, San Francisco 

August XIV Mo S 

64 the Bone Plate P S Catnpiche, San Francisco- 

65 Contracture of Vesical ^ecfc Diagnosis nd Treatment A 

Rc Angeles—p 311 

67 Stenosis A Weeks San Francisco—p 31 

FrancisS-I^'^lt Transfusions S H Humitc S; 

'’^'cteo"™"' 320 J H Catton, San Fra 

^1S“FranL®r^l^'3j;“'”“‘ ^ C Naffaigi 

70 Treatment of Diphtheria G E Ebnght San Francisco—p 32 


71 Psjcliogcnic Factors m Organic Diseases C W Mack, Luermore, 

Calif—p 325 

72 Nciv San I rancisco Hospital R G Broderick, San Francisco — 

p 331 

73 Epidemic Ccrcbro-pinal Meningitis \V B Smith, Ixis Angeles 

—p 333 

68 Leukopenia, Its Relation to Bronchitis—A careful con- 
sidcnlion of the infectious etiology of bronchitis prompts 
Citton to suggest the duision of infectious bronchitides into 
cki-lnc ind nonclcctitc tapes and, after a study of the 
Icukocttc pictures m the infections which are associated with 
the elective t\pc of bronchitis—the suggestion is offered that 
there is i dcfniite relation hetween this affection on the one 
hind ind i disturbed leukocyte balance, i e, a tendency 
toward decrease in the number of granular cells and increase 
in the number of In aline ones Elective infection of the 
hronclit mav occur in measles, malaria, influenza, pertussis, 
ttpboid and tuberculosis, ind less frequently in German 
mcisles, smallpox, tjphus, sjphilis ind scarlet fever A 
reduction absolute or relative in the number of poljnuclear 
Icukocvtcs IS chiractcnstic of the above infections excepting 
smallpox and scarlet fever A reduction absolute or relative 
in the number of poh nuclear leukocjtes maj occur under 
certain conditions in smallpox and scarlet fever 

Delaware State Medical Journal 

April VII Mo 5 

74 1 icnnc Fibroids H J Stubbs W^ilmington, Del—p 2 

75 Giant Renal Calculus J A Draper, Wilmington, Del—p 5 

Georgia Medical Association Journal, Augusta 

August VI No 4 

76 Csstoscopc As An Aid to Diagnosis E P Merritt, Atlanta, Ga 

—p 6a 

77 Practical Cjstoscopy A L Fowler, Atlanta, Ga—p 66 

Medical Record, New York 

August 19 XC 2SS9 

78 Dogmatic Pbjsiologj J A Gilbert, Portland Ore—p 311 

79 Recent Medical Observations in European War Zone J A 

Njdegger—p 318 

SO Bonime s Modification of Koch’s Treatment of Tuberculosis R C 
Kewton Montclair N J —p 320 

81 Relation of Tuberculosis of Bronchial Glands to the Diagnosis of 

Tuberculosis of the Lungs M E Lapham, Highlands, N C_ 

p 324 

82 Kew Method of Extirpation of the Lacryma! Sac Without Resul 

tant Scar J A Kearnej, New tori —p 326 

83 Control of the Next Epidemic of Infantile Paralysis F Robbins 

Ken York—p 328 ’ 

84 Epidemic Poliomvelitis H B Sheffield New York—p 330 

85 The Rice Diet How to Prepare and Eat It H S Bartholomew 

New York—p 331 

Mihtarjr Surgeon, Washington 
August XXXIX Ao 2 

86 Some Medical Department Problems of Over Seas Garrisons 

R G Ebert, U S Army —p HI 

87 Experiences and Lessons of War Service in Serbia W A Tnllev 

N C Colo—p 120 •' 

88 Experiences at Red Cross Auxiliary Naval Hospital of Hamburg 

Germany During First Eight Months of Present War H G 
Be\cr U S Nav> —134 

89 Preparing Medical Reserve Corps of Army L D Frescoln U S 

Arm> —p 146 * 

90 Duties of Medical Supply Officers and Their Methods (To be 

continued) H I Raymond and E P Wolfe U S Arm,_ 

p loO ^ 

91 Laying Out Field Hospital W W Reno U S Array—p 156 

Modem Hospital, St Louis 

August Vll Mo Z 

92 Systematic Health Service for Employees L K Frankel New 

1 ork —p 87 ' 

93 Prevent Scope of Welfare Work in Iron and Steel Industry T 

Darlington, New \ork—^p PI 

94 Provision for Medical Care Under Health Insurance. A Lambert 

New Fork—p 95 

95 Illinois Central Railroad Opens New Hospital R. E Schmidt 

Chicago —p 98 

96 Industrial Welfare W'ork Factor in Modem Xianagement T M 

Eaton Detroit —p 104 

97 loungstown Sheet and Tube Company s HospitaL R. J Kay lor 

Toungvtown Ohio —p 109 

98 Cloak Suit Skirt Dress and Waist Industries G If Pr—r 

New lork—p HI 
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Philippine Journal of Science, Manila 

~ January, XI, No 1 

101 *Presenat,on of Human Serum for Wassermann Reaction E H 

Rucdiger —p 1 i-. 

102 Case of Infestation With Dipyhdmm Caninnm M P 3Iandoza 

Ouazon—p 19 

Human Scrum E R Ruedigcr—p 33 
4 Expenmcn^tal Studj on Use ot Apomorphin to Remove Eorcign 

Bodies from Respiratory Passages D de la Paz apd F Garcia 

—51 

101 Preservation of Human Serum — Formaldehyd, 
Ruedigcr says, is not a suitable preservative for serum 
intended for the Wassermann reaction Serums that gave 
moderately positive results before liquor formaldehydi was 
added gave negative results, or nearly negative results, a 
veek after the liquor formaldehydi had been added Glycerin 
kept the serums sterile and did not noticeably influence the 
Wassermann reaction or the Tschernogubow modification of 
the Wassermann reaction Unheated, old serums were 
strongly anticomplementary Fresh serums that were heated 
to 55 C for thirty minutes before they were mixed with 
glycerin did not become anticomplementarv in eleven days 
Fresh serums that were heated to 55 C after they had been 
mixed with glycerin were anticomplementary on the eleventh 
day after the heating Nearly all unheated serums that were 
mixed with glycerin and were kept at room temperature 
became permanently anticomplementary Anticomplementary 
serums could be tested provided the amboceptor was 
increased The anticomplementary property did not alter the 
result obtained with the Wassermann reaction or with the 
Tschernogubow modification of the Wassermann reaction A 
mixture of equal parts of glycerin and serum was slightly 
anticomplementary as compared witli the serum alone 
104 Apomorphin to Remove Foreign Bodies from Bronchi 
—The results reported by the authors point conclusively to 
the impossibility of removing foreign bodies from the trachea 
by the use of apomorphin It seems, moreover, that a 
foreign body in the respiratory passages below the larynx 
may, in reality, be driven farther m during the early stage 
of vomiting because of the descent of the diaphragm and 
closure of the glottis, which in turn give rise to the rare¬ 
faction of the air in the thoracic cavity and a rushing of the 
air into the deeper portion of the lungs When tenacious 
mucous plugs are present in the bronchioles, this may be 
more than counterbalanced by the stimulating effect of apo¬ 
morphin on the secretion and peristalsis of the bronchioles, 
which may loosen and facilitate the expectoration of plugs 
after vomiting 

Tennessee State Medical Association Journal, Nashville 
August, IX, No 4 

105 Significance of Retinal Changes «i Cardiorenal Vascular Disease 

F F Calhoun, Atlanta, Ga —p 151 

106 RetrodispHcements of Uterus Indications and Contraindiwtions 

for Employment of Pessary, Barrett, and Baldy Webster Opera 
tions W T Black, Memphis—p 155 
Tumors of Pemale Breast J L McGehe^ Memphis--p 160 
Production of Sexual Sterility from a Gynecologic Standpoint 

Fourtfen^efses^’o/^Trachoma or GranuUr Lids Treated uith 

Bacillus Bulgancus J P Crawford, N^hviIIe p 
Flea for Better Prophylactic Measures for Prevention 
Infectious Diseases of Childhood J T Moore, A goo , 
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Report of Two Gunshot Cases W F Clary, Memphis- 

Texas State Journal of Medicine, Fort Worth 
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Typhus Pever Prevention and Control 
CISCO —p 382 

En^dcmm Typhus Fever in South Texas H L McNeil, Galveston, 
119 Blood Vessel^Suture, Report of Cases C H Hams, Fort Worth. 

^ Tc\-p 194 

West Virginia Medical Journal, Huntington 
August, XI, No 2 

''w"vl-p''' 37 '‘^ ^ ^ Charleston. 

Bronchial Asthma A H Griggs, Ecclcs, W Va —p 40 
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Keep Suppurations of Neck Report of an Extraordinary Case 
7 « Eowier, Lancaster, Wis —p 74 
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Goiter J K Chorlog, Madison—p 80 
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British Medical Journal, London 
July 29 11, No 2900 

1 *Two Hundred Consecutive Hysterectomies for Fibroids Attended 
with Recovery J Bland Sutton —p 333 

2 Trench Fever T S Wright—p 336 

3 Pathogenicity of Giardia (Lambia) Inteslinalis to Men and Expcri 

mental Animals H B Fantham and A Porter_p 139 

4 Bacillary Dysentery (Shiga) Contracted in England P L 
Sutherland—p 142 

The Curve of An Epidemic J Brownlee— p 142 
Importance of Technical Details in the Preparation of a Trans 
parent Blood Agar for the Cultivation of the Meningococcus 
D J Lloyd—p 343 

Duration of Bilharziosis in South Africa F G Cawslon—p 144 
August 5, No 2901 

Disabilities of the Knee Joint R Jones— p 169 
Treatment of Gas Gangrene bv Intravenous Injection of Hypo 
chlorous Acid J Fraser and H J Bates —p 172 
Convalescent Paratyphoidal and Dysenteric Cases From the Pre 
ventive Standpoint I W Hall, D C Adam and R E Savage 

—P 174 

11 ‘Treatment of Scabies by Sulphur Vapor J Bruce' and S 

Hodgson —p 177 

12 Economical Use of Solutions of Costly Alkaloids for Ophthalmic 

Purposes N B Harman—^p 178 

1 Hysterectomy for Fibroids—Time, says Bland-Sutton, 
has amply vindicated the surgical treatment of uterine 
fibroids hy proving that no physiologic evil attends the loss 
of the uterus Coincident with this improvement in the 
mortality rate there has been a marked diminution in the 
sequelae Among the 200 hysterectomies reported, 188 were 
subtotal Hysterectomy has been performed for adenomyoma 
fibrosis uteri, cancer, and septic infection, during the period 
covered by the 200 cases of fibroids the subject of this report 
All the patients recovered, also three with ovarian fibroids 
and four abdominal myomectomies These results have been 
obtained with a minimum use of antiseptics The skin of 
the abdomen is painted with tincture of lodin an hour before 
operation The cut surface of the cervical stump is swabbed 
with the tincture Sterilized silk is used exclusively for 
ligatures and sutures The surgeon, assistants, and nurses 
wear sterilized rubber gloves After the closure of the cer\- 
ical stump, the gloved hands are thoroughly rinsed with a 
solution of mercury' perchlorid (1 m 5,000) The abdominal 
incision IS then secured with sutures, and the line of the 
incision, as well as the adjacent skin, lightly painted with 
tincture of lodin No dressings are used The house surgeon 
submits all patients set down for operation Uo a systematic 
examination Women with uterine fibroids who show sign 
of diabetes, exophthalmic goiter, cardiac disease, arterial 
sclerosis, and aibvwinuria arc rarely submitted to Ju ter- 
ectomy Bland-Sutton recommends to eschew textho 
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descriptions of h^ stercctomi He idt iscs to Icirn the technic 
assisting a surgeon of c\pcriencc 
11 Sulphur Vapor for Scahics—^Thc method etnplojed b> 
Bruce and Hodgson is as follows The patient is giten a 
hot bath, allowed to soak for fiic minutes in the water, then 
IS well rubbed with soap—either soft or ordinan tcllow bar 
—and the skin scrubbed to open the burrows Tlic patient 
is then transferred to a cabinet constructed on the lines of 
a ‘home Turkish bath” A wet towel is applied around the 
neck to present escape of fumes a sulphur candle placed m 
the corner of the box is lighted and the door closed An 
orderh must remain constaiith in attendance so as to remosc 
the patient at once should he show signs of faintness or 
*de\ elop an\ difficult in breathing from escape of fumes At 
the end of fift\ minutes the lid is quickU remosed and 
the patient returns to the bathhouse, where he puts on clean 
and warm clothing Sufficient air to keep the candle burn¬ 
ing will find its was through the cracks around the floor 
The authors base treated oscr 200 cases, and ha\c had about 
2 per cent returns, and in these cases thc\ think some article 
of clothing had escaped disinfection and thus reinfected the 
patient Tlie cases gning the best results were those which 
had not been under ans other treatment The great merit of 
the treatment is that cases can be returned to their unit on 
the same daj as receu ed and resume dut> next das 


Journal of Obstetrics and Gynecology of British 
Empire, London 

June 4ugust 2925 \XVJI \os 6 7 and S 

13 Chronology of the Founders of the Obstetric Forceps (1569 1799) 

A. Doran—p lo4 

14 Frequency of Puerperal Eclampsia in Tnnidad Anal> is of 22 

Consecutive Ca«es R Scheult—p 173 

15 Clinical \«pccts of Double Uterus M Handheld Jones—p 186 

16 •Ca e of Fatal Rupture of Bladder During Puerpenum F M 

Hir^ley —p 19o 

17 Three Cases o' Labor Obstructed bj Oiarian Cjst W Salisbury 

—p 197 

16 Bladder Rupture During Puerpenum—On the ninth 
das sshile nursing her babj on the left arm, Huxlej’s patient 
made a sudden stretching mosement of the right arm to pick 
up something from the floor She was at once attacked ssith 
siolent abdominal pain collapse and somiting The patient 
looked extremels ill the face ssas pale, the tongue drj and 
bright red, tlie extremities cold and clamms, temperature 
102 2 F, pulse running The abdomen svas serj markedly 
distended ssmmetrical, and moved on respiration It was 
neither sers rigid nor sery tender There ssas dulness oser 
the symphssis pubis and m the flanks and the presence of 
free fluid was determined The patient stated that she had 
passed no urine since the onset of the acute illness (about 
thirts hours) so ssas catheterized, 40 ounces of acid, some- 
sshat offensise, urine being withdrawn Cathetfenzati’on was 
repeated at 8 a m the following morning and 35 ounces of 
urine withdrawn In spite of stimulant treatment the 
patients condition became gradually worse, and she died 
early m the aitemoon of the second das On opening the 
abdomen an odor of urine was noticed and % pint of turbid 
urine and peritoneal exudate escaped In the hypogastric 
region the bladder was adherent to the anterior abdominal 
wall and the posterior part of its fundus adhered lightls to 
the anterior surface of the uterus The whole bladder wall 
ss as s ers thin the organ has ing obs lously been in a state of 
considerable distention the summit of the fundus of the 
bladder was a horizontal slit 2'/: inches in length through 
which the urine had escaped The edges of the slit were 
jagged and sharp and showed no signs of sloughing nor of 
bruising Signs of general peritonitis ssere present 
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21 


G H Ste\ c 


Lancet, London 

/ii/\ 29 II Ao 4848 

•^Laparotomv for Gunshot ^\ounds ot \bdoraen 
and C Macl.enzie—p 173 
\dvantage oi L-ving a Broth Containing TryTism m MaLmcr Tk^r■ 
Cultures S R Douglas aud L Colebro^r^p ISO ® 
Treatment of Garners of A.mebic Dv enterj Use of Double lot 
ot EmeUn and Bismuth H. H Dale—p 183 
Xwesisti for Prolonged Treatment in Cases of Infantile ParaU- 
1 Hcmaraan John on—p 1 S 5 


22 Six Cases of Wounds of BuUoct. with Perforation of Intestine 

R B Blur—p 186 , , t w 

23 Serious Defect in Some Registered Hospitals for Ineane n 

Rayncr—p 196 

August 5 No 4849 

24 'Scrum Rciclions of 300 Unsclcctcd Cases of Enteric rc\cr 

F Clynn and F C Lowe—p 222 

25 Acute Intestinal Obstruction G F Aldous—p 227 

26 Immobility After Joint Injury J Collie—p 228 

27 Extraction of Bullet I rom Middle Mediastinum L E Barrington 

\\ar(l—p 230 

28 Cessation of Tachycardia on Outbreal of Spontaneous Perspira 

tion T Ollier—p 231 


18 Laparotomies for Gunshot Wounds of Abdomen — 
Slctciibon and Mtckciizic gue the results of fifty laparotomies 
on gunshot wounds of the abdomen performed at a casualty 
clearing station, about 5'/e miles from the nearest front line 
trenches Many of the patients were operated on within five 
or SIX hours of their being wounded, manv others, howeter, 
did not reach the station for twehe to twenty-four hours 
The technic of the operation done differed little from that in 
the Similar operation of ci\il practice As a general rule, 
morphia and atropin arc administered htpodermically before 
operation They do not usually gue saline beforehand 
relying on subcutaneous and intrayenous injection during 
and after the operation The “lodin” method is used for the 
preparation of the skin, except m those cases where the 
wounds iiuoKe a large area yyheii, after anesthetization, 
the patients are prepared with some phenol preparation, 
usually hsol They invariably endeayor to excise completely 
both the entrance and exit yyound, using, of course, a 
different set of instruments from those employed in the 
actual laparotomy Warm ether is the anesthetic used most 
frequently Patients are operated on as quicklv as possible 
The abdomen is usually opened either in or near the middle 
line The ysounds in the intestine are sewn up yyith fine thread 
in tyyo layers End-to-end anastomosis is the usual method 
employed yyhen resection is necessary, except in those cases 
yyhere seyeral feet of intestine haye to be remoyed, yyhen 
lateral anastomosis is employed Wounds of the luer and 
spleen are usually packed, occasionally it is possible to suture 
them In those cases yyhere the kidney is badly pulped, com¬ 
plete remoyal is indicated, in those yyhere the yvound is slight 
the kidney may apparently be left yvithout much danger, and 
urinary fistulae usually heal up quite yyel! The intestine is 
carefully \y ashed yvith saline yyhile outside the abdominal 
yyound and all fecal material and doubtful lymph gently 
sponged off The abdominal cavity is also thoroughly yyashed 
out yyith saline or hypochlorous acid and mopped dry Some 
cases seem to benefit from a quantity of saline being left in 
the peritoneal cavity In grossly infected cases they haye 
also tried the injection of ether into the peritoneal cayity 
In their opinion the shock produced does not yy arrant a con¬ 
tinuance of this procedure, although it has gnen good results 
in cases where the infection has been localized, as in appen¬ 
dix cases Large drainage tubes are inserted into the pelvis, 
and the flanks as yvell it the cayity is badly infected The 
abdominal yvound is stitched in lay ers During the operation 
continuous saline is giy en by means of Lane s bags, and fre¬ 
quently an intrayenous infusion is guen in addition The 
results giye a recoiery rate of 34 per cent 

24 Serum Reactions to Typhoid—The serum reactions to 
typhoid paratyphoid A, and paratyphoid B of 300 consecutne 
recently conyalescent ‘enterics were tested by Glynn and 
Lowe by Dreyer’s technic After making about 3,000 tests 
of these and other cases they find the emulsions most satis¬ 
factory Control sera of soldiers inoculated against typhoid, 
but suffering from dysentery or surgical diseases, failed to 
agglutinate either paratyphoid emulsions but the serum of 
eyery conyalescent, tyyelve in all excreting paratyphoid A 
or paratyphoid B bacilli agglutinated the corresponding 
emulsion only m titres ranging from 25 to 250 One hundred 
and ten or 37 per cent of the cases tested agglutinated 
paratyphoid emulsion, 36 agglutinated paratyphoid A (titer 
from 25 to 230) and 74 paraty phoid B (titer from 25 to 2 500) 
Tyyentv-eight cap -1 e, 9^ per cenL-tailed to agglutinate 
typhoid, paratyphoid A, or paratyphoid B 1-25 when tested 
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about seven weeks after the onset of convalescence, all but 
2 had been inoculated against typhoid One hundred and 
sixty-two cases agglutinated typhoid alone, and were exam¬ 
ined on the average eight weeks after the onset of con- 
\alescence Of 153 examined at least twice 11 showed a 
marked fall or rise in titer, demonstrating that almost all, if 
not all, had a recent typhoid infection The diagnosis as 
"enteric” of cases not suffering from these diseases vitiates 
treatment and discredits prophylactic vaccination, while those 
who recover are regarded as potential bacillary carriers, and 
prevented from returning to active service for months ’ The 
authors believe that the prophylactic use of mixed para- 
trphoid vaccines will undoubtedly increase the difficulty of 
diagnosing paratyphoid, as tvphoid vaccine has done m the 
case of typhoid The difficulty will be greater m those mild 
cases which occur, especially in the partly protected, where 
the infecting bacteria cannot be demonstrated 
26 Immobility After Joint Injury—Colhc advises against 
immobilization of a joint following injury because it is 
inevitably followed by adhesions, and the longer adhesions 
are allowed to remain the greater the risk is of permanently 
impaired function When adhesions have to be broken down 
an anesthetic should always be given, not so much for the 
purpose of avoiding pain as of ensuring the complete relaxa¬ 
tion of the muscles, otherwise the muscles wffiich will be 
involuntarily brought into action may be injured by the force 
necessary to break down the adhesions Sufficient muscular 
relaxation cannot be obtained by nitrous oxid gas Pam 
which follows the operation is insignificant and seldom lasts 
more than an hour Prior to the necessary passive move¬ 
ments of the joint, which should be commenced within a few 
hours of the operation, the muscle in the neighborhood of the 
joint should be skilfully massaged It must never be ban¬ 
daged, and to apply a splint is folly If the joint is not manip¬ 
ulated w'lthin twenty-four hours the ruptured adhesions will 
be reunited The secret of success in all these cases is to 
give the muscle verv light work at first A few days of such 
treatment will generally suffice to bring the remainder, and 
to get rid of any pain which the earlier efforts may have 
caused When this has been accomplished the muscle may be 
exercised more freely 


Archives des Maladies du Cceur, etc, Pans 
Juli, IX. Xo T, pp 2S5 332 

29 Aneurjsm Complicating Tuberculous Cavity lU Lung (L'anevrysme 

dc Pasmussen) M Letulle—p 285 

30 ^Pathogenesis of Certain Cates of Hint's Cardiac Murmur in Aortic 

Insufficiency C Pezzi —p 29p 

30 Pathogenesis of Flint’s Cardiac Murmur—Pezzi com¬ 
ments on the practical importance of being able to exclude 
an organic mitral stenosis accompanving aortic insufficiency 
In the presence of a presystolic sound difficult to interpret 
properly, a typical cardiogram, which can easily be taken 
w’lth the patient lying on the left side, will decide the ques¬ 
tion m the majority of cases The discovery of gallop 
rhythm supplies an additional element for the prognosis, with 
special therapeutic indications The Flint murmur is usually 
a presystolic bruit, symptomatic of gallop rhythm and with 
the same pathogenesis as the latter The sound is scarcely a 

“murmur 


the French call it a roulement, a rumbling 


Bulletin de I’Acadenue de Medecine, Pans 
Juh IS LXXVI, No 29, pp j5 64 

„ to a- 

34 Contagious^ Diseases Timer^(Ma^cL'del^m^lSms eJa^o^s 


affords better control of pneumothorax, while reducing the 
operative shock and disturbance to the minimum They had 
no accidents nor mishaps m any of then thirty cases They 
Hood the field of operation with a weak antiseptic solution 
resect ribs and gam access to the lung without dread of 
pneumothorax The wounds were of some standing 
and the projectile was causing more or less disturbance In 
eiglit of the cases the lung was nearly or quite free from 
adhesions, the projectile was extracted after hooking the 
lung and bringing it up to the surface and fastening it there 

Le Nournsson, Pans 
Ni/y, IV, No 4, pp 193 256 

35 MiJJc StcriJized by Heat m Infant Feeding (Resuitats de I’empltu 

du lait sterilise par la cbaleur dans I'allaitement artificiel) 
A B Marfan—p 193 

36 *Thc Prognosis of Tuberculosis in Infants Combe—p 202 

3/ Importance of Mineral Elements in Infant Nutrition (Role de 
la substance mincraJe dans Ja nutrition normals et patholoeiquc 
du nournsson ) H Dorlencourt and M Dclort —p 231 

36 Prognosis of Tuberculosis in Infants—Combe says that, 
while the prognosis is always serious, yet tuberculosis in an 
infant is not inevitably fatal The outcome depends on the 
age when infection occurred, the virulence of the infection 
and the number of opportunities for reinfection, also on -the 
extension and clinical behavior of the lesion If a senes of 
repeated applications of Mantoux’ intradermal tuberculin test 
every two weeks shows that the reaction is growing less each 
time until it finally dies out altogether, this indicates that 
the lesion is not producing so much tuberculin as before or 
else that the body is producing enough antibodies to digest it 
In either contingency, this Mantoux immunity, as he calls it, 
may be accepted as a sign of good omen Necropsies show, 
however, that the tuberculous lesions in infants are ahvais 
more extensive and more serious than would be surmised 
from the clinical examination As long as the tuberculosis 
IS restricted to the glands, the disease may progress very 
slowly or the child may recover But ivhen the gland barrier 
IS broken down, the disease may run its course in a few 
weeks if the bronchi and lungs become involved, or cheesy 
pneumonia may drag along for months There is also a verv 
slow form of the disease, developing in the hilus or mesentery, 
tabes htlatre or viesaraiqne, m which the progressive cachexia 
may not prove fatal for two or three years In the surgical 
forms the infection develops so slowly that antibodies arc 
produced m progressive amounts, and this autotubercuhniza- 
tion may result in complete immunity and clinical recovery 
He has had numbers of such cases If this autotubercuhniza- 
tion has occurred before birth or through the milk, before 
infection becomes installed, the bacilli are unable to produce 
their usual lesions They may live for years m apparentU 
harmless symbiosis so long as this balance is not upset 


Lyon Chirurgical, Lyons 
May Jimc, XIII, No 3, PP 405 536 

38 ‘The Healing Process m Open Wounds of the Shull (Lc pro 

cessus de cicatrisation des plaies ouvertes du cerveau) L 
Beriel —p 405 

39 'The Cell Findings with Lumbar Puncture After Wounds of the 

Skull (Note sur les renseigncmcnts cytologiques donnes par 
la ponction lombaire an cours de revolution des blessurc^ do 

crane) L Leiy —p 428 _ , r 

40 Prognosis of Traumatic Aphasia Consecutive to War Wounds oi 

the Skull J Froment—p 434 it r 

41 Pathogenesis and Treatment of Early and Persisting Hcrm. ot 

the Brain (Fungus du cerieau) R Lenche—p 448 

42 Macroscopic Lesions of War Wounds of the Spine and Spmil 

Cord A I-atarjet—472 

43 Functional Value of Nerves in Cicatne (Note pour servir i 

I’etude dc la valeur fonctionelle des cicatrices dcs ncris 
Recherche des courants derives au cours des interventions) 

44 Devicf ' Ovwcome Radial Paralysis M Goulhoud-g 515 

45 ‘Liberation of Nerve Iniolved in Cicatrix Neurolysis E Duroux 

46 'Pr^ectmn of Trunk Nerves in Neurolysis 

la protection des troncs nerveux dans les opdrations de restiu 




"33 Local Anesthesia for Operations on the The Healing process lu wm ,, w-.*— -- — ^ 
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lissuc IS most Inblc to occur \ihcn the opening is smnll The 
drc'id of hcrnii o'!!! be dismissed ^\lth implc trcpluiung is 
the brain and the dura mater gro%\ together in the healing 
process, and this siniplnsis is more complete the more ample 
the trephining operation This grow ing together of the brain 
and dura mater is indispensable for sur\i\al The later 
eiolution of this sjmph>sis seems to be a tendenej to rcab- 
sorption of the cicatricial tissues and reconstitution of the 
meninges and their interspaces 

39 Lumbar Puncture Findings During the Course of Skull 
Wounds—Le\i examined the cerebrospinal fluid at regular 
mteraals in fifteen cases of war wounds exposing the brain, 
comparing the findings with the lesions found at nccropsj 
after a long period of apparent cona alescence The first 
puncture was within a few hours of the injurj In c\cr> 
case the high tension and high albumin content of the fluid 
were accompanied at first b> pohnuclcosis, but tins iielded 
to hmphocitosis as the condition improved This l)mpho- 
cvtosis persisted unmodified then, even when the case took 
a fatal turn Necrops) disclosed that the meninges are 
capable of a defensive reaction amounting practicallv to a 
local cure But thev are not able to oppose an effective 
barrier to tlie infection and protect the subjacent nervous 
tissue Thev retard but thej cannot prevent the development 
of the encephalitis This tolerance on the part of the 
meninges explains the lumbar puncture findings, and shows 
that thej are not of much moment for the prognosis The 
course in the fatal cases could be traced as, first, the menin¬ 
geal inflammation, and then, as this retrogressed, develop¬ 
ment of secondarj encephalitis below 

43 Neurolysis—Bv this term Duroux sajs he means the 
‘toilet of the nerve bound down bj cicatricial tissue, supple¬ 
menting the liberation of the nerve with other measures as 
necessarj Paral>sis from this incarceration of the nerve is 
more common among the wounded than paraljsis from the 
nerve’s being severed The proportion of the latter in the 
French hospital seems to be onlv from 6 to 10 per cent He 
describes the technic for freeing the nerve, remarking that 
success depends on the operation being done before the para- 
Ivzed muscles become atrophied as is the rule in two or three 
months The outcome thus depends mainij on the condition 
of the muscles The abolition of pain and return of sensibility 
mi} be counted on m practicall) every case, but the motor 
functioning is scarce!} modified when the case is too old, or 
the technic of the neurol}sis is defective, or the endeavor to 
be extremel} conservative has been carried too far Three 
t}pical cases are d scribed, with illustrations showing the 
remarkable succes chat may be obtained when conditions are 
fav orable 

46 Protection of Liberated Nerve—Bonnet explains that 
when a nerve is released from a bed of cicatricial tissue the 
improvement noted at once is liable to decline as the neu- 
rol}sis Itself induces production of new cicatricial tissue so 
that the last state is liable to be as bad as the first In order 
to prevent this, the nerve must be protected, and he has 
found a sheath made from a graft of cellular tissue taken 
from the thigh best adapted for the purpose He has some¬ 
times utilized a sheet of fat tissue from the vicinit} of the 
lesion, but has found it better to obtain the graft from some 
new field on the bod}, for reasons which he enumerates Fat 
tissue not onl} protects but pads the nerv e against new injury 
The onlv inconveniences are from the thickness of the graft, 
which ma> render it awkward to manage, and the fact that' 
in the rare cases in which the fat tissue is not tolerated’ 
exuding droplets of fat afford an excellent culture medium 
for germs He has had slight infection of the focus in three 
cases from this cause Tissue from the sac of a hernia 
answers better for neurolvsis in some cases, but it does not 
pad the nerve like the fat tissue He never drains for more 
than two or tliree davs 


48 WortiiiB Artificnl Hvnds (Mams de trvvail pour ampules) 

Boiircau (Tours) ■—p 92 

49 Professional Itccducalion of Manned Soldiers M Perrin —p 96 

Presse Medicale, Pans 
/if} 2-1 W/K No 41 t’t 321 32S 
so *Di/rerentiaI Diagnosis of Pulmonary Tuberculosis and Chronic 

Nasal Affections E Rist—p 321 
51 *Trcatmcnt. of Prolapse of the Uterus A Paseal —p 323 

50 Differentiation of Pulmonary Tuberculosis from Cough 
Due to a Chronic Nasal Affection or Other Cause—Rist has 
encountered a number of cases of cough in which some other 
affection was mistaken for pulmonary tuberculosis If 
scarce!} an} or no signs of a lesion arc found in the lung and 
no bacilli can be detected in the sputum but there is a per¬ 
sisting cough, this may be traced to some heart or kidney 
trouble Mitral stenosis, in particular, is liable to keep up a 
cough and induce hemopt}sis, and thc'c may be fever vvth 
the congestion of the lungs for which this valvular defect is 
responsible Aton} and sagging of the stomach also drag 
down the patient and may induce coughing Roentgenoscopy 
clears up such cases and the wearing of a supporting belt 
brings improvement almost like magic Rist adds that incom¬ 
plete forms of exophthalmic goiter are frequently mistaken 
for tuberculosis at first The cough in these cases is drj, 
fatiguing and verv tenacious, and the loss of flesh, sweats, 
etc, easily lead into error unless the Graefe and Moebius 
signs are sought for and roentgenoscopy applied with bac- 
tcnotogic examination 

Patients in the foregoing groups are mostly women, when a 
man has a persisting cough it is very liable to be the result 
of a chronic nasal affection Few infirmities, he remarks, 
are so well tolerated as chronic nasal affections He relates 
that a rhinologist was recentlv sent back from the front for 
supposed pulmonary tuberculosis when time proved his clin¬ 
ical freedom from tuberculosis of the lung but revealed that 
he had an unsuspected purulent nasal affection, long installed 
The men do not seem to notice that a nostril is obstructed 
much of the time They hawk in the morning and catch cold 
easily There may be a cough-producing affection without 
interference with breathing The l^ck of resonance in the 
nasal passages may modify the voice in a characteristic wav, 
readily recognized when once heard Vances may develop 
at the base of the tongue with tenacious nasal trouble, and 
simulate hemoptysis Secondary bronchitis is frequent, and 
this may set up fe\ er along with the cough, but negativ e 
’ roentgenoscopic and bacteriologic findings will exclude tuber¬ 
culosis Another source of possible error is that the defective 
breathing leaves part of the lung unventilated 

In most of these cases some lurking chronic sinusitis is 
responsible for the acute and recurring rhinitis and the 
descending infection of the air passages below The general 
practitioner must realize that the nasal accessory cavities are 
frequently the seat of an infectious process whose effects may 
be felt throughout the bronchial apparatus Removal of some 
hypertrophied turbinate or polyp or the cure of some chronic 
sinusitis abolishes at one stroke the cough and other dis¬ 
turbances Even the rhinologists fail to realize that the 
cough and bronchitis are tributary to the sinusitis Rist 
declares that many patients of this type are found in the 
sanatoriums for the tuberculous, and are cited among the 
‘ successes” under tuberculin ‘ It is easy to cure a man of 
tuberculosis when he has not got it” 

51 Prolapse of the Uterus—Pascal gives ten illustrations 
of the preferable technics for correction of prolapse in women 
of 40 and in the elderlv He emphasizes that whatever method 
is followed, the flabby muscles must be strengthened after¬ 
ward by general hygiene and exercises to restore tone in 
them 


Pans Medical 
/ii/i 29 VI No oI ft S5100 
Comparatnc Ergograph Restarch on Functional DisabiliK of tl 
a™ Aticr Wounds o£ Bone or Joiiu. (Impotences fofcuo 
nelles dues aux lesions osseuses et articulaires du memh 
supeneur) H Nepper and C Vallce.—p 86 


Revue de Chirurgie, Pans 
March XXXV No 3 pf 337 479 

52 ‘ParaBsis of Peripheral Nerves After Mar tVounds (Des paraly 

sies des nerfs periphenques dans les blessures de guerre 
Considerations operatoires—prognostic) E Duroux.—p 337 

53 Tard> Extraction of Projectiles in the Lungs Forty Cases 

Technic for Surgerj of the Lung p Dural_p 363 
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54 •Primary Resection in Treatment of War Wounds of Joints With 

Fracture (De la resection pnmitue dans Ic traitement des 
coups dc feu articulaires avec fracture ) G Cotte_p 385 

55 Extraction of Aseptic Projectiles in the Knee, Twenty One Cases 

(Extraction des projectiles aseptiqucs du genou) G Leo _ 

p 421 

56 The Supraciaxicular L>mph Glands Connected With the Breast 

(Etude anatomiquc des lymphatiques de la mamellej au point 
de ^uc de I’extension lymphatique des cancers) P Mornard 
—p 462 

52 Paralysis of Peripheral Nerves Operative Treatment 
and Prognosis —Durouv discusses m turn paralysis from the 
severing of a nerve, from cicatricial “englobement,” from 
neuromas, and from scraps of projectiles, as well as from 
compression by an aneurj sm or fracture, with the best method 
of treating each He cites typical examples, calling attention 
in particular to the fine results obtained in a case in iihich 
there was a gap of 15 cm between the stumps of the median 
and ulnar nerves that had been cut with a knife, over six 
months before The gaps were bridged with two strips of 
sciatic nerve from the dog, “transplanted with all their pen- 
neural cellular atmosphere” as he describes Normal sensi¬ 
bility returned, and the vasomotor and trophic disturbances 
(blue hand, ulcerations) retrogressed but the man is still 
unable to bend his fingers quite normally although the wrist 
can be moved freely in all directions All the evidence con¬ 
firms the wisdom of restoring the continuity of the nerve, 
loosening it and bringing the stumps together This can 
readily be done with a gap of only 2 5 cm If necessary the 
nerve can be stretched a little or the limb flexed to relax 
the nerve Success depends on not waiting too long 

In case the nerve is bound down by cicatricial tissue, the 
operation to relieve must deal not only with the cicatricial 
tissue in which the nerv'C is embedded but also with the 
cicatricial tissue within the nerve He treats neuromas on 
the principle that they represent a contusion of the nerve, 
slitting them lengthwise to release the strangulated fibers, 
evacuate effusion and relieve the hypertension which is 
inevitable when m the focus of a contusion Paralysis from 
compression by an aneurysm or callus after fracture mav 
retrogress spontaneously, as the aneurysm is evacuated or 
the callus absorbed He here describes instances of each 
with spontaneous complete recovery 
54 Primary Resection in Treatment of Gunshot and Shell 
Wounds of Joints vrith Fracture—Cotte reports his experi¬ 
ence in this line with the different large joints, discussing the 
indications and outcome for each in turn It is evident from 
the forty-nine cases that total resection of the joint offers 
better conditions* for use of the limb later, as this wards off 
or attenuates infectious processes, and permits early ortho¬ 
pedic treatment which is indispensable in restoring to the 
utmost the functioning of the wounded limb 

56 The Lymphatics Connected with the Mammary Gland — 
Mornard injected a stain into each mammary gland in fifty 
cadavers of fetuses or young children, and gives fourteen 
colored illustrations of the five principal types of the cliaiiyif 
Ivmph glands running up into the supraclavicular fossa His 
attention was called to the subject by the frequency of 
recurrence of cancer m this chain of glands,. In on y we ve 
of the fifty did the arrangement of the glands on both sides 
harmonize with the description in the textbooks in bU per 
cent there were two pedicles 
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57 Generalized Fibrous Ostitis —Lotsch devotes fifty pages 
to detailed reports of thirty-seven cases on record of the 
generalized bone disease to which von Recklinghausen first 
called attention as “fibrous ostitis with tumors and cysts'’ 
Lotsch further reports a case from his own experience and , 
discusses all phases of the affection in question He says that 
we can accept it now as established that the morphologicalh 
evident primary process is a proliferating and destructive 
fibrous metamorphosis of the bone marrow In other words, 
the normal fat marrow and the blood-producing marrow are 
crowded out by proliferation of the connective tissue stroma, 
a marrow fibrosis Everything else, the changes in the bone 
the tumors, the cavities from softening of bone tissue—all 
these are but secondary 

Pam IS the first symptom, but it may be long retarded in 
children and the elderly, their bones yielding more readily 
The pathologic fractures with this disease may occur v\ ith 
phjsiol6gic trauma The periodic aggravations and remis¬ 
sions are likewise pathognomonic The deformity of the 
bones may resemble that with Paget’s disease of the bones 
There are also many points of analogy and resemblance 
between this fibrous ostitis and puerperal osteomalacia In 
twenty-eight of the cases on record the age is mentioned, 
each decade from birth to 40 is represented bj from five to 
seven cases In nineteen cases the disease had been manifest 
from four to twenty-four years before death, and in nine still 
surviving the duration has been from four to twenty years In 
Lotsch’s personal case the disease had commenced thirtj- 
tvvo years before 

Among the total thirty-seven cases all but nine were in 
girls and women This predilection for the female sex is 
another point which distinguishes von Recklinghausen’s from 
Paget’s disease of the bones, and brings it nearer to true 
osteomalacia Roentgen examination is the sovereign diag¬ 
nostic measure Treatment seems to be powerless to arrest 
the disease The favorable outcome after resection of a 
solitary bone cyst cannot be anticipated in this generalized 
ty'pe If enough bone shell is left after scraping out the 
diseased bone marrow, the cavity grows up fast owing to the ' 
regenerating power of the periosteum which does not seem 
to suffer in this disease But, in the generalized form, it con¬ 
tinues Its ravages at other points However, extreme pain¬ 
fulness or crippling may justify intervention at some point 
Phosphorus, arsenic and calcium salts have never proved 
really successful To give lime in rachitis seems reasonable 
to supply the lime hunger of the newly formed bone But 
with fibrous ostitis the lime is cast out of bones that pre¬ 
viously contained it Any intake of lime by the mouth would 
merely increase the amounts of lime being eliminated in the 
urine or it would pass through the intestines unabsorbed 

Syphilis has been suggested as an important factor ni 
fibrous ostitis, but the Wassermaiin test was negative in the 
later cases—the only ones in which it was applied—and noth- . 
ing suspicious of syphilis was found at necropsy in any of 
the cases examined postmortem It is now probable that 
some upset in the balance of the internal secretions is 
responsible No other supposition has proved tenable to date 
In conclusion, Lotsch describes experiments on fifty-one tibias 
in twenty-six rabbits, aiming to induce the production of n 
cyst The experiments were all failures, so far as this was 
concerned, but they demonstrate anew and bejond questjon i 
that a hematoma in the marrow cavity, even after removal ot , 
most of the bone marrow, never seems to entail a cjst-likc 
cavity A purely traumatic origin for bone evsts must there¬ 
fore be rejected The article fills 137 pages and is profuselj 
illustrated, with a bibliography of 157 titles 

58 Wounds of the Brain—Muller advocates i*"" 

extensive operative intervention in all wounds o le . 
sajing that a large proportion of the men that ^ , 

the hospital can thus be saved The 

should not deter from ample operatwe measiir s, 
of a projectile or bone splinter should 
a focus of softening or an abscess has alreadj 
brain it should be drained Among Ins 
tangential wounds, from a glancing pr J i 



VoLVUE LWII 
Dumber 10 


CURRllNT MLDICAL LITERATURE 


onlj t^o dciths In one of the fitnl c-v-ics the tncnmptis nnis 
far ad\anced i\hen the man ms brought in The other Ktil 
case emphasizes the importance of remoiing cverj splinter 
of bone as otherwise thci maj entail local softening of the 
brain He saas of the conlrccoup that the impact on the 
other side of the skaill ma> induce a patch of softening 

59 Transplantation of a Muscle Plap in the Shoulder 
Girdle—Gerulanos is professor of surgen at Athens and he 
here relates two cases of paraliss of the serratus muscle 
which he corrected bi transplanting the pectoralis muscle 
In the first case the paraKsis was of traumatic origin the 
injun occurring while felling a tree The second patient i as 
a ioung woman The shoulder muscles on both sides had 
gradualh become para^zed and the transplanting had to be 
done on both sides A substitute for the trapezius muscle 
was also proiided bi muscle tissue from the sacroliimbalis 
Both cases arc described in detail, w itli fourteen illiisfations 
to show the fine functional results attained, two and fine 
sears after operation The woman was operated on at four 
sittings in the course of a 5 car 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 
Juh 22 \LVI Kc j(l 9’9 960 

62 A Study of Biotope P '0 clioloB\ (Gefuhl Gcsittung und Gtliim ) 

K. V Monakow —p 929 

Gazietta degU Ospedali c delle Cliniche, Milan 
Jvl^ 20 \X\VIl Atf S8 /'/• S9T9J2 

63 *Mercunc Chlond in Treatinent of Acute Articular Uheumatisn) 

(Patogenesi c cura del rcumatismo articolarc acuto ) A I an 

tom —p S99 

Juh 23 No 59 pp 913 928 

6A 'Retrograde Dilatation of the Cardia in Case of Impassable Ctea 

Incial Stenosis A Franchini—p 916 

63 Mercury in Acute Kheumatism.—Fantoni acknoii ledges 
the benefit from the salicilates in febrile articular rheuma¬ 
tism but insists that this does not reach the root of the 
trouble while the harm it often does ma> counterbalance the 
good He presents considerable evidence to show that acute 
articular rheumatism is no*- a disease entit> but a uniform 
manifestation resulting from a special mode of action of a 
number of pathogenic micro-organisms in gn en conditions of 
attenuated Mrulence and suitable organic eniironment This 
assumption is confirmed bi the number of micro-organisms 
which ha\e been cultivated from cases of acute articular 
rheumatism and bj the fact that Ghedini obtained positne 
responses to deiiation of complement tests made with the 
diplococcus gonococcus streptococcus and staphj lococcus 
and the influenza bacillus alone or associated The test was 
positive for one or more of these germs m every case 
Another fact substantiating the assumption is the effect of 
treatment 5,IaraghanQ asserts that the salicylates act exclu- 
sivelv on the temperature and the pain and Fantoni reiterates 
that they do not shorten the course of the disease The sali¬ 
cylates given even from the very first, do not abort the dis¬ 
ease nor check its progress from one jo nt to another or to 
the endocardium Their action is undoubtedly specific, he 
says so far as it goes but it does not go far enough, its 
action IS incomplete ’ 

The aim in treatment should be to inject directh into 
the blood some drug which confers on the serum bactenohtic 
antitoxic and agglutinating properties while increasing the 
number of mononuclear cells m the blood The serum thus 
modified has a destructiv e action on whichever of the ordinary 
germs mav find their wav into the system He says that the 
drug which will accomplish this transformation of the 
blood serum into a polyvalent vaccine, as it were is mer¬ 
curic chlond in minute doses from 1 to 5 mg in the twenty- 
four hours Intravenous injection of these small doses 
realizes a senes of biologic effects which amount in the sum 
total to immunitv Afariam of Genoa has had the greatest 
experience m this line in Italv and his enthusiasm led Fan- 
tom to applv this method of treatment in four cases which 
he desenbes in deiail In one case this was the fourth 
recurrence of the disease, the other attacks had lasted from 
thirtv to forty-five davs under the salicvlates Under the 


mercuric chlond the patient soon showed marked improve¬ 
ment and was able to be up the tenth day, and there has been 
no tendency to recurrence since His dose was 0003 gm on 
three succcssiv c day s and 0 004 gm on alternate days later, 
a total of SIX or seven of these intravenous injections He 
savs that tins treatment is certainly harmless, and he did 
not hesitate to apply it even when the kidneys were a little 
below par Of course serious kidney disease contraindi¬ 
cates It He gives It bv intravenous injection of 3 cc of a 
1 1 000 solution of mercuric chlond 

64 Retrograde Dilatation of the Cardia —The patient vvas 
a man of 27 and except for rachitis and measles he had no 
pathologic historv until the age of 20 when symptoms sug¬ 
gested a prolnlilc gastric ulcer His condition then improved 
for a time hut he liad dilficnlty in passing the food into the 
stomach He said it seemed to stick high up in the esophagus, 
and the sound felt an obstruction at two points, one quite 
tow and the other high the lower one becoming absolutely 
impassable in time The stomach vvas opened at two sittings 
and the stenosis gradualh dilated with flexible Benique sounds 
progressing from No 1 to No 30, curing the patient com¬ 
pletely from all further trouble from this source The fistula 
into the stomach w as kept open for sev cn months The retro- 
spcctive diagnosis was cicatricial stenosis from an ulcer in 
the region of the cardia plus reflex spasmodic contraction of 
the esophagus higher up The introduction of the larger 
sounds from below sometimes started reflex vomiting, but it 
stopped as soon as the instrument vvas removed When No 
30 was reached in the senes, the dilatation vvas continued by 
way of the mouth 

Polichnico, Rome 
Juh 16 XXin Nc 29 /■/> S93 920 

65 •Continuous Horizontal Both for Wounded Leg (Infezione setticlie 

ncgli am fenti e nuovo bagno in posizione onzzontale per com 
batterlt ) G Ingianni —p 803 

66 Primary Diplococcus Cerebrospinal Meningitis T Fontano — 

p 900 

67 Organization of the Roentgen Ray Service in the Field (Appunti 

c considerarioni sulla radiologia da campo Organizzazione gen 
erale del servazi ) E Grego —p 902 

Juh 23 Xo 30 {•P 921 912 

68 Localization of Proiectile bv Displacing Roentgen Tube Horizon 

tally for Ten Centimeters. (Un facile metodo di locahzzazione 
dci proicttih Applicazione nuova di principi vecchi ) D Boc 
ciardo —p 92t 

69 To Reduce the Amount of Mutilations (Per hmitarc le mutila 

ziont ) T Fontano —p 923 

70 'Legislation on Workmen s Compensation (Per la morahzzazione 

della legge sugli infortuni del lavoro ) A Ranelletti —p 926 
Juh Medical Section No 7 pp 193 280 Gutdo BaccelU Number 

71 Bacccih as Citizen and Teacher A Murn —p J93 

72 Baccclli as Clinician E Jlaragliano —p 217 

73 Baccelh as Statesman and Leader in Social Medicine G San 

arclli —p 263 

65 Horizontal Bath for the Leg—Ingianni has been using 
for some months a light bathtub long enough and deep enough 
for the leg to rest m it as it enters at one end the 1 mb thus 
submerged from the toes to the hip as the man lies in bed 
This permits a continuous laving of the wounds on the leg 
with some antiseptic fluid He has been making a practice 
for a year of this system of continuous laving for the arm 
and found the results so excellent that he has devised the 
hoiizontal bathtub on the same principle The opening for 
the leg IS made very large, with a waterproof cuff that fits 
tight enough around the leg to prevent leaking of the water 
but not tight enough to interfere with the circulation The 
mattress below this point is cut out The tub can be made 
of metal glass or wood or be merelv a portable frame for a 
rubber-cloth tub Since he has adopted this principle in 
treating war wounds of the extremities he has not had to 
amputate either an arm or leg even in 95 cases of frozen 
feet with more or less extensive gangrene, in seventeen cases 
of compound fracture of the bones of the leg from gunshot 
or shell injury with suppuration, sixty cases of compound 
fracture of the bones of the arm and nineteen of the elbow 
In the latter group amputation seemed inevitable as also in 
the rases of frozen feet He has rings soldered to the inside 
of the bathtub at the foot to permit extension of the limb 
while It IS in the continuous bath, weights and pullevs per- 
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mitting graduated traction By keeping the limb soaking m 
the antiseptic fluid for five or six hours a day, or even twice 
this, enough of the antiseptic is absorbed to have a general 
action on the infection while the fluid permeates the remotest 
cievices of the wound, cleanses and sterilizes In short he 
declares, "the effect of this prolonged bath is marvelous” 
It does not interfere with the natural circulation in the least 
The fluids he has been using for the continuous bath are a 
3 per cent solution of hypochlorite or a Va 1.000 solution of 
mercuric chlorid, a 1 1,000 solution of potassium permanga¬ 
nate, iodized water or physiologic solution It is generally 
better to alternate the use of these antiseptics in turn, the 
mercuric chlorid always proved most effectual in the septic 
cases The article is illustrated 

70 Workmen’s Compensation Legislation — Raneletti 
declares that the principle of compulsory treatment must be 
introduced into legislation on workmen’s compensation At 
present there is no authority to compel the injured to submit 
to proper treatment and complete the whole course Precious 
time and opportunity are lost far tod often Only for workers 
in the sulphur mines does the law insist that the injured 
must obey the directions of the physicians connected with the 
i\orks If the victims of industrial accidents knew that they 
would forfeit their indemnity if they refuse to submit to and 
follow the doctor’s directions, a new era would dawn for 
industrial accidents, and the compensation would acquire a 
just basis He suggests another point which might be borne 
in mind in future legislation on disability, sickness and old 
age insurance, namely, that the old age pension should be 
increased or diminished according as the individual has made 
slight or considerable demands previously on the treasury 

Siglo Medico, Madrid 
Ai/v 15, LXIII, No 3266, pi< 449 464 

74 Principles for General Anesthesia (Advcrtencias utilisimas sobre 

la anestcsia general) D C Calleja—p 452 

75 "Constitutional Asthenn S de Santa Maria —p 458 

76 When Called in Consultation (Las consultas niedicas) J Allen 

—p 459 Commenced w No 3265 

July 22, No 3267, PP 465 480 

77 Microscopic Study of Red Blood Corpuscles F Mas y Magro — 

p 466 Conclusion follows 

75 Constitutional Asthenia—Santa Maria has been study¬ 
ing the Becher-Lennhoff index of constitutional asthenia, and 
has found it very instructive In examining over 500 persons, 
he found the index always above 67 in persons with other 
signs of constitutional asthenia, while it was always below 
this in the normal and the obese To get this index the dis¬ 
tance between the notch of the sternum and the pubis is 
divided by the waist measure and multiplied by 100 This 
reveals the basis of constitutional asthenia, and discloses that 
this IS the soil on which a number of apparently widely 
diverse morbid conditions develop, from characteristic, typical 
gastroptosis and enteroptosis to tuberculosis, hyperchlor- 
hydria, hypersecretion and perverted or deficient thyroid 
functioning In Englafld and Germany, where the average 
weight IS higher, the index for constitutional asthenia aver¬ 
ages higher than in Spam It gives a much better insight 
into the subject’s endurance and resisting powers, and hence 
his aptitude for military service, than the ratio between the 
chest measure and the height, which is used in Spam to 
eliminate the unfit m passing on recruits, and Santa Maria 
urges that this constitutional asthenia index should be sub¬ 
stituted for the latter This index is not modified by the 
height nor the state of nourishment He found ^ 

constitutional asthenia in 60 per cent of all his tuberculous 
patients examined, and Leschke found an equally large per- 
Lntage among the tuberculous soldiers last year 

Hospitalstidende, Copenhagen 
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79 "Case of (OtMt Arterieflimren — Arythmia perpetua 


Jour A M a 
Sept 2, 1916 

78 The Skin Tuberculin Test as a Basis for Prognosis in 

that have been published on the subject of the skin tuberculin 
test applied to children less than 2 years old, have been 
obtained in a hospital or institutional environment, with few 
exceptions This somewhat detracts from the reliability of 
the deductions as conditions in families differ from those m 
institutions He has been studying the skin tuberculin reac¬ 
tion in the young children m the families of persons who 
apply to the two antituberculosis dispensaries at Copenhagen 
It is the rule there to examine all the members of the 
families of applicants, and it has thus been possible to apply 
the Pirquet tuberculin test to infants under the age of 2 
Forty-six gave a positive response and have all been followed 
to date over a number of months Some older member of 
the family had pronounced tuberculosis, with opportunity for 
infecting the children, in all but three cases This material 
IS tabulated and analyzed, the conclusions being that onlv 
during the first year of life has the skin tuberculin reaction a 
particularly grave prognosis Of the fifteen infants less than 
a year old, six died, but only two of the thirty-one between 
1 and 2 years old Many of the children who had been 
repeatedly and extensively exposed to infection seem to be 
thriving through quite a long period of observation His 
statistics show ^further that the antituberculosis dispensaries, 
by training the tuberculous in greater care to prevent infec¬ 
tion of others, are doing a great work, the results of which 
are manifest in the clinical recovery of many children who 
otherwise would have succumbed to wholesale infection 

79 Persisting Arrhythmia Without Valvular Defect or 
Subjective Ssrmptoms—Gram’s patient is a working man of 
44, always robust, with two healthy children For fifteen 
years at least his pulse has been that of extreme and con¬ 
stant arrhythmia — arrhythmia perpetua — for which no 
explanation can be found There is no trace of a valvular or 
myocardium affection, the blood pressure is normal, hem¬ 
oglobin 104, and there is nothing to suggest that digitalis 
might be needed During all this time he has been doing 
hard manual labor with much athletic work besides 

Dgeskrift for Lmger, Copenhagen 
July 13 LXXVin, No 28. pP 11511196 

80 "Treatment of Eclampsia E Haucb—p 1151 

81 Case of Optochin Amblyopia (Et Tilfailde at Optocliin Ambljopia ) 

V Scheel—p 1160 

82 Tuberculous Pericarditis With Effusion Clinical Recovery Under 

Artificial Pneumopericardium T B Hansen—p 1166 

80 Eclampsia—Hauch reports 109 cases of eclampsia from 

the obstetric department of the Copenhagen Rigshospital 
Convulsions had occurred before delivery m ninety-three but 
in sixteen had come on only after the child had been born 
The mortality was 10 per cent in the first of the above two 
groups, and 8 per cent for the total 109 cases He anal>zes 
the cases to see if it could have been possible to determine 
which was going to have a more serious and which a lighter 
course, but could find nothing decisive Hence it is impcn- 
tive to treat every case, even the mildest, as if it were going 
to be a grave one Only in this way can we ward off tngic 
surprises His experience with the Stroganoff propliylactic 
method of treatment was not very encouraging, and he queries 
whether it is wise to add two more to the load of toxins tlie 
woman is already carrying In any event, he thinks it is best 
to empty the uterus and thus get nd of what in all probability 
is the source of some of the toxins at least Some of t ic 
women were reexamined a year or more afterward and 
several were found to suffer from occasional dizziness, head¬ 
ache and disturbances m vision These later effects u ere 
encountered even in some of the cases 

Of the sixty-eight children weighing over 2,000 gm, 10 per 
cent LT and 44 per cent of those weighing less than Ins, 
ridto” tie five abort,on, and eh.ldten 

Snly tra„,..nt benefit was realired ton. ™etohon ,» h' 
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REMO\ \L OF IHE RIOHl COLON 
INDICATIONS AND TECHNIC* 

CHARLES H MAAO MD 

ROCHEiTER MINN 

For man}' }ears the niditations for the surgical 
treatment of megacolon, tumors, fistulas and some dis¬ 
eases of the colon 
ha\ e been definite 
The principles in- 
vohed and the tech¬ 
nic emplojed haae 
been carefully con¬ 
sidered along lines 
of theoretical, ex¬ 
perimental and prac- 
11 c a 1 development 
The results of cure 
or relief nithin the 
natural limitations 
of the character and 
the extent of the dis¬ 
eases haae been ex¬ 
cellent AVithin a 
feu years still 
greater progress has 
been made in our 
knowledge of dis¬ 
eases of the colon 
largely because of 
the endeavor to treat 
surgically not onlv 
stasis as an entity, 
but also various 
acute and chronic 
diseases, general and 
local, resulting from 
It, or, when other 
cause is not appar¬ 
ent, presumed to re¬ 
sult from It Thus, 
in chronic changes 
in the circulation, 
such as endarteritis, 
in the nenous sys¬ 
tem, such as in epi- 
leps} and neuras¬ 
thenia, in muscle de¬ 
generation, rheuma- 



S Remo\al of right colon showing lines of section 


circiiiting the bowel w'as along lines already developed 
for the removal of tumors or the treatment of 
obstruction 

These theories have been developed mainly by the 
work of Lane,’ wdio in short-circuiting and removing 
the colon made practical application of the view' of 
Alctchnikoff nameh, that the bacterial flora of the 
colon IS responsible for many of the chronic ills of 

man, and that if it 
^ ^ v' e r e possible t o 

eliminate or shorten 
the colon, these ills 
w’ould be decreased 
There is just enough 
truth in this theory 
and sufficient that 
IS not true to require 
a ears to standardize 
the diseases and con¬ 
ditions between the 
border lines of med¬ 
icine and surgery, in 
w hich the elimina¬ 
tion of the colon wall 
give sufficient im¬ 
provement over the 
lesults of therapeu- 
sis to justify such 
s u r g 1 cal interven¬ 
tion This period 
wnll be reached only 
w'hen the collective 
judgment of the pro¬ 
fession can select the 
proper cases While 
Lane may be over- 
enthusiastic in his 
claims, he deserves 
credit for much of 
the knowledge of the 
physiology and dis¬ 
ease of the colon 
possessed by the 
medical profession 
today There is no 
controversy concern¬ 
ing operations for 
tumors and for ob¬ 
structions 

In properly select- 


constipation, great benefit'caTTften‘'be 
o btained b^ the surgical elimination of the ab sorbing 
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"mple” b„‘. '.s 'adSL 'Z s^metdecW w'Se thrtelff T' 

severe cases in which the patients are disabled bv the the convenience, an organ for 

condition in spite of prolonged an^var S treatment habitat o^f 
At the present tune L parents considtfsuSl 

subjects for this procedure are those who are toxic bacteria are harLred d^oughout Me 
from the condition, the drugs oi the absorption of a considerable degree of immunitv to them f 

unpassed intestaal contents after taking physic, and to the individual even when thej^ becomrmisXed 
in whom the Roentgen ray shows a stasis of from Several diseases chronic in character local^nH 
three to four days duration Inch is often associated eral, are caused by varieties of intestinal bacteria^and 
with complicating chronic infections protozoa which a^e not sufficiently coLof Mr the 

We have performed general colectomy m a few development of immunity 
cases, and the right or partial colectomy in a larger The lymphatics of the colon are limited in compari- 
number, and we believe that except in cases in which son with those of the small intestine, which are very 
there are tumors and ocal disease, the latter operation numerous Reasoning from the nature of the contents 
is as good f^ the relief of syrnptoms as the general of the colon, the converse would appear to be true but 
colectomy First, it removes the greatest absorbent as I have pointed out,® it is probable that the lymphatic 
surface in the colon, second, it is not so se\ ere an supply was limited so that the septic colonic contents 


operation, and third, it pre¬ 
serves the omentum, the 
loss of which IS a serious 
consideration in itself, re¬ 
ducing protection, warmth, 
mobility, and the equaliza¬ 
tion of the abdominal cir¬ 
culation The general co¬ 
lectomy often apparently 
leads to matting adhesions 
of the anterior layers of the 
intestine In some cases, 
as reported by Clark,® these 
adhesions cause serious dis¬ 
ability and in many cases 
require further operation 
and occasionally result in 
death 

It IS true that much of smaii 

the present-day surgery has bution ,n place 

been taken from fields for¬ 
merly classified from the 
therapeutic standpoint as 
medical, and in the slow 
process of change the sur¬ 
geon has been held in check 
by a constant dispute of the 
ground Specialists have 
been developed to treat the 
stomach, the first portion 

of the intestine and the up- „ r.g 2 -End tos.de un.on b> Murphy button 

pe r abdomen, and others 

who devote their attention to the lower end of the colon 
and pelvis Thus it is that several yards of bowel ha^ e 
been left as an unclaimed field—not only unclaimed, 
but not wanted—and this has been forced on the sur¬ 
geon for the relief of numerous chronic ailments, 
many of which are incurable 

In judging the probable or possible benefits ot tfie 
surgerv of necessity or expediency, the development 
and function of the large bowel should be taken into 

consideration ,, ,, i 

Like the stomach and urinary bladder, the colon has 
a snorter heredity than the smafi intestine Originally 
It was equipped on its right side with absorbing m 1 
like tho^e of Me small intestine, which disappeared 
earlv The first portion of the colon is an absorber 
fluids winch are ffiken through the portal circulation. 


.Large end of button 
transverse rolon 
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might be passed through 
the liver This provision of 
nature explains why malig¬ 
nant diseases of the colon 
remain localized for such 
long periods as compared 
with malignant diseases of 
the small intestine Buthn* 
shows that m about 50 per 
cent of patients with malig¬ 
nancy of the colon, the dis¬ 
ease at death is still local 
In young persons, however, 
the lymphatics are more 
active, and earlier distribu¬ 
tion of the disease is evi¬ 
dent This IS true also of 
cancers located m the trans¬ 
verse colon with Its associ¬ 
ated omental glands 

The entrance of the small 
bowel into the colon is 
closed by the ileocecal 
valve, which is rather badly 
constructed mechanically 
and often ineffective By 
one series of observers, it 
is looked on as acting to 
delay the passage of the 
contents of the ileum until 
further time is given for 
absorption of nutriment 
Simple constipation has been relieved by enlarging the 
ileocecal valve (W J Mayo) ^ Others believe the 
valve acts to prevent the entrance of gas and bacterial 
products from the colon to the ileum, vhose absorbing 
Ailh do not have the liver for a purifying agent, and 
some surgeons operate to reconstruct the valve 
(Kellogg) ® Sj-mington’s" description of the valve 
shows that its inefficiency is due largely to the obliquity 
of its entrance into the cecum, also to its loiver attac i- 
ment to the inner cecal Avail and partial invagination 
into the cavity of the large bowel In this respect it 
forms a m echanical barrier against back-floAV such a s 

3 Ma>o, C H Surgical Pl-ja.ology of the Ljmpint.c Sjstem Tr 

f fhroV rta-le^Surgeo of ^Iah^nant D.scase, 

mS^o? W T“Hrc/ca!°Srf6c?a ^Bea^rfng on Chron.c Con 

stipation, Ann Surg, 1900, ''xxii, 364 neocecal AaKe the Most 
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IS iorniccl \)^ llic iiiccU'in'isiii ol t\ic coniniou-d\it_t 
entniKC into the duoclLinini and the entranee ol the 
ureter into the bladder 1 he a islus under tension com¬ 
presses the duct entrance and requires at all limes some 
muscular eftort at dclnerj of its contents Penstdsis 
of the intestine is stimulated by the intestinal content 
and \aries uith its ^arlet^ or irritating qualities In the 
small intestine it is fairlj regular and constant until the 
bowel IS emptied Ihis propelling effort is accom¬ 
plished ba the action of the circular and longitudinal 
intestinal muscles The peristalsis of the colon differs 
from the peristalsis of the small intestine m that it is 
not constant, the fluid contents of the ileum passing 
into the cecum remain at rest for a considerable period 
of time until consistenc> is increased by the absorption 
of fluid ^iletchnikoft is undoubtedU right in his claim 
that in health a great portion of the bodi fluids arc 
absorbed from the large bowel The cecum normalh 
empties but a 
few times i n 
tw enty - four 
hours In the 
large bowel 
these moN ements 
are usually ac¬ 
companied b) 
an audible gurg¬ 
ling In the right 
colon a slight 
reaerse peristal¬ 
sis has been 
demon strated 
which faa ors de¬ 
lay Delay in 
the right colon 
IS due to the at¬ 
tachment at the 
splenic flevure 
which forms a 
simple kink- 
aahe or bend in 
the tube This 
must be of im¬ 
portance as It is 
the most con¬ 
stant attachment 
of the colon 
Rising nearly as 
high as the en¬ 
trance to the 
stomach, it pre¬ 
vents siphonage 


jilt cj" 


The fact that the intestine is a 
muscular tube w ithin a muscle-w ailed car ity makes all 
operations which depend for drainage on graritj inef¬ 
fectual in the majority of instances Peristalsis of the 
colon is also stimulated by the intestinal contents, the 
movement of which is caused by contraction of’ the 
circular fibers for steadying and pushing and aided by 
the sacculations The latter are formed bi the three 
muscular ribbons, which are one-sixth shorter than the 
total length of the large bowel In the foniard moie- 
ment of the thicker intestinal contents, the muscular 
ribbons sene as tractors Space is made for the 
adiance bi the distention of the intestinal walls bv the 
gas nonnalh present Thus a cecal sigmoidostoma will 
orain it the obstruction is aboie the cecum Without 
ob^tniction it ma\ make a \icious circle For aarious 


s L^tlch T ai 
Thcran of the Co’o 
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reasons the operation has been unpopular A few’ 
]iatitins, howcicr, have been reported as benefited by it 
It has been show n tliat there is a w ide variation in 
the length and size of the intestine in different persons, 
the shortest intestine on record was 8 feet long, and the 
longest, 33 feet (Ljnch and Draper *’) We thus have 
the extreme carnnorotis tjpe and the herbivorous 
tape W bile all of the colon can be sacrificed with the 
maintenance of approximate good health, the loss of 
more than one half of the small intestine is most 
serious 

Ihe large bow’el originates on the left side of the 
abdomen, the cecum rotating around the abdomen 
from left to right At about the third month it is 
beneath the stomach and later rests beneath the liver 
and o\cr the right kidnev, until shortly before birth, 
when It descends to its final position in the right iliac 
fossa Occasionally, according to Treves,” this descent 

may be delayed 
up to tw’O years 
after birth, and 
rarely the rota¬ 
tion may not oc¬ 
cur or the cecum 
may be perma¬ 
nently fixed over 
the right kidney 
According to the 
period of d e - 
scent it may ride 
over the top of 
tlie parietal per¬ 
itoneum, devel¬ 
oping a long 
mesente/y, the 
“cecum mo¬ 
bile” of Wilms, 
or It may bur¬ 
row’ through it, 
covering itself 
w’lth an extra 
layer of perito¬ 
neum Between 
these tw’o ex¬ 
tremes and the 
normal are the 
1 arious forms 
o f veils, adhe¬ 
sions and fixa¬ 
tions as support- 
1 n g ligaments 

described by Long,'” Jackson," Pilcher,'” Gerster,'” 
Gray," Pringle,'” Binme,'” Eastman,'" Flint,'® and 
Lane It Is at once evident that, because of the rota- 

9 Tre\es F The Anatomj of the Intestinal Canal and Peritoneum 
Huntenan Lectures Bnt Med Jour ISSa \ 415 470 527 aSO 

10 Long J \V Pseudopentoneal Cauls of the Colon South Svuc 

and Gjnee Assn 1912 446 

11 Jackson J N Membranous Pericolitis Tr West Sure and 
G>nec Assn 190S xmu 269 

12 Pilcher L S Surgical Aspects of Membranous Pericolitis Ann 
Surg 1912 1\ 1 

13 Gerster A G On Chronic Colitis and Pericolitis Ann 
1911 liv 325 

14 G^a^ H M W Chronic Intestinal Stasis 
1914 I 188 

15 Pnngle, S S Chronic Intestinal Stasis Pnt 
J 183 

16 Bmnie J F Pericolitis Dextra Month 
Win 341 

17 Eastman J R The Foetal Peritoneal Folds of Jonnesco Treves 

and Reid and Their Probable Relationship to Tack«=on s Membrane and 
Lanes Kink Surg Gvnec and Ob*=t 1913 x\r 341 A Further Stud> 
of Pcncolomc Membrane< ibid 1014 wm 238 ^ 

I'J nint J M Embjxomc Bands and Memblanes About the Caecum 
Johns Hopkins Hosp Bull 1912 xxin 302 x.accu.ii 



Big 3—Incision showing method of closure and end of bowel in depth of wound 
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tion, all vessels and nerves of any importance are to be 
tound on the inner leaf of the mesentery, the outer fold 
being principally fixative Division of the latter adds 
greatly to the mobility of the bowel without impairing 
its vitality and simplifies some operations on it 
In the development of the intestine the vitelline duct 
(or should a remnant be left, a Meckel diverticulum) 
IS attached to the ileum about 2% feet from the ileo¬ 
cecal valve (Cunningham) Embryologically, then, 
the lower ileum is developed with the colon 
It IS to be noted that in those operations in which 
the colon is removed—for example, Lane’s operation— 
m which in certain diseases it is rendered completely 
mctionless for considerable periods by means of a 
low ileostomy as advocated by Brown,^^ the lower 
ileum becomes dilated and takes the place of the colon 
Clark shows the dilatation of the ileum to be regular 
following colectomy In low ileostomy tlie fluid con¬ 
tents of the ileum soon thicken, and emptying occurs 
at intervals with less gas and little odor 

TECHNIC 

In operating on the right colon an incision is made 
m line with and through the right lectus It sliould 
be ample in length to gi\ e 
free working space Fol¬ 
lowing a cursory exami¬ 
nation of the right colon, 
a general exploration of 
the entire abdomen should 
be made to search for me- 
tastases in malignancy 
and also to avoid over¬ 
looking associated disease, 
thus preventing useless or 
unnecessarily extensive 
operations in malignancy 
or failing to make them 
sufficiently extensive 
If extirpation is de¬ 
cided on, extensive pro¬ 
tective gauze packing is 
adjusted to the inner side 
of the colon An incision 
is made along the white 
fold of parietal peri¬ 
toneum where it joins the peritoneal covering of the 
outer side of the colon This permits of extreme 
mobiht} and allows the bowel to be elevated outside of 
the abdominal incision The space to the outer side is 
filled with a protective gauze pack The ileac mesen¬ 
tery is perforated, and the ileum is divided between 
double clamps 3 inches from the ileocecal valve, the cut 
ends projecting from the forceps being sterilized with 
the actual cautery From below up, the mesentery of 
the cecum and ascending colon is divided between tor- 
ceos up to the transverse colon, and the omentum is 
h-ated and separated from the right one third of the 
transverse colL (Fig 1) At this point the co on is 
divided between clamps, the loose bowel removed, 
projecting stump from the distal clamp also bei g 
treated by cautery The vessels supplying this region, 
few m number and readily seen, are ligated with catgu 
T oUo'ncint rases the division of the mesentery is 

wh,le .n n,al,gnancy 

LarfiC Bowel m the Treatmen^ o ^ Oneratue Technique and 



Tig 4 —End of colon brouEht up to peritoneum and sutured 
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the mesentery is taken, including the lymph glands 
which dram the area Care should be taken m the 
separation of the colon to avoid injury to the duo¬ 
denum While the ureter should be observed on the 
right side, it does not come into the operatue field 
except in extensive malignancy when ligation of the 
ureter or removal of the kidney may be necessary We 
have been able to remove such advanced tumor 
growths in numerous instances, including several in 
which the patients had been explored and declared 
inoperable from one to several months previously In 
the latter type of cases the tumors are usually adherent 
to the incision m the abdominal Avail and require a 
block removal of the entire area OA^er the groAvth In 
such cases there is greater danger of recurrence in the 
abdominal muscles than of recurrence within the 
abdomen 

Using chromic catgut as a suture, the end of the 
colon is prepared for closing by inserting the needle 
and catching into the boAvel first on one side and then 
the other over the forceps, including the peritoneum 
and muscle, the loops crossing the forceps being left 
loose Any contents of the boAvel are noAv forced 
oiiAA ai d and a rubber-covered clamp applied for con¬ 
trol about 4 inches fioin 
the end The forceps clos¬ 
ing the end of the boivel 
are noiv removed, the end 
opened and the female or 
spring side of a proper- 
size Murphy button 
pushed through the loose 
sutures into the opening 
and left loose AVithin the 
colon (Fig 2) The two 
ends of the thread being 
drawn taut, immediately 
iniert the mucous end of 
the colon and approxi¬ 
mate the peritoneal sur¬ 
faces A second roiv of 
sutures IS applied to make 
the closure more perfect, 
the ends of the suture be¬ 
ing left long (Ligation 
of boAvel end and purse- 
equally good) The button 


re‘sr;ns''of this Ormn. 
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String invagination is . . _ 

AAithin the bowel is manipulated so that its tube is 
pressed against one of the muscular bands, about 2^/i 
inches from the end of the boAvel The boAvel is incised 
on the tube of the button, so that it can be pushed 
through the wall of the intestine, no suture being used 
This IS held until the other half of the button is 
adjusted into the end of the ileum by suture The tAvo 
hah'es are then pushed together, making an end-to-side 
union If deemed necessary, a fcAV interrupted sutures 
of fine catgut or silk may be used OA^er the button, to 
adjust adjacent epiploic tags or omentum for protection 
and support at the point of union The anastomosis 
can be made by suture, but the Murphy button is safer, 
quickly adjusted and ideal for the purpose Some pre¬ 
fer side-to-side union m spite of the tendency to 
dilation of the blind ends The triangular opening in 
the mesentery beneath the union is noAV closea ) 
catgut suture A feiv sutures are inserted to ’ 

parietal peritoneum OA^er the exposed cellular 
from AAhich the colon was separated (lug j J 
AAOund 15 now closed, the end of the colon being drai n 
into the peritoneal opening as closure is mad 
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colon IS brought into the muscle but not through it, the 
musdcb being sutured abo\ c and below tins point, the 
long suture from the end of the bowel hangs out of the 
ineibion A striji ot gauze is inserted to the end o( the 
bowel to keep the muscles apart Ihe procedure is 
einplojcd as a salcU \ d\c to rchc\c gas should stasis 
with great distention occur between the loiirlh and 
sixth dajs Peritonitis causes most of the deaths b} 
necrosis of the union from distention In a scries of 
tweiiti cases we haiehad no deaths from the use of the 
Murph) button and the safet)-%al\c method Be 
drawing on the projecting suture and using small 
pointed forceps along the taut thread, the bowel is 
readih opened and gases permitted to escape If not 
required b> the sixth da>, the suture is cut, the gauze 
remoeed and the opening allowed to clo'^c If the 
suture IS not needed, the healing is not prolonged if 
needed, closure is usually effected within a short tunc 
(Fig 4) This safeti aahe is of great benefit in about 
15 per cent of the cases Should the pentpneal caiili 
be contamin ited, drainage is secured b> stab incision 
with dram m the loiii 
The method of operation 
described is safe and re¬ 
markably effectue for tu¬ 
mors, granulomas and fis¬ 
tulas In cases of toxemia 
the general condition is im- 
proi ed, and m 80 per cent 
the constipation is im- 
proied The general im- 
proi ement made in the lat¬ 
ter cases is somewhat less 
marked than in operations 
of necessity for tumor and 
obstruction (Fig 5) In 
operating on the left colon 
for obstmetu e conditions 
by the Mikulicz - Bruns 
method or by resection, ap- 
pendicostomy is of great 
lalue 

Not including the rec¬ 
tum, there w'ere 262 resec¬ 
tions of the large intestine 
for malignancy Of the 
patients who recoieredand 
who were operated on more 
than fir e years ago, 54 per cent are -alive Of those 
operated on more than three years ago, 67 5 per cent 
are aln e 

From January, 1898, to Dec 31, 1915, the right half 
of the_^colon w'as resected for tumors, disease and stasis 
iw 235 cases, with an operas e mortality of 12 5 per 
cent In our early w ork the operability w as low er, the 
mortality lower and the permanency of cure higher 
This led to an increase m the operability of these other- 
wise hopeless cases, with the result that there was an 
increase m the mortahtj and a decrease in the perma¬ 
nency of cure, but considered from the standpoint 
of the total number of cases seen, a great increase in 
the number cured The present operabihtj is 62 per 
cent Unless the operabibh percentage is given, statis¬ 
tics in regard to the results of operations for' malie- 
uanc\ are misleading ^ 



F 15 5-—Aseptic method of imcrtino: mucous membrane 
running suture 


Moaeration m Eating-For the sake of health med.cmes 
are taken b\ weight and measure, so ought food to be or b\ 
some similar rule—Skelton ’ 


niL VALUE OF ILEOSIGMOIDOSTOMY 
AND SIMILAR PROCEDURES 

IN THL tRUATMEXT OF CHRONIC 

multiple arthritis* 

JOHN T BOTTOMLEY, MD 

I cllow of the Aincnciu College of Surgeons 
BOSTON 

\\ hclbcr or not its truth is admitted, the originality 
of Lancs idea and the hnlhanc) w'lth wdiich he trans¬ 
lated the tliought into action must be admired Chrome 
infectious arthritis Ind long been a troublesome thorn 
m the side of the profession, m an occasional case 
there was spontaneous Teco^cry or amelioration of 
ssniptoms following this or that mode of treatment, 
but n was gcnerallv recognized as a fact that m the 
a\ crage ease of chronic infectious arthritis medical 
science offered little hope of cure The many theories 
as to the ctiologa of the disease and the numerous 
methods adi oealed for treating it bore strong w itness 

to our lack of definite 
know ledge as to its real 
cause, and despite treat 
ment, the sufferers usually 
continued to suffer and, 
through alternating periods 
of relative quiet and of 
acute torture, passed slowdy 
on into years of utter help¬ 
lessness What wonder, 
then, that the attractive 
theory of intestinal stasis 
with Its resulting sequelae 
of microbic imasion, tox¬ 
emia and joint infection 
and its possible relief by a 
relatively safe and simple 
surgical operation should 
draw' w'lde notice and that 
both surgeon and patient 
should hasten to test in the 
fire of experience the prac¬ 
tical worth of the novel 
thought' For it is onlj 
through actual experience 
on human beings that the 
degree of worth in such an 
idea can be truly estimated, since under no other cir 
cumstances can the real conditions of the disease be 
reproduced It is only because of this fact and because 
the present number of reported obsen'ations is rela¬ 
tively small that Dr MacAusland and I presume to 
present to this section the result of our work m such 
a limited number of cases Our paper makes no pre¬ 
tense of being anything but a record of the effect, 
immediate and remote, of ileosigmoidostom)', etc, in 
cases of chronic, multiple nontuberculous arthritis 
Other senes have been published, the most signifi¬ 
cant, perhaps, being one by Fagge and Hughes’- and 
another more recently by Rea Smith" in a paper pre¬ 
sented before this section last }ear 

The first-mentioned authors draw their material 
from the records (from 1909 to August, 1914) of Sir 

* Read before the Section on Surgerj General and Abdominal at 
the Sixt> Sc\enth Annual Session of the Amencan Medical Association 
Detroit June 1916 ' 

1 Fagge and Hughes Bnt Jour Surg, 1914 1913, ii 6S7 

T''"t Ileocolostomr and Colectomj for Arthritis Defer 
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sigmoidostomy (three cases) in oersons with and speedy relief from the operation The 

nontuberculous arthritis The immediate results w^e hands and feet become warm and dry, 

good m all instances, the pain and the lomt stiffness !he pa^ful joints feel easy and comfortable, 

were less, and the pafents all felt ntore comfortable and ad^a^Sarbetormi^ 


rpi - ' - -t --IdUlC 

1 he late results were m the mam fairly satisfactory 
Iwo cases could not be traced, in one, m which a 
colectomy was performed, the patient died of pul¬ 
monary embolism on the thirteenth day, of the other 
four, two may be classed as recoveries (one and one- 
uarter and two and one-half years after operation) 
o all intents and purposes, one as continuing to 
improve at the end of three months and the fourth as 
unchanged, two and one-half years after operation 


purely toxemic symptoms are relieved and the relief 
comes quickly, m from forty-eight to seventy-two 
hours, as a rule Later, m favorably influenced cases, 
there follow subsidence of the swellings about the 
joints, especially the small ones, an increase in the 
degree of joint motion and a change for the better 
m the regularity and character of the bowel move¬ 
ments Even in cases that later relapse, the ameliora¬ 
tion may continue for some time, weeks, months or 
__ _ . / < • - 


Of course, recovery, when spoken of here m connec- “ p T ^ continue tor some time, weeks, months or 

tion with joints, is not to be understood m the sense f ^ happened m one case of our series) 

that bony ankylosis and gross deformities disappeared promise of perm^ency Usually, how 

It means that such initial conditions as swelling effu- f 

JL' 

I have been unable to find a detaded account of hT" 'h' ,l»™‘ conditions, though 

He reports the^ outcome of his experience with four- worse state 


teen patients In two instances he did a primary colec 
tomy, and this procedure was followed by a marked 
benefit to both patients In twelve of the cases, ileo- 
sigmoidostomy alone was done as a primary measure 
One of the patients died on the fifth day in uremic 
convulsions, a death which may not be laid at the door 
of surgery, as Smith notes, five were very greatly 
improved, three to the stage of resuming their usual 
W'ork, m the remaining six patients, while temporary 

<■ «4 < . 4 


In our series of ten cases we can boast of but one 
cure After ten years of more or less constant trouble 
with hands, hips, knees, ankles and feet, a young man 
willingly submitted to ileosigmoidostomy, and now, 
almost three years after operation, remains entirely 
well I wish I knew exactly why A second patient, 
ten months after a hemicolectomy, reports herself as 
continuously improving both in her general and in her 
arthritic condition She is one of the two patients 


. „ ^ ^ aruirnic conauion csne is one or me two patients 

improvement followed the operation, it was not per- complain of postoperative diarrhea, she has six 

manent and they soon relapsed into their former con- ? i i . .t . -^ _ 

ditions, four of the six underwent a second operation, 
colectomy, with great and seemingly permanent benefit 

to three of them How long after operation the report wretched state lo the other seven, operation gave 
was made, I do not know Thus, ten of the fourteen £ 3 ^. 35 were concerned, but 

patients on whom Smith operated were either cured or ^rnproved their general health, four state that their 
put in such condition that they could get about with- condition is worse These reports indicate the 


or seven bowel movements daily, m the other patient, 
diarrhea is only occasional A third patient gained 
much for a year and then fell back into her former 
wretched state To the other seven, operation gave 


put....^ -c 

out assistance, a truly remarkable showing 

Our series consists of ten cases, m eight, ileosig- 
moidostomy was done In all these the ileum was cut 
across about an inch and a half above the ileocecal 

«/*.4 4.4 . . _X.Ji 


joint 

condition of our patients from one and one-half to 
three years after operation 

In these three series, then, we have to do with thirty- 
one cases of multiple infectious arthritis Two of 

a . 4 4 4 


across about an men ana a naii aoove me ucuecedi gases ot multiple mtectious arinriiis iwo oi 

valve, and the end of the distal portion was inverted patients could not be traced, and hence the late 
and closed, m four instances, the end of the proximal j-esult in these cases is not known Of the tw^'iity- 
portion was also closed and a lateral anastomosis with others, twelve were cured or greatly benefited, 

the lower sigmoid carried out, in the other four, the £,y colectomy (primary or secondary) and seven 
open end of the proximal arm was implanted into the jjy sjmple ileosigmoidostomy Considerable improve- 
side of the sigmoid In one of the remaining cases followed colectomy in three cases, and ileo- 

cecosigmoidostomy was done, inthe other,a hemicolec- sigmoidostomy in one Colectomy left the condition 

tomv the proximal end of the ileum being implanted unchanged in one case, and ileosigmoidostomy in six, 
into the side of the distal portion of the transverse gf these patients later submitted to secondary 

colon There was no mortality In one case, the only colectomy wnth permanent (as far as we may judge] 
one m which a cure really followed, a technical defect ^o three of them Four patients wre worse 

rave rise to a fecal leakage which was successfully ileosigmoidostomy than before it Une oearn 

fenatred at a second operation ^ (pulmonarf embolus) followed colectomy, and one 

The immediate effect of operation m these cases is ^^rgi^ia) ileosigmoidostomy ermn! 

always a beneficial one, remarkably so m some estimating the value of any f f 

instances This fact has been noted by others In treatment, proper regard must be had ^ , 

one case of Lane’s series, the day following opera- „,ortality and the morbidity tl at 

one case change in the patient's condition, accomDlishment Sir Arbuthnot Lane beheies that 

T" “k itreLfo 25 degrees ,n the extension of ediate r,sk of ,lcocoloston,y .s greater t mn t at 

therewasan increase or 6 ^^ S colectomj. and that the comalesccnce after the 

‘'k'TtS hoH a ^ k far less bothersonic Tins st^c^rnav 

While 1 haveobsened no such won- 


While 1 

TllC lltt liti***'-' 

-r-fid alteration a? this in 


write her name conditions, it can- 3 


Lane, Sir Arbuthnot Bnt Jour Surg, 1!)14 1915, .. SOO 
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represent the truth in Lane’s clinic, but I am sure it 
would not hold true for the average surgical clinic in 
this country for Lane has brought his own technic 
to a lery high le\el in the performance of colectomy, 
and has had w ider experience w itli that operation than 
any of us will probablj ever ha\e It seems certain, 
howeier, that the niortalitv from neither procedure is 
prohibitive The death from uremia in one of Smith’s 
patients was not unexpected, the surgeon had recog¬ 
nized the condition before operating, and the patient 
had full appreciation of the chances and was willing 
to take the risk, the fault, if fault there was, is neither 
surgery’s nor the surgeon’s The patient to wdiom 
pulmonary' embolism brought death ran the same risk 
as the healthiest of us would haie to take, if he sub¬ 
mitted to a laparotomy for any cause whatever If 
w'e may draw conclusions, then, from a studi of so 
limited a number of cases, it is a safe assumption that 
the mortality rate need not cause undue apprehension 
Nor can any increase in morbidity be said to follow 
these procedures In only two cases did diarrhea 
result, and diarrhea is the only postoperatn e sequela 
we encountered in one it was almost negligible being 
only an occasional eient, while, in the other, it was 


SCMM\RT OF RESULTS IX THIRTY OX F OPFRCTIXF CISES 


Reealt* 

Colectomy 

Ileos gmoldo tomy 

Total 

Curei' or greatly 

5 (2 primary 3 

7 

12 

improved , 

Con«iderahlr im 

secondary) 

S 

1 

4 

proved | 

Worse ' 

1 

4 

G 4 other ca«e« 

4 

7 

Xo change ^ 

1 

Death 

1 

^ 1 (pulmonary 

(a total of 10 ) 
were not influ 
enced bv ileo 
s I g m 0 i do« 
tomy and had 1 
a subsequent 
colectomy 

1 (uremia) 

0 

No report 

embolus) 

2 


2 


Total 12 IT 31 


troublesome In the balance against this must be 
weighed the fact that amelioration m general health 
w as attained in all the patients, that a better w'orking 
condition of the bow'els was secured and maintained, 
and that even those whose joint conditions grew worse 
were suffering from the effects of the uninfluenced 
disease and not of the operative procedure 

M'hen and on what grounds, then, shall abdominal 
section be urged in these cases? Of course, the earlier 
the patients reach the surgeon the better is the chance 
of cure When adtanced destructne joint changes 
ha\ e taken place, no treatment can bring about com¬ 
plete relief It is unfortunate but true that many suf¬ 
ferers from chronic arthritis pay little attention to the 
often slight primary' signs of the disease, the discomfort 
and the stiffness frequently confined for a time to the 
finger joints, the w rist, etc It is only when the trouble 
has spread to other and larger joints that the patient 
takes alarm and seeks a phxsician, who himself of ter 
fails to appreciate the possibility that some focus oi 
infection, more or less obscure, may be the actne cause 
of the trouble and by his hit-or-miss method of treat¬ 
ment postpones still further the introduction of a1 
least intelligent attempts at relief It should be empha- 
sized tliat, just as soon as there arises exen a suspicioi 
that the process max haxe an infectious cause, pains 
taking search should be made for that cause * Tin 


mouth, gums, teeth, tonsils, throat, nose and accessory 
cavities should be carefully mxestigated Roentgeno¬ 
grams of the skull, with special reference to diseased 
sinuses and to the possibility of slumbering, unsus¬ 
pected infections about the dental roots, should be 
made Urethral vaginal and uteime discharges 
should be stained and examined microscopically The 
uriiic should be carefully searched for evidence of 
renal infection Hugh Young xvarns us, too, that the 
seminal x csicles may' harbor the guilty' organism 
\\ lieu all other possible sources of infection have been 
excluded, cither through demonstration of their 
absence or through their elimination by suitable treat¬ 
ment, then attention should be turned to the intestinal 
tract and to the possibility of intestinal stasis, the fre¬ 
quent predisposing cause, if current opinion is correct, 
of the formation and absorption of intestinal toxins 
and perhaps even of microbic inx'asion of the blood 
current Smith believes that the intestine may be the 
real primary' source of many of the foci of infection 
which themselves are noxv regarded as truly primary 
The cure of some cases of general infection xvithout 
recourse to treatment directed to the intestinal tract 
is not confirmatory of the umx'ersal truth of this 
opinion 

The discussion of just xvhat intestinal stasis is, of its 
cause and of just hoxv much dependable knoxx'ledge of 
cither or both may be obtained from the axerage 
roentgenographic examination is most interesting It 
must be admitted that there is lack of agreement on 
many phases of this topic IMr Arthur Keith^ of 
London, for instance, studied roentgenograms by 
Iordan of many cases of intestinal stasis (a term, by' 
the way', xxhich he considered “somexvhat elastic”), and 
never succeeded in finding one xvhich gave him satis¬ 
factory evidence of pressure or traction of a perito¬ 
neal band on the intestinal tract His anatomic investi¬ 
gations on colons removed by Lane simply' strength¬ 
ened him m this opinion In fact, he behex'es that 
neither position of the intestine nor peritoneal bands 
play an important role in the causation of chronic 
intestinal stasis, xx'hich, in his mind, is alxxays sec¬ 
ondary' to a disorder of the neuromuscular mechanism 
of the boxvel All this is quite contrary to the impres¬ 
sion that may be taken from the xvritmgs of other 
men Again, Rmkenberger“ of Los Angeles, xx'orking 
in Lane’s clinic m 1911, demonstrated in healthy young 
n en roentgenograms absolutely identical xvith those 
xx'hich Lane xvas shoxvmg as indicating intestinal stasis 
My own experience xvith roentgenologists in this field 
has led me not to accept their interpretations as abso¬ 
lutely defimtix'e With our patients, the assumption 
of the presence of intestinal stasis and the consequent 
recommendation, of operation has been reached more 
through a process of exclusion than through a certain 
demonstration of the stasis by roentgenograms A 
careful search xx'as always made for sources of infec¬ 
tion other than intestinal These oeing absent or 
eliminated, the presence of intestinal stasis and toxemia 
was assumed The roentgenologic examination xvas 
regarded simply as or as not corroborative It may be 
said in passing that in all our cases the roentgenologist 
reported ileac stasis In none of the cases, how - 
ex'er, xxas an evident anatomic cause for the stasis 
demonstrated at operation 
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I must admit that my mmd is not entirely clear 
either as to why operation benefits some cases and does 
not influence others, or as to just what it is that opera¬ 
tion does in some cases and fails to do in others, with 
or without relief to the patient The doing away with 
the so-called ileal stasis by drainage of the terminal 
ileum IS not the curatne, or, perhaps, I should say 
not the only curative, factor in a successful operation, 
for, in the sole case in which we can honestly claim’ 
a real cure, a roentgenogram taken a month ago (three 
years after the operation) shows a markedly dilated 
ileum and all roentgenographic signs of ileac stasis, 
twenty-four hours after the injection of the bismuth 
meal (4 ounces of bismuth in a pint of buttermilk) 
Yet the man’s general health and joint conditions are 
entirely normal It may be that Smith’s idea is the 
correct one and that the factor essential for success 
is either removal of the colon or, if the colon is left 
in place, absence of any obstruction in the colon 
between the cecum and the point of anastomosis, in 
other words, if the colon is sidetracked, the segment 
thus excluded must be freely open, entirely unimpeded 
and fully capable of emptying itself Supportive of 
the correctness of this idea is the fact that in seienty- 
two hours the colon in our cured patient was practically 
entirely free of all the bismuth introduced through a 
bismuth enema Only a very small remnant remained 
in the ascending colon, and for some reason that small 
remnant was still there thirty days after the giving of 
the enema 

With relatively so little clinical material on which 
I may base a judgment, I do not feel justified in draw¬ 
ing conclusions of a definite character as to the genera! 
efficacy of either colectomy or ileosigmoidostomy in 
these cases My present feeling in the matter may be 
set forth about as follows 

1 In many instances heretofore we have been deal¬ 
ing with long-continued, advanced cases in which 
neither operative nor any other method of treatment 
may be justly expected to be of much avail, hence, 
cases in which the probability of an intestinal source 
for the infection can be established should have an 


COLON SURGERY W a m a 
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ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS MAYO AND BOTTOMLRi 

Dr Rea E Smith, Los Angeles The two postoperatu e com- 
plications which arise most frequently to spoil the success of 
a Lane operation are (1) backing up of fecal matter into the 
cecum and (2) unusual postoperative adhesions The most 
frequent cause of failure m Lane’s work is the unusual 
development of postoperative adhesions The symptoms usually 
become manifest about the end of the first year after opera¬ 
tion At that time the patients ma> have a relapse and, as a 
result of the narrowing of intestines by the contraction of 
adhesions they may have more stasis than they had before the 
original operation These adhesions are due to infection at 
the time of operation The Lane procedure is open to a tech¬ 
nical criticism Lane sutures through and through the 
infected colon wall—the infected silk soils his gloves as 
well as the abdominal packs which it touches—thus render- 
mg the whole field unsterile The same infected hand then 
goes into the pelvis and lifts up the small intestines so that 
the split in the mesentery can be stitched The adhesions 
we find on secondary operation after Lane’s short circuit¬ 
ing operation are in patches, widelv disseminated patches of 
local peritonitis due to infection at the time of the original 
operation Recognizing this fact it is possible to do a 
short circuiting safely The operation should be changed so 
that the colon is opened last and the field treated as infected 
from that time In the Mayo right-sided colectomy the abdo¬ 
men IS not invaded after the colon is opened The Murphy 
button IS used and there is much less likelihood of infection 
and therefore of failure due to adhesions I reported four¬ 
teen operative cases of arthritis last year I am not as 
enthusiastic now as I was at that time Twelve patients are 
living, three of the twelve are perfectly well at twentv-eight, 
twenty-six and eighteen months following operation The 
patient, whom I showed here last year as a cure at the end 
of fourteen months, had to be reoperated on two months 
later for acute obstruction in the ileum due to postoperative 
adhesions Because her obstruction was high she did not 
have a return of her joint s>mptoms, and she has had no 
return since Her abdomen was full of adhesions from 
patches of local peritonitis following the Lane short circuit 
operation Of the remaining me cases m the series, two show 
no change, the other seven are all better than they were a 
year ago, but they have not gone on making the rapid spec¬ 
tacular recovery that the other three have made None of 
them would go back to their former condition, because of 
the improved general condition and freedom from pain 


early operation 

2 Before advising abdominal operation in any case, 
all foci of infection other than intestinal should be 
sought for and, if present, should be eliminated 

3 Every patient to whom operation is proposed 
should have set before him clearly the pros and cons 
of operation, its possibilities and its uncertainties, for, 
while I am sure that operation has some influence on 
all cases, since, m our experience, it has never failed 
to help the purely toxic symptoms, yet its answer to 
our chief demand, the relief of the joint conditions, is 
disappointing in its uncertainty and frequently m the 
results obtained 

4 Even though I believe that a somewhat greater 
decree of danger is attached to the performance of 
colectomy, yet I should at present advise it rather than 
a simple short-circuiting operation, because of Smith s 
excellent results with the former as a primary measure 
and still more because of his successful use of it as a 
secondary procedure m cases uninfluenced by a pre- 

^'TVn^no case, whethe^r or not operation is considered, 
shLld such general measures as outdoor life, proper 
d^t, exposure to sunlight, etc , be neglected 


Dr W R MacAusland, Boston My experience with 
this procedure is based on a series of ten patients in whom 
the routine methods of treatment had failed, that is, no 
source for the infection could be found in teeth, tonsils, 
sinuses, kidneys, etc, and furthermore their intestinal symp¬ 
toms were not relieved by the ordinary medicinal means I 
cannot but feel strongly that the source of many arthritic 
conditions is to be found in the intestinal tract and the large 
majority of chronic arthritis cases have been unrelieved b\ 
the ordinary methods because this has been overlooked 
In spite of the removal of tonsils and drainage of foci at 
the roots of teeth, most of these joint conditions are slowly 
progressive There are all stages from the initial infection 
to the stage showing much destruction of cartilage witn 
great disability and obviously in order to effect anj sub¬ 
stantial relief treatment must be inaugurated earlj m tlie 
course of the disease, before severe joint changesjnve 
occurred When making a comparison of results b> Tarious 
methods we must make alloivance for |be joint c la g 
which have taken place in each case It ^ 
call attention to the fact that the ^o-cal ed toxic arthrim 
IS coming more and more to be considered in this class 
«Toxic” fs a term must be restricted to such Jianges as 
are found without the presence of organisms, and in which 
h!s reasonable to suppose no organisms are present Those 
^rt’LItrconditions fe^sulting 

r^;trr"c^ changes fre- 
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quentU gi\e apprSximatelj the same findings, that is, one 
mai haie a destructive process accompanied b\ some form 
of exudate from an\ of these causes It is well to consider 
all casea of poll arthritis progressive in nature, with all 
signs of an active process in and about the joint, as being 
actuallv infected v ith organisms metastatic irom some focus 
known or unknown The ten cases operated all presented 
intestinal svmptoms and chronic constipation It was 
observed frequentlv that slight exacerbations in the dis¬ 
ease were due to an acute intestinal upset, accompanied b> 
temporarv diarrhea The ordiparv signs of intesUnal stasis 
were present in all Following the tailure of ordinar} meth¬ 
ods and after demonstrating an actual ileostasis as being 
present, these ten patients were referred to Dr Bottomlej 
for a surgical correction of their intestinal condition 
Dr. Jerovie Moreev Lxnch, New \ork With reference 
to the so-called ileocecal valve It seems to me that this 
segment ot the intestinal tract being in the limelight it is 
about time that v e come to some conclusion as to whether 
it IS a muscle or a valve If a muscle, then no operation 
can possiblv be of anj benefit. If a valve, then operation, 
if one follows Nature, will probablv prove useful It seems 
remarkable to me that the wonderful paper of Elliot has 
beer overlooked for seven or eight vears, because it must 
be at least that time since the paper first appeared in which 
he made a number ot verv exliaustive and accurate experi¬ 
ments with regard to the value of this segment of the gut 
I think he has shown conclusivelj that this is not a valve 
but a muscle e hav e been able to show on humans that 

bv the injection ot ten minims of epinephnn }ou can shut 
a so-called leaking valve as tight as a drum Thus some 
patients were examined after barium enema and the in«uf- 
ficiencv was prompth corrected for several hours b> 
epinephnn The connection between the internal secretions 
and the mechanism ot this muscle is verv important 'W'hat 
the relationship is we do not know as vet Draper and I 
consider it prciable that the Bauhmian \alve has about the 
same value to the economv as the ureterovesical which ve 
1 ave shown to be about 10 per cent , the neuromuscular con¬ 
trol being 90 per cent Dr Stockard of Cornell proposed 
for this operation of Dr Mavo’s the term "developmental 
reconstruction ' It means something definite. It means plac¬ 
ing the colon in a position that it occupies when rotation 
occurs at about the third month of fetal life We have per- 
lormed this operation twentv-eight times in all First for 
pnmarv cancer of the ileocecal sphincter, for segmental 
polvpo'is for dvsmorphia of the elbow-deformitj tvpe at 
the hepatic flexure \\ e hav c performed cecosigmoidostom> six 
timci Even case has failed We have done cecocolonic 
plication in seven cases sirnph for comparative studv 
Dh. J E. Tlckekviax Qeveland I would ask a ques¬ 
tion of Dr Mavo On what can he base the statistics or 
percentage ot opcrabilitv what is the standard on which 
he bases a percentage of opcrabilitj ’ How can he com¬ 
pare percentages of opcrabilitv between one surgeon and 
another smee his own opinion as to what is and is not oper¬ 
able IS undergoing a change’ Is the opcrabilitv based on 
the mechanical feasibilitv ot doing the particular procedure 
or on the judgment of the surgeon as to whether that par¬ 
ticular procedure is justitied’ 

I was surprised in the discussion to learn that all adhe¬ 
sions arc due to infections Dr Smith made that statement. 
1 think It IS hardlv possible Dr Smith means that 
Dr. T S Hor-eev Richmond, \ a Dr Lvnch has spoken 
oi the ileccccal valve being a muscle and he that he 
p'oved tht' b\ injecting epinephnn m cases in which the 
ileocecal valve was incompetent and found that it caused 
ccntracticn and clo-ure oi the valve Cannon and ovher 
plmsiologis - have sboivn that while epinephnn can es con- 
tme ton ot the smoo h muscle m tl e se-temic blood es els 
01 the limb and sunacc ot the bodv it not onh laiE to cau e 
co"trac icn ci the stoo h mu=cle oi the ir'e- me but 
ac ualU -claxc; it In iac‘ i ne oi the most d.licate te-ts 
fi-’- 1 e p'escnce of ep nep' -in s be relax ng efiec it has 
, e" ot small in C'' -e when at ached to a reca-dm 

avrara,,. == 


Dr. T W Drarer, New York Epinephnn will relax the 
musculature of the small intestine, but contract that of the 
ileocolic sphincter If it is given h>podermically to an 
individual showing insufficiencj of the sphincter it will nor- 
malli close that sphincter Failure to do this may be a 
means of differentiating between functional and mechanical 
derangement of the region Dr Lvnch and I resected the 
right side of the colon The woman was 50 vears of age 
was in the terminal stage of arthritis, m constant pain, 
unable to turn ov er in bed, unable to use her knife and fork, 
unable to write "^e extraordinary thing was that within 
twenty-four hours from the colonic reconstruction that 
woman could turn over m bed and she herself commented on 
It In three days the pain was gone and she was able to 
sleep without hypnotics The rapidity of this clinical 
improvement suggests to us that there is a change in the 
biochemistry of the intestinal epithelium, perhaps throughout 
the canal, which accounts for the improvement, for it is 
impossible to believe that an interference with bacterial 
migration through the gut wall by operative removal of a 
diseased segment can be the only source of the improvement 
Onlv those cases should be treated by developmental recon¬ 
struction of the colon in which the most scrupulous study 
had excluded all other sources of infection It would be 
deplorable for this operation to come into general use for 
the treatment of arthritis 

Dr J E John sox Memphis, Tenn Dr Mayo’s opera¬ 
tion has several advantages The end of the colon cannot 
drop down hanging from the omentum, thus forming a 
pouch He saves the omentum, which has the advantage that' 
there is less danger of adhesions His technic is good, 
there is less danger of infection We become bewildered 
with the many theories advanced as to the cause of a con¬ 
dition which necessitates colectomy Let us look at just 
what we find It is obv lous that the trouble is in the ileocecal 


region On one side of the ileocecal valve we have the 
ileum, the great absorber, on the other side the cecum or 
sewer If we have the contents which have been retained 
for too long a time m the cecum, regurgitated into the 
ileum what is the result^ We have a putrid material about 
one-half by weight bacteria thrown into the great absorber 
We have a toxic poison plus a bacterial infection The colon 
IS built for a sewer and its mucosa has its natural defenses 
against the contained bacteria The ileum is built Jor an 
eater and has no such defenses From the toxic poison we 
get a splanchnic paralysis which is just as characteristic of 
this condition as drop wrist is of lead poisoning From the 
bacteria absorbed in the ileum, the chronic infection, a ter¬ 
minal ileitis and a pericolitis, result, to combat which Nature 
builds stronger defenses consisting of veils or membranes 
These membranes when rotated gather together m strong 
bands These membranes contract as all inflammatorv tissues 
will, and 'ccondK, we have the distortion It will be noted 
that this condition appears at no other location, thev are all 
alike only in degree I have not seen a case of these mem¬ 
branes without visceroptosis nor a case of visceroptosis with¬ 
out these membranes I mean where I have examined the 
patients with the fluoroscope in the vertical position before 
operation This seems quite significant It will be noted 
that all of thciC patients have suffered from toxic sick head¬ 
aches when thev are pale sweat and vomit These headaches 
cannot be laid to am dietarv indiscretion or the regurgitation 
through the impertect ileocecal valve which causes the sick 
headaches in votth, and v hich later causes splanchnic 
paralvsis and the tormation oi inflammatory membranes Me 
have done eleven colectom e. tor sta is 'ome right 'ide and 
others to the sigmoid we have ana tomo'ed the ileum into tne 
upper part ot the rectum b\ the end to side me bod of Lai e 
Ten ot these patienu are Ii ing and doing v cII I should 
advocate a right colectomv m all ca'cs in v hich there'is no 
obstTiction in tbc d -tal colon 


nuxes. .MAVO Kccrecter .Minn If when 
compiling the s’t istics tor maligranc . e disregard the 
pattens we lave u-red down ard those v ho cither de 
immediateh a e^ cp.-at on o' led ,o-ward to recurrence^ 
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conclusions by oChcvs as to what may be done in these fatal heredity plays such a sinking 

conditions Therefore, in Winter’s statistics you must take and also congenital cases, in which no family 1ns- 

inio consideration all of the patients you sec — any that you exists, but in which the jaundice appears at birth 

run across If you do not operate, they arc in the class of infancy and persists throughout life or until 

those who are going to die of the disease We are trying to relieved by operation 

find out hovy many die of the disease and how many can'be The acquired type forms another distinct chmeal 
saved Sometimes theRoentgen ray is a wonderful aid We have group, the symptoms of which closely follow those of 
tumors of tlie liver, malignant involvement of the stomach the congenital type We have had Lee tvoicuTr^ 

secondaries, extraordinary tumors that «an be felt at the in mtieTits on Jbovn mi i i typical cases 

bottom of the pelvis by palpating the rectum and extrauian Patients on whom splenectomy has been performed 

dular mvotvement in the supraclavicular fossa, so that Lny LtrLsmce'^MariQW I’''"®’?" f Roosevelt Hos- 
pattents would be refused operative treatment whose con- he reported 

dition needed something immediate Taking the whole list patient, a young woman, 

nd locating the disease at only one point, fixation, we used 30, of the congenital, non familial type, was the 

to say, meant contraindication for the possibility of cure hrst patient on whom splenectomy was performed for 


W^e now know that that is wrong and, therefore, when we 
do not find metastasis at a distance, we now at least explore 
all fixed tumors of the large bowel and make most extensile 
operations, knowing that if we do not do it, we arc con¬ 
demning the patients to death and suffering Concerning 
some of the other points brought up, I believe the discussion 
has been very fair It is unfortunate that sometimes in the 
development of the new things m surgery their use in therapy 
IS too greatly condemned, so that surgeons are kept from 
doing work along these lines for those who are suffering, 
and no method has been developed as yet for their relief 
I would like to see these innovations going on so that the 
men having the obsession be given sufficient amount of rope 
to cither develop something or hang themselves 
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The past few years have shown a great increase in 
the interest manifested by American surgeons in the 
surgery of the spleen Splenectomy has been demon¬ 
strated to be a safe and effective means of curing cer¬ 
tain diseases (for example, Banti’s disease), and is 
extensively employed in other conditions in which its 
ultimate benefit still has to be proved by a more pro¬ 
longed study and report of late results 

Among the conditions ^vhich seem to be promptly and 
permanently benefited by splenectomy is the group of 
so-called hemolytic jaundice cases, which occur in two 
forms, the congenital and the acquired 

The accumulating evidence of the results of splenec¬ 
tomy has proved the etiologic relation of the changes 
m the spleen to the disease The former hypothesis of 
essential hemolysis must be abandoned What the 
exact nature of the process may be is still more or less 
obscure, but that the spleen plays the most important 
part IS certain The constant presence of urobihn and 
urobilinogen m the urine is simply an evidence of the 
destruction of the hemoglobin molecule m the process 
of hemolysis, and these substances disappear soon 

after splenectomy is pei formed 

No bile IS found m the urme unless there is a co 
pbcatmg disease of the bihary tract This complica¬ 
tion has been no ted many times _ 

1916, pages 719 to 730 y „pp,,np of the Section on PracUce of 
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congenital hemolytic jaundice m this country 
Her history was as follows 

F N (liistory No B2654), a married woman, aged 30 
3'car5, on Itlay 6, 1912, was admitted to the second surgical 
division of the Roosevelt Hospital, transferred from the 
medical service of Dr Evan Evans Her onlj complaint \\as 
a mild degree of persistent lanndice, she being otherwise 
healthy She was one of a family of eleven, her father, 
mother, three brothers and seven sisters being alive and web 
None of them had ever been jaundiced, nor was there a his¬ 
tory of jaundice in any branch of her family She was the 
first child,* born at full term in normal labor Jaundice was 
first noticed when she was 3 days old, and this had continued 
all her life She had measles, mumps' and whooping cough 
as a child, but no other illnesses Her appetite was good, 
slic slept web, took plenty of exercise and drank no alcohol, 
and coffee and tea only moderately 

The jaundice was present in mild degree with no other 
sj'mptoms until she was about 21 years of age, when she 
first had an attack 6i deepening of the jaundice Since that 
time similar periodic attacks (achohinc crises) have occurred, 
with a general tendency to deepening of the jaundice, 
but with no other symptoms She has never had itching, 
slowing of the pulse, or any of the symptoms which accom¬ 
pany an ordinary obstructive jaundice 

In July, 1907, in Baltimore, cholecystostomy was performed, 
but no gallstones or other lesions of the biliary tract were 
found Jaundice returned and persisted as before as soon 
as the bihary fistula healed 

On January 22, 1909, two and one half years after the 
cholecystostomy, she was admitted to the Johns Hopkins 
Hospital, and was under observation by Dr Thayer for about 
two weeks A diagnosis of congenital hemolytic jaundice 
was made by Thayer,’ who did not advise operation Her 
red cell fragility tests at that time were practically identical 
with those taken by us three years later Thayer stated m 
his comments that “in congemtal hemolytic jaundice recov¬ 
ery IS unknown, but some improvement may be obtained by 
persistent treatment with iron" Pathologic changes m the 
spleen and splenomegaly were recognized, but their definite 
relation to the etiology of the disease was not appreciated, 
and the cause of the fragility and increased hemolysis t\as 
thought to reside in the blood itself From Jan 26 to Feb 
11, 1911, she was m a hospital, in New York, again for the 
jaundice A diagnosis of congemtal stenosis of the common 
duct was now made, but operation was not advised From 
July 16 to Aug 14, 1911, she was under treatment m tU same 
hospital, ill nith typhoid ferer, and from August 18 to Sep¬ 
tember 12 she nas back with a relapse 

The persistence of the jaundice so prejed on her mwd tJiat 
on M treh 5, 1912, she was again operated on, at the Koosc- 
veU Hospiiak first surgical division, in the hopes of finding 
calculi or some lesion of the btharj tract No calculi tv ere 
found, and no lesion of the galibiaddcr or ducts, s fcii 
whitish spots on the surface of the left lobe of the In cr v er 
seen and one was excised for examination It showed simply 

llemc, degenerated lite r cells The operation was a ^ 6 
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exploration On April 10. 1912, she ivas readmitted to Uie 
Roosevelt Hospital, medical division, service ot Dr bvans 
Careful studies were made by Dr Evans and Dr Mortimer 
Warren, pathologist to the hospital, whose report, which fol¬ 
lows, covers the periods before and after splenectomy 
The jaundice \vas general, of a moderate degree, lemon 
yellow in color lacking the greenish tinge of obstructive 
jaundice The edge of the spleen was 4 to 6 cm below the 
costal margin 

/ Urobilin was present in the urine but no bile Bile was 
present in the feces, which were of normal color The Was- 
sermann reaction was negative 

Blood examination showed hemoglobin 63 per cent, red 
blood cells 4,400,000 and white blood cells 8000 The differ¬ 
ential count showed poljmorphonuclears 65 per cent, lymph¬ 
ocytes 20 5 per cent large mononuclears and transitionals 
10 5 per cent, eosinophils 3 5 per cent, and basophils 05 
per cent The red cells were small and of good color and 
there were no nucleated red cells Plates were abundant 
About 20 per cent of the red cells showed postvital reticii- 
htion Five fragility tests taken between Marcli 16 and 
April 22, 1912 before splenectomy showed, as an aierage a 
minimum resistance of 0 72 per cent and a maximum resis¬ 
tance of 0 27 per cent On May 9, two days after splenec¬ 
tomy, test showed a minimum resistance of 0 72 per cent, 
and a maximum of 0 36 per cent Four tests taken from May 
13 to May 25 1912 six to eighteen days after splenectomy 
gave as an average a minimum resistance of 0 SO per cent 
and a maximum of 0 32 per cent Test made Sept 9, 1912, 
four months after splenectomy gave a minimum resistame 
of 0 48 per cent and a maximum of 0 30 per cent Test Oct 
8 1915 three years and five months after splenectomy, 
showed a minimum resistance of 0 40 per cent and a maxi¬ 
mum of 0 35 per cent The hemoglobin, which was 65 per 
cent two days after splenectomy, retched 80 per cent on 
June 7, 1912 one month later The red blood cells at first 
slightly reduced were about normal Red blood cells show¬ 
ing postMtal reticulation appeared only in moderate (nor¬ 
mal) numbers after operation On May 9, 1912 two days 
after splenectomy, examination showed leukocytes 30000, 
polymorphonuclears SO per cent On Oct 9, 1912, four months 
after operation, examination revealed leukocytes 11,000 poly- 
morphomtclears S3 per cent lymphocytes 22 per cent Exam¬ 
ination of blood Oct 18, 1915, three years and five months 
after operation, gate as a result hemoglobin 95 per cent, 
red blood cells 4,204 000, white blood celU 13 000, polymor- 
phonuclears 58 per cent lymphocytes 30 3 per cent, transi- 
tioiials 79 per cent eosinophils 3 0 per cent, with plates 
abundant The red blood cells showing postvital reticula¬ 
tion were 0 5 per cent 

On the advice of Drs Evans and Warren, and in the belief 
that pathologic changes in the spleen were responsible for 
the excessive hemolysis and possibly for the fragility of the 
red cells, spicnectomv was performed on May 7, 1912 There 
were no adhesions, and the operation was technically simple 
and well borne 

The spleen was only moderately enlarged weighing 360 gm 
and measuring 19 bv 12 by 6 cm Gross section sliowcd no 
evidence of pathologic change beyond congestion, except for 
the presence of numerous liglu-ycllow firm nodules from 1 to 
4 mm in diameter The surface was roughened with many 
light colored pinpoint spots scattered over the surface 

Microscopic examination showed marked congestion, with 
much of the Wood interstitial There was no marked 
increase in fibrous tissue The arterioles appeared thick¬ 
ened and nodules were noted in areas of sclerosis, showing 
with proper stain remains of elasuca Thev were lucre fore 
sclerosed arterioles, possiWv the result of typhoid Follicles 
were somewhat crowded out 

\ diagnosis was made of congestion of the spleen, chicdv 
interstitial Except for a mild, lelt sided plcuris’v with 
effusion which developed on the sixth dav and lasted about 
a week convalescence was unimcrruptcd Diminution in 
the jaundice could be dcfiiiitclv noted on the third dav atter 
operation, and bv tlic tenth dav lor the first time in her hic 
she was cnlirelv tree irom jaundice and has remained so 


ever since The prompt and permanent disappearance of ihe 
jaundice, together with the great improvement in the red cell 
resistance has been most satisfactory 


Thus case presents several striking features, among 
which was the marked degree of fragility of the red 
cells before operation and their prompt return to the 
normal after splenectomy, a result which has been by 
no means uniform m the reported cases Another was 
her rather checkered surgical experience, owing to the 
fact that her treatment coincided with the develop¬ 
mental stage of our knowledge of the condition, and 
of the etioiogic relation of the diseased spleen to it 
As Chauffard so aptly remarks, “she was more icteric 
than sick," but in spite of this fact, the presence of the 
jaundice and the feeling that she was different from 
other healthy women so pi eyed on her mind that she 
persisted in hei efforts to find a cure for her malady 

The case presented the characteristic findings of 
hemolytic jaundice, as described first by Hayem^ m 
1898, by Chauffard* in 1907, and by Elliott and 
Kanavel* in their interesting case of the familial type 
and many other careful obseivers, namely, persistent, 
nonobstructn^e jaundice without itching, slowing of 
the pulse or the presence of bile in the urine, paroxys¬ 
mal exacerbations of the-jaundice, at times accom¬ 
panied by dull, aching pam in the upper abdomen, 
chronic splenomegaly of a moderate degree, secondary 
anemia of a moderate type, fragility of the red cells 
of a very marked degree, with complete return to the 
normal after splenectomy, increase in the number of 
reticulated red cells to 20 per cent, which fell to nor¬ 
mal (0 5 to 1 per cent ) after splenectomy, the pres¬ 
ence of urobilin and urobilinogen in the urine 

The second case was of the acquired type, of short 
duration, the patient having had symptoms for only 
nine montlis preceding the operation As has been 
previously noted m this type, the onset of the jaundice 
was ushered in by an acute illness, accompanied by 
fever, after which the jaundice persisted and increased 
111 degree without the occurrence of definite crises 

In contrast to the preceding case, the red cell fra¬ 
gility in this case was not very marked, and did not 
change perceptibly after splenectomy The vital stain 
reticulation of the red cells reached 16 per cent and 
dropped to normal after operation The secondary 
anemia was moderate in degree, the hemoglobin and 
red cell count approaching the normal soon after opera¬ 
tion Auto-agglutination tests were negative, as in 
Wtehehs’ case, m contrast to the experience of Widal, 
Abrami ind Brule,= who found it constantly positive 
in the acquired t>pe, and absent in the congenital and 
familial t 3 peb Urobilin and urobilinogen were present 
in the urine, and the fcccs were normal in color and 
contained bilc Splenomegaly was pronounced, the 
spleen weighing SOO gm Splcncctoni} was followed 
by a prompt disappearance of the jaundice and a com¬ 
plete retuiYi to hcaltli 

An abstract of tlub patient’s historv follows, and 
further detailed studies of the case hate been pub¬ 
lished b} Dr G A Tnedman, from whose service at 
the Vanderbilt Clinic he was referred to me for 
operation 


M T (h!$tor> No B7036), an Italian a single rmn 18 
vears of age was referred irom the Vanderbilt Clinic carlj 
in November, 1915, where lie had been careful^ studied bj 
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Dr G A Friedman, who made a diagnosis of acquired hemo¬ 
lytic jaundice and adMsed splenectomy Except for diseases 
of childhood, the ifature of which he did not know, the patient 
had had no previous illness He had come to America from 
Italy eighteen months before Jaundice was first noted about 
nine months before he came to the hospital, and had been 
persistent up to the time of admission 
Examination showed a rather slender, well-nourished 
joung man, with marked general icterus of a lemon yellow 
hue His spleen extended to within an inch of the umbilical 
level in the mammary line 

The urine contained urobilin and urobilinogen, the feces 
were of normal color and contained bile and also urobilin 
The blood examination showed a moderate degree of sec¬ 
ondary anemia, 78 per cent hemoglobin, 4,200,000 red cells, 
.ith 16 per cent postvital reticulation, and a normal differ¬ 
ential count Auto-agglutination tests were negative Two 
fragility tests before operation showed a minimum resistance 
of 0 48 to 0 50 per cent, and a maximum resistance of 0 30 
to 0 35 per cent 

Splenectomy was performed on November 23, 1915, at the 
Roosevelt Hospital The gallbladder and ducts, liver, stom¬ 
ach and pancreas weie normal The spleen measured 17 by 
10 by 7 cm and weighed 800 gm It was slightly adherent 
along the posterior border and at the upper pole, but deliv¬ 
ered without great difficulty and the operation was well 
borne 

The jaundice began to fade within two or three days and 
was entirely gone by^ the tenth day The patient has remained 
well and entirely free from jaundice since tlie operation 
The spleen was rather soft and flabby, the cut surface was 
dark red and rather granular, and the trabeculations stood 
out prominently Microscopically, there was no increase of 
fibrous tissue, the follicles were of varying size, some having 
disappeared There was marked interstitial suffusion with 
red blood cells The changes in the pathology of the spleens 
removed have been fairly uniform and correspond with those 
found in previous reports There is marked interstitial suf¬ 
fusion of red blood cells, dilatation of splenic sinuses, loss 
of follicles and absence of germinal centers There is prac¬ 
tically no increase of fibrous tissue 
Six days after splenectomy the fragility test showed a 
minimum resistance of 0 50 per cent and a maximum of 
0 35 per cent, that is, there was no change following the 
operation On December 20, four weeks* after operation, 
the fragility test was the same, reticulation of the red cells 
was normal (0 5 per cent), and urobilin and urobilinogen 
had disappeared from the urine The patient gained m 
weight and resumed his work four weeks after the operation 


This case illustrates the acquired type of hemolytic 
jaundice, evidently dependent on the splenic changes 
and on no previous etiologic factor that could be 
determined 

The fragility of the red blood cells in this case 
Avas slight, and. was practically unchanged after 

splenectomy r i i 

The third case Avas of the congenital, nonfamihal 

type, and the patient Avas operated on by my colleague. 
Dr Tames I Russell, to whom I am indebted for per¬ 
mission to include It m this report Only a brief 
abstract of the history wdl be ^ven, as the case vvas 
presented to the New York Surgical Society and 
leported m its P 7 oceedings 

The patient was a man. 20 years of age t""''''''"! '5°'" 
medmal service to the second s»rg.cal dms.on on July 


the ir 
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sented the following yellow hue, secon- 

degree, nonobstruc^e - heLglobin, 5,200,000 

dary anemia of ^ yP \ ,ncreased, the minimum resis- 
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remaining unchanged after operation, reticulated red cells 
vital stain, 8 per cent , splenomegaly of a marked degree, the 
spleen weighing 1,143 gm ^ ’ 

Splenectomy ivas performed on July 10, 1915, and was fol¬ 
lowed by complete disappearance of the jaundice and a 
prompt recovery 

In addition to the three cases cited, I have recently 
performed cholecystectomy for calculi with chronic 
c lolecystitis in a typical case of congenital hemolytic t 
jaund^e of the familial type, Avith marked splenomeg¬ 
aly Both the patient and her physician were unwill¬ 
ing to have splenectomy performed at that time, 
though recognizing the possible necessity of such a 
procedure in the future 

That hemolytic jaundice is not uncommon and that 
It can be cured by splenectomy are noAV Avell recog¬ 
nized, and recent contributions to the literature are 
emphasizing its importance and bringing it more and 
more to the attention of the profession 


INDICATIONS FOR SPLENECTOMY IN 
CERTAIN CHRONIC BLOOD 
DISORDERS 

THE TECHNIC OF THE OPERATION 

DONALD C BALFOUR, MD 

ROCHESTER, MINN 

Splenectomy has already proved a curative measure 
in certain diseases associated Avith definite blood 
changes, and the operation has recently been advo¬ 
cated for other diseases Avbich appear to be moie or 
less closely related to those in Avhich the spleen is now 
the knoAvn causative factor The basis on which sple¬ 
nectomy has been suggested in these heretofore incur¬ 
able conditions aviH be more clearly understood if Ave 
briefly rcAieiv the development Avhich has resulted in 
the present situation 

Splenic anemia offers the most familiar example of 
the tlierapeutic value of splenectomy Sufficient time 
has now elapsed since the earlier operations for this 
disease to prove that the results of splenectomy in 
eaily or in moderately advanced cases are not only 
excellent, but permanent The most interesting char¬ 
acteristic of the disease as concerns the purpose of t'lis 
paper is its tendency to develop cirrhotic changes in 
the liver In fact, Banti described the disease as it 
appeared in its later stages Avhen it is associated with 
marked cirrhosis and with ascites In such a stage, 
from a diagnostic standpoint, it is often difficult and 
sometimes impossible to determine in a given case 
Avhether the condition is the result of a true splenic 
anemia or of a primary liver cirrhosis associated with 
a large spleen Experience has sIioaa n that in the v'cry 
late stages of splenic anemia definite improvement fol- 
loAving splenectomy cannot be expected, yet it is also 
true that a moderate cirrhosis, even associated Avith 
ascites, has been present in some cases in which excel¬ 
lent results liaA'c been obtained This fact, therefore, 
Avith the probability that certain of the cases which 
have been classified as true splenic anemias and opera¬ 
tion performed on that diagnosis, lyere in reality cases 
of primary cirrhosis, was responsible for the sugges- 
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tion that splenectomy might prove of value in arresting 
the progress of selected types of hepatic cnrrhosis 

The interdependence of spleen and liver is not 
clearly understood, yet there is ample evidence to show 
that some of the most important functions of the liver, 
for e\ample, its hemolytic power, are more or less con¬ 
trolled by the spleen Certain pathologic conditions in 
the liver, therefore, are the result of overactivity, 
which may in turn be due to overstimulation by the 
spleen 

During the last tvo years, with this theory as a 
basis, selected patients vith primary hepatic cirrhosis 
have been splenectomized Two, at least, of four such 
cases of our own gave promise that the removal of 
the spleen might stop or retard the progress of the 
disease, but we are not yet in a position to state the 
value of such a procedure 

The success of splenectomy in splenic anemia, with 
associated splenomegaly and severe anemia, has led to 
splenectomy in other diseases in which splenomegaly 
and anemia are characteristics One of the most inter¬ 
esting of these is the syphilitic spleen, we have seen 
good results follow splenectomy in three cases of thi= 
form of syphilis The prominent clinical features of 
the cases in which we believed operation to be indi¬ 
cated were (1) splenomegaly, (2) a history of syphi¬ 
lis not responding to treatment, (3) positive Wasser- 
manns, (4) anemia It is important to note that pre¬ 
vious to operation a negative VVassermann could be 
obtained under appropriate treatment, but the reac¬ 
tion became positive as soon as treatment was dis- 


that in the former the bone marrow is able to com¬ 
pensate for the increased blood destruction, whereas 
in pernicious anemia it soon loses this power, and the 
disease eventually is dependent on a bone marrow 
disability 

It would, therefore, appear as a logical sequence that 
since splenectomy has proved a specific m hemolytic 
jaundice, it would sooner or later be advocated in per¬ 
nicious anemia Although the first operations for this 
disease were performed, both abroad and m this coun¬ 
try, about the same time (1913), to Eppinger must be 
given special credit for efforts to establish a scientific 
basis for the surgical treatment While the surgical 
thcrapeusis of pernicious anemia can be considered 
as on trial, it presents features of much interest and 
promise, and splenectomy is now being performed with 
a frequency which should soon permit definite and 
decisive deductions 

It must, of course, be primarily recognized that any 
new therapeusis in a disease of the character of per¬ 
nicious anemia must be subjected to a particularly 
thorough trial The extreme chronicity of the disease 
in Its usual course, and the fact that, with or without 
treatment, remissions occur, during which the patient 
IS much improved and the blood may even revert to 
normal, stamps an> conclusions based on the early 
results of operation-as premature This much, how¬ 
ever, can be said, that immediate improvement follows 
splenectomy more consistently and promptly than any 
treatment heretofore used 

It is on the ultimate results, however, which are as 


cortuiued All these patients had gummas in the liver, 
and in the spleens remored the spirochete could be 
demonstrated in large numbers It was also a clinical 
observation that although the virulence of the infec¬ 
tion could be more or less controlled by antisyphihtic 
treatment, it was not eradicated 

From the foregoing facts, the conclusion may be 
drawn that the spleen picks up the spirochetes and 
harbors them, and this conclusion is supported by the 
surgical obsenation that removal of the spleen, fol¬ 
lowed by antisyphihtic treatment, results in prompt 
and permanent relief 

The influence which the spleen exercises on the 
hemolytic function of the liver and spleen is most 
strikingly illustrated m the effect of splenectomy m 
hcmoljtic jaundice Although this disease is a prob¬ 
lem from an etiologic standpoint, the most important 
thenpeutic fact is that splenectomy is followed by 
prompt, complete and permanent cure The rapid 
disappearance of the icterus, which is the most obvious 
sjmptom of tne disease, is an amazing clinical result, 
the anemia, which is sometimes severe, is also rapidly 
corrected 

The remarkable results follow^ing splenectomi^ in 
splenic anemia and hemoljtic jaundice, particularly 
the latter, appear to haie proiided the basis on which 
Lppinger and others hare suggested that similar sur¬ 
gical treatment might prove of value in pernicious 
aiieniia It is important, therefore, that the relation- 
<iliip of splcncctonw to these other diseases should be 
borne in mind The argument becomes more forceful 
u It is possible to establish similarities between an> 
one of these diseases lor which splenectoni) is cura¬ 
tive, and pernicious anemia Manv of the features 
01 hemolvtic jaundice appear to have a counterpart 
in pernicious anemia, and m fact, Eppinger believes 
that the chief, and po.siblv the onlv,^ differenS 
between hcmoKtic jaundice and pernicious anemia is 


yet insufficient, that the final decision as to the real effi¬ 
ciency of splenectomy m pernicious anemia must rest 
There is at the present time, therefore, decided uncer¬ 
tainty as to any superior therapeutic value of a perma¬ 
nent character possessed by splenectomy It is also 
true that pernicious anemia has thus far been an incur¬ 
able disease, ranking in fatality with cancer and less 
amenable to successful treatment The certainty of 
the ultimate prognosis has been the outstanding 
feature of our knowledge of the disease, and the 
doomed patient could hope only that the disease would 
be slowly progressive and not associated with great 
physical disability 

The pathologic picture which Eppinger has described 
as distinctive of the spleen in pernicious anemia is as 
follows The puip areas in the spleen, and only these, 
are gorged with blood Eppinger explains this engorge¬ 
ment as a direct result of an abnormal condition of the 
central artery It has been shown that the entire 
wall of this artery is greatly thickened, and that the 
greatest change takes place in the media The theory 
IS, briefly, that sufficient obstruction results to force 
the flow of blood through the capillaries into the pulp 
areas, where the erjthrocjtes are destrojed If a con¬ 
stant pathology can be demonstrated in the spleen in 
pernicious anemia, it will be a great advance toward 
the rational treatment of the disease 

While It cannot be held that the basis on which 
Eppinger and his tollowers have endeavored to estab¬ 
lish the surgical treatment of the disease has been 
confirmed or even well supported bv others, it is not 
essential, nor is it good judgment, to postpone surgical 
treatment of the disease until an acceptable basis for 
such treatment is generall) recognized 

The hemolvtic nature of pernicious anemia is 
demonstrated bv the increased amounts of urobilin and 
urobilinogen excreted It has been assumed, and there' 
is much clinical and experimental evidence to show, 
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that thi§ h}fpei hemol 3 'sis is due to a liypersplenism, and 
interesting in-vestigations aie now being conducted 
after the suggestion of Schneider, to determine the 
exact quantit)^ of these hemolytic products by obtain- 
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is to a large degree responsible for the-abnormaJ blood 
destruction featuie in the disease 

Response to Ttausfnswn —The transfusion of blood 


mg them immediately with a duod^enal tube^on their Lf fnr J ^ K quantities at frequent intervals, 
exit from the liver Giffin has shown, by the records fent thnT'Jf recognized as valuable treat^ 

of the urobilin and umbihnncrpn _ ment, though only of temporary character, m per¬ 

nicious anemia It has recently become evident 
however, that transfusion is not only an excellent 
therapeutic expedient, but that in the immediate 
response following the procedure, it is of distinct proa- 


urobilin and urobilinogen estimation in a series 
of cases_of pernicious anemia, that the values appeared 
to run more or less parallel to the degree of icterus 
and that in some cases at least there was a maiked fall 
in the value of the blood-derived pigments after 


splenectomy It is jjossible that from this method 
information of at least prognostic value may be 
derived Giffin has suggested the 


nostic value in foretelling the probable results of 
splenectomy Definite improvement after transfusion 
is a strong indication for splenectomy, but when no 


ucjivcu vjimn nas supfaested the verv tntprp-^f-ino- u _jiu 

possibility that the relation of hemolysis ^as shown bv ^ occurs from repeated transfusions, splenectomy 

he eshmafon of tl.e blood-de.3pSmenJ P™’' 

bone marrow d.aab.l.ty, as illustrated hTTe blood pS L’!, " T ''“““““Hr Transfu- 

ture, may result m deductions of decided valuT ^ 1 r„„TT,b. bw? “ 

The effect of splenectomy in other diseases beine the fit imnrovintr the ^tippy in exophthalmic goiter, by 
pninary basis fo‘r the operation ,n pe. niemus anemia! 2 prX S mthr aerraWv 

the further indications must be mainly based on opera: ^ 


mainly oasea on opera 
tive lesults, and as early results only are as yet 
available, such indications are presented with reser¬ 
vation and will undoubtedly be subject to further 
modification 

INDICATIONS rOR OPERATION 
Sice of spleen —It would appear- that the larger the 
spleen the better the prospects that splenectomy will 
prove of benefit It maj'’ be assumed m this disease 
that oversize means overactivity, and it has certainly 
been true, in our own experience, that the most con¬ 
sistently promising results following splenectomy have 
occurred when the spleen showed the greatest enlarge¬ 
ment However, good immediate results have been 
obtained also when little or no enlargement was pres¬ 
ent The palpability of the spleen, therefore, has been 
looked on as one of the first considerations in discussing 
the advisability of splenectomy Exclusive of three 
cases in which the spleens were very large, the spleens 
in a series of thirty-seven of our cases averaged 
400 gm , as compared with the normal of about 195 gm 
It should be remembered that any estimation of the size 
of the spleen before it has become actually palpable is 
rather speculative W J Mayo early pointed out that 
fiequently m exploring the spleen in the course of 
abdominal operations, and comparing its actual size 
with that noted in the clinical records, it is found that 
clinical records are not consistently correct and as a 
rule are accurate only when the organ is palpable 
Icteuc Types of the Disease—The very intimate 
the spleen and the acholuric 


major operation on the disease 

Dniatwn of the Disease—Although in our own 
experience satisfactory results may be obtained when 
the disease has been of long standing, we believe the 
results are not as favorable as those in cases in which 
the disease has existed a short time 

Radical measures to interrupt the progress of the 
disease while it is yet in an early stage seem logical 
Although there is little positive knowledge as to the 
reason foi the permanent disability of the bone mar¬ 
row, It ns probable that it is constantly overstimulated 
in an effort to meet the abnormal demands made on it, 
and also suffering from the influence of the hemolytic 
agent or some other toxin 

In pernicious anemia, like exophthalmic goiter, the 
course ot the disease tends to be interrupted by periods 
of comparatively good health and normal bodily func 
tioiis Each recurrence, however, further damages 
the organs winch are affected by tlie toxin, and 
although with the interruption of the process m its 
early stages there may be complete restoration to 
health, sooner or later, regardless of the further course 
of the disease, permanent injury results 

The ability of man to develop other hematopoietic 
centers, when the noimal source of the supply of blood 
corpuscles, the bone marrow, is under great stress, is 
well known Such centers have been demonstrated in 
the spleen, the liver and lymph nodes Whether in 
pernicious anemia the augmentation of the hematopoi¬ 
etic functions is simply compensatory by reason of the 
increased blood destruction of the disease, or whether 


relationship between 

icterus as seen m pernicious anemia, po„e marrow, under the influence of some specific 

dice and in hypf roptac P^ies 'xhe ^5X13 primarii; diseased, so that iminature red cells 

operative results ^ , P , nconnent disappear- are put into the circulation, is as yet problematic It 

remarkably rapid, complete P ‘ ,aimdice^ for is more than possible that pernicious anemia could be 

ance of the jaundice m jaundice, tor , t ^^ncer, if treated properly, 

example, following splraectomy suffioen established, a vicious circle is produced 

of the splenic factor Expei imentally, it is y permanently disabled hematopoietic system is 

cult to P^duce toxic jan^^ ^^ded toTe pnmaV et.ologic fac.or'^or factors The 

those poisons which readily produce it in t question of permanent cure in pernicious anemia, 

dog In spleenless dogs under the therefore, may ultimately depend, not only on mter- 

sudi poisons (particularly ^ Jupting the progress of the disease by removing what 

remains thin and green, while in no p appears to be the primary factor, but also to a greater 

dogs It becomes viscid Stadelmann was the first to app^^ 

attnbute such achc^luric jaundice to other hematopoietic structures to their normal physio- 

. , A/xi'i-irc hv verv reason of its viscosi y, __ , hnnerl that earlier recog- 


passage ui y 5 


logic functions 
nition of 


its own the skin in pernicious ninon ui i 

“eta iC'te "iSX an indication that the spleen splenectomy 


It IS to be hoped that earlier recog- 
pernicious anemia will result in earlier 
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ActiZ”1 1 . of tl c Disease —^The actuntj of the disease 
IS an un^rtant consideration in discussing the ad\is- 
-’biht} of operation Splenectomj should be under¬ 
taken vnth hesitation in acute stages of perniaous 
anemia and espeaalh vnth a falling blood picture The 
operation cannot at the present time be ad\ocated when 
co'd changes and other permanent pathologic processes 
mark the terminal stages of the disease Moreo\er, as 
alread\ su^es^ed if it is not possible to tide a patient 
o.er tne cntical penods h\ transfusion, splenectomj is 
cornninaicated. Definite statements based on^ the 
ouahtatne blooa picture cannot be made but if the 
hemoalob n is uncer 25 per cent and cannot be raised, 
operate treatment is of considerable risk and has 
GouDtful results 

Tne extent of the disability of the patient must of 
coarse be carefully considered If a patient uith 
erery endence of the disease is able to carry on his 
usu^ occupation, splenectomy cannot be strongly adio- 
cated y et these may be the ^ eix patients in v hom good 
results may be obtained. The operation ma\ be urged 
mo-e legitimateh v hen the patient is unable to do his 
cork or 15 a chron c in-ralid 

A cos til e diagnosis of perniaous anemia haMng 
been made and the adiisabdiU of splenectomy estab- 
Lshea it is important that the patient and his family 
be correctlp informed as to the purpose and the status 
of splenectomy 

Sp’enectomy ve ha\e found of less technical diffi¬ 
cult! n permaous anemia than m any other disease or 
concution An inasion tocard the outer edge of the 
left rectus extending abo’ e to about one mch from the 
costal margin and beloc to the le\ el of the umbihcus 
IS satisfactoc! An abaommal exploration should first 
be mane, espeaall! in cec of &e frequent compli- 
catmns of li’ er and gallbladder met vnth m those 
ciseases for chith splenectomy is advocated 

Tne Gislotation of the spleen from its position 
agauist the cuaphragm and against the left kidney' is 
rot. as a ride, compheatea b! formidable adhesions in 
permcous anemia nevertheless, the operation is faali- 
tateo ana the minor oozing pomts are controlled by the 
mtronaction of a large abdominal pack against the 
ne-^lf exposed rurface In the actual remoral of the 
sp’een it mus^ aica-! s be home in mind that the stom¬ 
ach ana pancreas are m dose anatomic relationship 
The funcus of the stomach is m such immediate appo- 
srion to the gastric surface of the spleen that its tvall 
mar oe injured if the gastrosplerac omentum at this 
EG at is not Ci'.adea citn particular care 

The tail of the pancreas does not bear a constant 
rc'auonshin to the splenic pedicle In some instances 
t L es m tront m others behmd, and it may extend 
along tne peode vuitil its tip rests m the hilus of the 
so'ce-u It IS quite emdent in certain cases that the tio 
c: tne pancreas must be oislooged from its position if 
tne Eccide is to be hgated vnthout mjurv, although 
seen a co~~Gitio~i is relatively unusual m permao^ 
arenra i ne peo.de is rarelv of sufuaent size to pre- 
s:;rt an’ orrcul'ies in its control It is coraparativ elv 
eas" to ISO ate tne amery and the vems and hsate them 
—cependenUv AlJioagn it has been advised that the 
£"te- sho,.'C De I^tea first in order that the spleen 
mar empty itself ot its blood and although I have done 
tr s - some cases I ha’ e never oeen able to observe 
ary c xerence in tre convalescence or the effect of 
p e-ectomv o" these pa'ients as compared vnth those 
- r-„.~ s,rteiy ana vans vere hgatea at the same 
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All bleeding points having been securely controlled, 
the pack IS removed and the diaphragmatic surface 
inspected 

SUJIVIARY 

We believ e that splenectomy should be considered m 
every case of pernicious anemia in which the diagnosis 
has been established and all possible etiologic factors 
which might be independently remedied have been 
excluded The failure of other means to combat the 
disease, the prevnous fatal prognosis, and the low 
operative mortality are strong arguments in favor of 
splenectomy Contraindications must be positive and 
adequate Granting this, however, we must be cau¬ 
tioned by our imperfect knowledge of the surgical indi¬ 
cations The conservative selection of cases is there¬ 
fore adv isable 

PERNICIOUS ANEMIA TREATED BY SPLE¬ 
NECTOMY AND SYSTEM.\TIC, OFTEN- 
REPE.A.TED TR.A.NSFUSION OF 
BLOOD 

TRANSFUSION IK BENZOL POISONING* 


ROY D 


McCLLRE, MD 

DETPOlT 


Transfusion of blood in cases of pernicious anemia 
IS perhaps the first remedy that suggests itself for the 
treatment of the malady It probably was tned long 
before it is recorded in the literature Since the new er 
ways of transfusion with synnges and the atrate 
method have so simplified the operation, it has been 
tned innumerable tunes, but with only indifferent suc¬ 
cess The best it has accomplished has been to initiate 
a remission m the course of the disease There are 
many reasons why these transfusions have not been of 
more value Chief among these is the lack of syste¬ 
matic treatment Usually about as much good is 
accomplished by a single transfusion as is accom¬ 
plished by a single munction of fnercury m the treat¬ 
ment of syphilis Discredit has also been incurred 
by usmg blood which has not stood the proper tests 
and which is not only unsuitable but is often positiv ely 
harmful and wrhich may result m disaster 

The practice of transfusion of blood since it was 
first performed m man m 1666 by Jeane Baptise 
Denys, professor of philosophy and mathematics in 
the Royal University in Pans and physiaan to Louis 
XIV, and by his teacher Dr LoweU in London, who 
had dev eloped the method bv his work with his experi¬ 
ments on animals m 1660, has passed through penods 
of great disrepute At first it fell into disfavor 
because the blood of animals, dogs, sheep and calves 
was used and there w ere probably deaths from anaphv - 
laxis The road to safe transfusion was not rnade 
possible until Landois== m Greifswald in 1870 discov¬ 
ered that the blood of one man was not always 
compatible vuth the blood of others, though I believe 
he nev er explained it, y et he did show that the seram 
of one animal might dissolve the red blood cells of 
another animal It remained for Moss' in this coun- 
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PERNICIOUS ANEMlA—McCLURE 


Jour A Jf A 
Sept 9, 1916 


due to the following ™y ™t ”■=' ™ell. the most virulent syphilitic rash and mucous ulcerV 

1 That the red corpuscles of one or of each may fte L?r'”^""> 


be clumped by the serum of the other 
2 That coipuscles clumped in this "way may be 
hemolyzed as well 


TVBLE 1-RESULTS OF TR\^SFUSIO^S IN CASE OF SECON 
D4B1 ANEMIA FROM BENZOL POISONING 
(SUTURE METHOD) 


i 

Xo ! 

Date, 

1914 

Hcmoglobm per Cent 

Red Blood Cells 

Before 

AUcr 

Inercnse 

Before 

1 After 

Incresse 

1 

6/ 3 

20 1 

S3 

IS 

1,230,000 

1,CS0 000 

454 000 


5/17 , 

28 

4S , 

20 

1 117 COO j 

1 1 971 000 

804 000 

3 

5/23 

20 

10 

20 

010,000 

l,8oG,000| 

j 946.0CO 

4t 

5131 1 

11 

42 

31 

i 0 

1 


5 

C/13 j 

48 

65 j 

17 

i 3 4 76 000 

' 4,528,000 

1 1.052,000 


* Defibrinnted Wood 
i Pnticnt bleeding, coinatoso 


it then developed that the donor had a 
primary sore at the time he gave the blood Malaria 
was transferred in one of the early cases by a trans- 

“r, V"" 1 ^ defibrmated blood It was in the nmescpnt 

3 That all human beings soon after birth may be stage m the donor, but flared up m the recin^ent 

distinct classes, depending on the Transfusion has usually been carried on in cases of 
r!p<! ^agglutinate the red corpus- pernicious anemia in a very desultory or sporadic 

cles of members of the other groups and on the sus- fasluon, and as we have pointed out, often Sout 

proper donor being selected, consequently it was soon 
regal ded as of little value in this disease 
Our attention was first drawn to the great value 
of repeated transfusions, in 1914, in the treatment of 
benzol poisoning 

On the service of Dr L F Barker at Johns Hopkins 
Hospital m 1909 there were admitted the first of a 
series of cases of benzol poisoning The patients were 
girls employed in a canning factory in Baltimore 
Benzol (benzene. CoHo) was used in dissolving rubber 
and the fumes resulted m the poisoning of the 
workers The symptoms are a severe purpura hemor- 
ihagica with a severe anemia of the aplastic type 
Several transfusions were performed among these 
ceptibihty of their corpuscles to agglutination by the cases, but as there was only temporary improvement, 
serum of members of the other groups 

In the selection of a donor little attention for a time 
was paid to the fact that the serum of an individual in 
one group hemolyzed and agglutinated the cells of a 
person in another group Some men doing transfu¬ 
sions wrote as late as 1912 that the action of one blood 
on another was not necessarily the same in vitro as 
in vivo, and they rather scoflred at these tests This 
attitude could only do harm to the reputation of trans¬ 
fusion as a therapeutic measure I know that deaths 
have occurred as the result of transfusion when the 
tests were ignored or improperly performed Even 
when the tests were properly performed and the bloods 
reported compatible, we have had one case of severe 
hemolysis On returning to the laboratory tests we 
found that agglutination was present at the end of oife 
hour, but we had accepted the report as favorable at 
the end of a half hour Therefore, we concluded that 
the report of compatibility can not be safely made 
under an hour 

In an extended senes Moss has found that the rela¬ 
tive frequency of the groups is as follows Group 1, 

8 per cent , Group 2, 36 per cent , Group 3, 9 per 
cent , and Group 4, 47 per cent Gorham and Lisser® 
found that the serums of the various groups differed 
in the rapidity with which they brought about agglu¬ 
tination of the corpuscles of the other groups Thus 
Group 4 required five minutes or less, C^oup often 
fifteen minutes to half an hour, and Group 3 still 
lonuer for positive identification 

The selection of a proper donor is th^^ore a very 
important matter, and often rather difficult if the 
natient belongs in one of the rarer groups, 1 or 3 it 
IS also imperative that transmissible diseases be ruled 
out V history, blood examination, Wassermann, etc 
I ivish to report here for tlieffirst tune the transmission 
of svphihs by transfusion m a case of pernicious 
• anemia The donor was a close relative of the patieut 
ami before emng Its blood denied having syphilis 
alld So SnSd elposVre to .nlecfon Loss ttenjg 


if any, the piocedure was regarded as of little value 
Se\eral patients died soon after admission The fol¬ 
lowing case we report, as the result of each transfusion 
was so striking, one of the operations so plainly saving 
her from immediate death Our previous results had 
been so discouraging, as the improvement of a single 
transfusion was so temporary, and we were ready to 
give up The family of the patient, however, saw the 
enormous immediate benefit of each transfusion and 
insisted that we continue with this treatment They 
produced the donors, so we always had suitable blood 
Much to the surprise of all of us she soon ceased to 
require transfusion and made a complete recovery 

S H, a woman, aged 31 years, worker in i canning factory, 
admitted to the hospital May 1, 1914, complained of bleeding 
from the nose and mouth A diagnosis of benzol poisoning 
and secondary anemia was made Her family history was 
unimportant Her present illness began with an onset seven 
weeks before entrance (early part of April, 1914), with a feel¬ 
ing of weakness and bleeding from the nose The hemorrhage 

TABLE 2 — RESULT OF TRANSFUSIONS IN SEVENTEEN 
CASES or PERNICIOUS ANEMIA SIXTY FOUR 
TRANSFUSIONS BEING* MADE WITH 
NO DEATHS’ 

Result 
Beneficial 
No benefit 
Harmful 
Se\ere reactions 
Slight reactions 
Chill 

Dilated heart 24 hr after transfusion 
Jaundiced 
Hemoglobinuria 
Temp eleiation over 101 
Skin eruptions 

* Splenectomy was performed in sik cases 


Number 

34 

23 

7 

7 

12 
7 
1 
1 
3 

12 
7 


Per Cent 
53 
35 
10 
10 
19 
10 
V/j 

Ui 

“IVj 

19 

10 


4 Landsteiner 

5 Jansky Kim 
Psjchol , 1907 

6 Gorham and i 


Wien Umycbnscbr,_W01, „ 


XrnrWNo 2 .’abstr, Jaliresb 

Air Med Sc, 1912, csln, 103 


usually lasted from one-half to two hours Black and blue 
spots appeared oter the bodj% followed by shortness of breath, 
bleeding from the gums and loss of appetite 

On examination the woman was found to be pale and 
There was bleeding from the margins of the gums There 
was no general glandular enlargement The lungs were c car, 
the heart slightly enlarged A sjstolic blow was “ 

at the base Numerous purpuric spots were distributed over 
the bodv, and there was slight edema of the 

On May 2, 1914, the red blood cell count was 
white bloil cell, 1,110, hemoglobin 25 per cent , poijmorpbo- 
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nuclcnrs, 40 per cent , mononuclears 37 per cent , transitioiials, 
15 per cent , no nucleated red blood cells, no mjclocjtcs 
Phtclcts were almost nbsent Bleeding time fourteen and 
one-half minutes, normal time is one-half to tv\o minutes 
Transfusions ucre done b% the Carrel end-to-end method 
The results are shown in Table 1 
After each of the first three transfusions she rapidly lost 
what she had gamed and unfortunatclj another transfusion 
was not done until she had slipped back The fourth trans¬ 
fusion was all but too late A niassnc transfusion was done, 
probablj 1,500 cc or more of blood being gi\en, and there w is 
b great rise in hemoglobin (We were still using the end-to- 


TVBLE 3-EFFECT OF TRANSFOSIONS ON THE PATIENT 
T A, CASE 1 


No 

Dale 

19i5 

Amt 

Gc 

HomogloBln per Cent 

Bed Blood Cells 

Before 

After 

Clinnee 

Before 

Alter 

Clinngo 

J 

3/ 9 

700 

25 

S3 

8 

1 4’S 000 

1 0^0 000 

492 000 

o 

3/26 

750 

54 

67 

13 

2123 000 

2 440 000 

312 000 

3 

V 3 

630 

20 

40 

11 

S40 000 

1 OoGOeo 

816 000 

4 

7/10 

•CT5 

32 

41 

0 

OOO 

2 12 b 000 

S32 0'’0 

5* 

7/24 

700 

35 

? 

? 

1 SS4 000 

i 

? 

c 

8 / 8 

700 

20 

45 

16 

? 

? 

? 


8/27 

700 

40 

CO 

20 

issseoo 

3 '^20 COO 

I S3>000 

6 

9/ 1 

Go2 

60 

CO 

10 

1 9GOOOO 

3 0«S000 

1,128 000 

9 

0/ 3 

675 

CO 

70 

10 

3 0*53 OCO 

3 144 000 

56 OCO 

10 

9/ 9 

er/s 

60 

65 

5 

2«4 OCO 

/ 

i 

11 

0/11 

sso 

63 

75 

10 

2 424 000 

3GSSC00 

\ 261 C(K> 

12 

9/23 

770 

SO 

85 

5 

3C32 000 

4 432 000 

600 OtO 

13 

10 / V 

675 

so 

to 

10 

4 023 000 

5 260 (TO 

352 OOO 


•Splenectomy vra' perlormed followine flltU transfusion 


end suture method, so no measurement of the quantit) of blood 
conld be made ) Normoblasts and nucleated red cells made 
their appearance and after the next transfusion (donor a negro 
man) the patient made an uneaentful recovery, and W'as dis¬ 
charged from the hospital Julj 26, 1914 
Jan 17, 1916, the patient has remained well, the hemo¬ 
globin being 95 per cent , red blood cells, 4,272,000 

This led us to believe that perhaps steady use of 
carefully planned transfusions persistently used to 
prevent the anemia and its results might be of benefit 
m pernicious anemia We advocate, too, splenectomy 

Since Eppmger in May, 1913, first called attention 
to the very beneficial effect of splenectomy in perni¬ 
cious anemia, it has been widely performed Ameri¬ 
can surgeons have reported often great improvement, 
but probably no cure It is unnecessary to discuss it 
further after the papers of this symposium Eppinger 
regards splenectomy as the most important measure 
in the treatment of pernicious anemia 

Table 2 shows a brief resume of our transfusions 
m pernicious anemia As will be seen, splenectomy 
ivas carried out m only six of these cases, three by Dr 
Finney and three by myself 

The transfusions that resulted harmfully or were 
of no benefit we feel due to improper matching of the 
blood This resulted in still greater care m the selec¬ 
tion of donors In the earlier cases, little benefit 
resulted from the fact that only a single transfusion 
was done We will report only three cases here as 
there is not space for all 


admitted to the hospital r< 
2- 1915, complaining of progressne weakness A diagno: 
of pernicious anemia and pjorrhea alveolaris was made T 
famih and personal history were unimportant The nrese 
illness had its onset in June, 1914, with weakness, followed 
loss of appetite constipation, nausea and lomitmg, and a Ic 
of weight of 24 pounds There was d>spnea but no neno 
sjstem sjmptoms 

22 1915, showed red bio 
cells 1 584,000, white blood cells 4,560 hemoglobin 32 r 
cent The color index was high, the differential count, 70 r 
cent poh morphonuclears, mononuclears, 25 per cent 
nucleated red blood cell ' 


On Jan 17, 1916, blood examination showed hemo¬ 
globin 93 per cent , red blood cells 3,728,000, polymor- 
plionticlears 77 per cent , small mononuclears 10 per 
cent 

CaSP 2—J B , a woman, aged 43, was admitted to the hos¬ 
pital, Sept 10, 1915, complaining of weakness, shortness of 
breath, and pallor A diagnosis of pernicious anemia was 
made The familj history was negatne The personal his- 
tor} of the patient show'cd that the bowels were regular, and 
that she had had two miscarriages Otherwise the history 
w as unimportant 

The patient had had cj stitis for two years, appetite poor, 
with a burning sensation of tongue and mouth TRe tem¬ 
perature w as from 99 to 101 There had been some dizziness 
for SIX months A roaring sensation in ears had been noticed 
for two months There was slight edema 
On txamiiiation of the patient the mucous membranes W'ere 
found pale, the blood pressure was 150 mm of mercurj 
sistolic, 80 diastolic, the temperature was 100 4 There was 
an impaired percussion note at the apexes of the lungs, but no 
rales Tlic heart was slightlj enlarged A systolic murmur 
was heard at the apex The liver was not enlarged and the 
spleen could not be felt There was no general glandular 
enlargement The reflexes were normal The stools were 
negatii e 

Blood examination showed hemoglobin 27 per cent , red 
blood cells 1,136 000, white blood cells 3,560, poly morphonu¬ 
clears 66 per cent , eosinophils, 0 5 per cent , basophils, 
05 per cent , small mononuclears, 27 5 per cent , large mono¬ 
nuclears, 3 per cent , transitionals, 1 per cent , mjelocvtes, 1 
per cent , myeloblasts, 0 5 per cent 
On September 12 the hemoglobin was 29 per cent , white 
blood cells, 2 000, red blood cells, 944,000 There were fresh 
hemorrhages in both eye grounds The Wassermann was 
negatne Gastric analysis showed hydroeWone acid deficit 
8 per cent , total hydrochloric acid 2 per cent 
Case 3—H P, a widow, white, aged 62, was admitted to 
the hospital Jan 3, 1916, complaining of w'eakness and lack 
of blood Her family and personal history were unimportant 
PreMous to her present illness she had always been healthy 
and strong The onset occurred in January, 1914 There was 
increased frequency of urination A few weeks later there 
was weakness of the knees, progressive shortness of breath, 
and for three weeks, pain o\er the heart There had been no 
fainting or giddy spells, she had lost 37% pounds in weight 


TABLE 4—EFFECT OP TRANSFUSIONS ON THE PATIENT 
J B CASE 2 


No 

Date 
191o IG 

Amt 

C 0 

Hcmoslobln per Cent 

Red Blood Celia 

Before 

After 

Change 

Before 

After 

Change 

1 

9/23 

600 

20 

35 

15 

6S0 OOO 

1 520 000 

840 000 

2 

9/30 

900 

35 

45 

10 

1 664 000 

2 048 000 

2S4 oro 

3 

10 / 9 

900 

55 

76 

Zl 

2 240 000 

3 5'’0 000 

1280 000 

4 

10/16 

900 

76 

85 

9 

2 43’ 000 

4 176 000 

1 744 000 

5 

10/24 

20 

85 

52 

33* 

4 176 000 

2 672 OCO 

1 504 000* 

C 

10/30 

900 

47 

C2 

15 

8 G24 000 

4 000 000 

370 COO 

7 

12/11 

7S9 

22 

40 

18 

643 000 

2 158 000 

1 510 000 

8 

12/14 

900 

42 

55 

13 

2 4jOOOO 

3 158 000 

703 COO 

9 

12/18 

SOO 

? 

y 

? 

9 

? 

f 

10 

12/21 

280 


48 



2000 000 


11 

12/30 

550 

63 

43 

5* 

1 900 000 

? 

? 

12 

1/22 

500 

51 

70 

19 

3 363 000 

3 CIS 000 

2SOOOO 

13 

1/12 

CGO 

74 

78 

4 

3 792 000 

? 


14 

1/14 

270 

78 

S2 

4 

? 

? 

? 


* Lost duo to hemolysis 


Examination showed a woman of large frame, with dyspnea 
on slight exertion There w as a lemon color to the skin and 
eridencc of recent loss of weight, no general glandular 
enlargement teeth practically all gone, chest symmetrical, 
costal angle almost straight No rales, region of cardiac dul- 
ness extended 4 5 cm to the tight and 11 cm to the left of the 
midline There was a E\stohc murmur at the base of the heart 
and a diastolic murmur o%er the ressels of the neck The 
blood pressure was 118 mm of mercury systoljc, 60 diastolic 
The Iner was not enlarged, and the spleen could not be felt 
The reflexes were difficult to obtain There were no sensorx 
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disturbances Rectal examination was negative Red blood 
cells were 936,000, white blood cells, 5,440, hemoglobin 26 
per cent , polymorphonuclears 50 per cent , eosinophils, 04 
per cent , basophils, 0 4 per cent , small mononuclears, 28 8 per 
cent , large mononuclears, 28 per cent , transitionals 08 per 
cent , myelocytes 13 6 per cent , unclassified, 3 2 per cent , 
red blood cells January 7, 1,088,000, hemoglobin 25 per cent , 
Gastric analysis showed no free, hydrochlorates, stool exami- 


TABLE 5—EFFECT OF TRANSFUSIONS ON THE FATIENT 
H P, CASE 3 



f 

[ Bate, 

I 

1 Amt 

HcmogloPln, per Cent 

j Bed Blood Cells 




Before 

After 

Change 

Before I 

After 1 

Change 

1 

I 

I 1/12 

i 

200 

1 

20 

23 

Loss 

3 

1,224 000 1 

1,440,000 1 

1 

I 216,000 

2 

1 1/21 

1 300 

1 21 

1 20 

1 5 

1 1,410,000 

1,448 000 

\ 8,000 

S 

1/24 

062 

29 

36 

7 

2,352,000 

2,608,000 

256 000 

4 

1/26 

040 

30 

50 

14 

2,352,000 

2,410,000 

! 64,000 

5 

1 0 / 0 

! 630 

1 50 

55 

' 5 

' 2,410 000 

! 2,434,000 

! 18 000 

C 

2/ 7 

GOO 

54 

Ca 

n 

3,040,000 

4,080,000 

1,640,000 


2/lU* 

450 

05 

? 

? 

1 2,482,000 

2,726 000 

1 244,000 

8 

2/20 

SCO 

63 

? 

? 

! 3 072,000 

? 

? 

9 

3/ C 

500 

to 

76 

6 

3,752,000 

3 824,000 

1 72,000 

10 

3/13 

450 

n 

60 

15 

3,584,000 

4,736,000 

, 1,152,000 


* Splenectomy wns performed Pebruarj 12 


nation was negative, eye grounds normal except for pallor of 
the disks January 10, red blood cells 1,288,000, hemoglobin 
23 per cent 

The repeated systematic transfusion has been ear¬ 
ned out only during the past year The results, how¬ 
ever, have been so encouraging that we feel that the 
life of a patient with pernicious anemia may be indefi¬ 
nitely prolonged if the spleen is removed as soon as the 
patient is in condition to stand the operation, and 
sometimes we have to transfuse several times before 


splenectomy , , , ^ 

After the spleen is removed if there is not a rapid 
improvement in the blood picture, we would advocate 
transfusion until the hemoglobin is as high as 90 per 
cent or more, never allowing it to fall below 75 per 
cent As remissions often last several mondis or a 
year, not many transfusions may be required it is 
well known that anemia so reduces the resistance of 
the body to infections that it is often an easy prey 
Thus can the usual secondary causes of death in per¬ 
nicious anemia be avoided, and who can tell but th 
within a few years of persistent transfusions the pri¬ 
mly cause, whatever it may be, of pernicious anemia 
Its force and perhaps the disease be cored 

Henry Ford Hospital 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS FEE, MINOT AND VINCENT KRUMBHAAR, 
MILLER, PECK, BALFOUR AND MCCLURE 

StroTSe" S id ,p— 0„r 

,.S„, name of if a Venod.cily recurring 

topoietic tissues may be ^ssible to fully state 

low grade infection it is not at fact that m 

Of peculiar significance, m 7 P ^ ^ re demonstrable 
practically all of our o^^ 

The removed spleen s-^ved ^ jnfectne process 

and perisplenitis, J’l l,as not been possible to 

bad been 8°’^ °b,ood or It would 

°sL’whXatprcs“entescapeV^ The term treatm 


by splenectomy" is, I think, misleading and incomplete The 
splenectomy is merely one part of the treatment and fre¬ 
quently a part of the treatment which may perhaps later on 
be proved to b6 the least essential The routine of treatment 
which we have emphasized is multiple, massive transfusions 
of whole blood, eradication of local foci of infection wherever 
such may exist, and lastly, laparotomy for removal of the 
spleen and other tissues evidencing chronic subinfection 
Multiple blood transfusions supply protective antibodies 
and enable the patient to get rid of the secondary changes 
which have been going on in the various organs They 
improve the blood in quantity and quality They thus bring’ 
the patient to his splenectomy as a fair to good operative 
risk During the multiple blood transfusion the patient can 
be treated with regard to self-evident infection The opera¬ 
tive procedure then becomes relatively safe Of the twentj- 
seven cases operated on by Dr Percy there were but two 
operative deaths, and one other death within three months 
following splenectomy I attribute this rather remarkable 
experience to the fact that the patients were carefully pre¬ 
pared for the major operation 1 attribute Tnan> of the poor 
results following splenectomy in pernicious anemia to the 
patient’s being rushed into splenectomy before he has been 
properly prepared as a surgical risk Ninety per cent of the 
cases which I observed showed siibinfections in the gall¬ 


bladder or appendix and all showed evidences of chronic 
infection in the spleen 

The effects on the blood in the cases I have studied are* 
In cases that have run from four to twenty-seven months 
following our treatment there has been an average hemo¬ 
globin gam of 43 per cent , an average gam of red cells of 
3,322,000, and this gam has in general been well maintained 
Study of blood smears shows ar absence or diminution of 
nucleated red blood cells of 94 per cent There was a 
decrease in the color index m 68 per cent There was a 


lermanent increase in the leukocytes in 88 per cent , a 
iecrease in coagulation time in 66 per cent , a decrease in 
lolychromatophiha in 56 per cent, and the establishment of a 
elative polymorphonuclear leukocytosis in 61 per cent, a 
■eduction, relatively, m lymphocytosis in 55 per cent, and a 
lefinitely demonstrable gam in blood platelets in 61 per cent 
^atients frequently improved, chnicallv, out of all proportion 
o the apparent improvement in the blood picture The per- 
nanence of these results no one can at present state One 
lalient treated twenty-seven months ago is in most exccl- 
ent shape after having been a useless invalid for more 
han two years previously 

Dr Beth Vincent, Boston Transfusion is so often com- 
lined with splenectomy in the treatment of pernicious ane- 
nia that they may be considered together in discussing the 
ffects of splenectomy At the Massachusetts General Hos- 
iital we always test donor and recipient before transfusion 
n pernicious anemia and use as donor a person of the same 
ilood group as the recipient We transfuse on an average 
if 600 c c of blood m these cases and believe that a relapse 
vhich docs not show a tendency to spontaneous remission is 
in indication for transfusion Some of our patients were 
ransfused before splenectomy and others 
us.ons afterward in the relapses which eventually occur m 
hese cases Dr Minot has called attention to the increased 
ictivitv of the bone marrow winch follows splenectomy and 
s shown by the appearance of Howell-JoUy 
n the leukocyte count and an increase m cprvrd 

"„d reticula,i red, A a.tu.lar “Jl'di 

itfer transfusion and appears on the fourth to tentt y 
fhis furnishes the most favorable time to do a splenectomy 
„ tLse cases which have been transfused m P^epara >on jor 
he ooeration The mortality of splenectomy on pcrnicion 

IZZ Sould be very low, P-v-ded the ng t stage oMhe 

jisease is taken to do the operation I e 

:ake to remove the spleen ,, ^“tas reached the 

jc transfused an not opera^ ^ pernicious anemia, 

f^’rfoursrTs steadily downward without remissions 
me whose course is sitaui^ and in our expen- 

,h,eh doe, « to e eh,ui afler ,_plenee. 

'“"’LiorlS t iuri in our sene, of .o e„e. 
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ngrcc with those guen bj Dr Krumhliaar The immediate 
effects of splencctome are often slnkingh fa\orai)tc hut the 
longer the cases arc followed the less encouraging tht> 
become 

Splencctom\ is capable of bringing about a satisfactorj 
remission of considerable duration It mat last six months 
and rarcK lasts a tear After this period the disease 
resumes its normal course Rcmotal of the spleen docs not 
pretent the recurrence of relapses or alter their setentj I 
doubt whether it prolongs the patient’s life unless the case is 
followed to tile end and transfused in tlie relapses Trans¬ 
fusion is undoubtcdl} the best treatment for a relapse It 
does not gne such a permanent result as splcnectomi but 
makes the patient more comfortable and prohablj prolongs 
his life Therefore splenectomj and transfusion arc pallia- 
tne not curatnc Splencctom^ diminishes blood destruction 
and both splencctom\ and transfusion art, followed b% bone 
marrow acti\it% which brings about a temporarj ssmpto- 
matic improiement This benefit is temporarj and not 
alwajs certain but nevertheless transfusion and splcnectomv 
are the most effective means we have at the present time 
for the treatment of pernicious anemia 
Dr Herbert Ziegler GifpIin, Roclicster, Minn This 
svmposium is verj important at this time because it erjs- 
tallizes our ideas in regard to the present statu,, of splenec- 
■ tomj for pernicious anemia I can onl> add our own 
experience to that which has been given It is almost 
exactlj in line with the results that have been reported 
Thirti-nine cases have been operated on with an operative 
mortalitj of 3 (77 per cent) Tiiere is apparently no rea¬ 
son why the operative mortalit> for pernicious anemia 
should be high There have been four postoperative deaths, 
leaving thirty-two living patients Five patients arc at pres¬ 
ent in relapses so of thirtj-nine cases there? are tvventv-seven 
patients in good or fairly good condition One patient liv ed as 
long as three years The longest period during which 
patients have maintained a good condition is one year, which 
occurred in two instances Preoperative transfusions have 
been given preparatory to operation to improve the general 
condition of the patient, to initiate if possible an upward 
wave and to improve the characteristics of the blood count 
One can predict that four patients out of five will show a 
verv marked gain after splenectomy and it would seem that 
they should be given the opportunity to have this gain with¬ 
out very strenuous postoperative treatment We have given 
postoperative transfusions only in relapses I wish to speak 
here especially of the examination of the duodenal contents 
of pernicious anemia patients for the blood deny ed pigments 
We have followed up the work of Schneider reported in 
January m the Archives of Internal Medicine in thirty-three 
cases of pernicious anemia and have obtained high values 
for urobilin and urobilinogen in the duodenal contents by the 
Wilbur and Addis spectroscopic test in all but three In 12 
cases examined a short time after splenectomy ten gave very 
low value We have examined the duodenal contents for 
blood derived pigments in nineteen cases of a miscellaneous 
group with secondary anemia and have obtained low values 
In four cases of hemolytic jaundice three have shown high 
values This test may prove to be important in the study of 
patients with pernicious anemia For instance if a patient 
shows high hemolvtic values in the duodenal contents and 
IS able, in spite of active hemolysis, to maintain a good blood 
picture he should be a favorable case for splenectomj for 
splenectomy is followed by a reduction of the hemolvtic 
values With splenic anemia our experience is of thirty-three 
cases The results are uniformly good With hemolytic 
jaundice our experience is of ten cases with one death In 
licmolj tic jaundice there has been a v ery great improv ement 
in the genera! condition of the patient, the jaundice and the 
anemia We have one patient in excellent condition who was 
Operated on eight jears ago One case of acquired hemoljtic 
jaundice presented a pernicious anemia blood count Cases 
of hemolvtic jaundice in adults which show a pernicious 
anemia type of blood count are particularly interesting 
bccau e of a possible dose relationship between the two 
diseases 


Dr W S That ft, Baltimore My first experience in which 
I Ind 1 splcnectomv, done in pernicious anemia dates from 
three years ago next November That patient had alrcadv 
had distinct signs of spastic paraplegia She made what 
appeared to be a complete recovery from the standpoint of 
her anemia and remained well for a year and a half Her 
cord changes failed to progress Then, in about two or 
three months, she rapidly went down hill with a relapse and 
died from a characteristic pernicious anemia I felt that 
while we had onlv succeeded m producing a remission of the 
anemia that we had for tiie first time in my experience done 
something which arrested the progress of the cord changes 
and yet Dr Krumhliaar is able to tell us tint, as a rule, ihc 
cord changes have progressed without respect to the opera¬ 
tion Dr Miller had an instance almost opposite to mine, 
tint IS the anemia improved, but the cord changes grew 
rapidly worse With splenectomy there is a temporary 
improvement m the majontv of instances The best figures 
show a considerable mortalitv from the operation One is 
tempted to regard pernicious anemia as incv itably fatal and 
one IS justified in seeking any remedy which may 
bring improvement There arc cases of long remissions — 
MePbedran s of sixteen y ears, others of shorter time I 
mvsclf saw one of five years and the patient died of another 
malady We never need be utterly hopeless with regard to 
pernicious anemia and one must consider very carefully 
before adv isiiig splenectomy We do m most cases accom¬ 
plish a little something which we may not be able to 
accomplish under otlicr circumstances, but it ought to be 
put verv directly to the patient and it seems to me we should 
go very slowly in advising so serious a procedure In regard 
to splenic anemia, particularly those with violent gastric 
hemorrhages the results did not seem to be uniformly bene¬ 
ficial My experience has been quite in accord with that of 
the other gentlemen who have spoken In hemorrhagic 
jaundice the results appear to be almost uniformly beneficial 
but there again one ought to consider very seriously the 
question of operation before advising definitely to have it 
done If we are dealing with a case of congenital hemolytic 
jaundice as a rule the sj mpfoms are not grave I hav e three 
cases now under observation in all of which the patient does 
not suffer much There is a large spleen and a continued jaun¬ 
dice of greater or less degree quite endurable so endurable 
that in none have I felt like advising splenectomj One of 
these patients who underwent appendicitis associated with 
the removal of stone from the gallbladder withstood the 
operation as well as a healthy person and, indeed three 
weeks after the operation the fragility of the blood was less 
than It was before One should not urge an operation The 
jaundice may be so serious and the anemia grave enough 
to justify It In instances of acquired hemolytic jaundice it 
may be that the anemia is serious enough to make the opera¬ 
tion almost imperative These methods of transfusion have 
rendered the possibility of doing splenectomj in grave 
anemia a relativelv simple matter where previously it v ould 
have been absolutely impossible I remember an instance of 
splenic anemia operated on by Dr Finney, in a small bov, 
where he had waited six months that he might develop a 
good color Finally the boy s condition became so serious 
that he was transfused and taken to the operating room 
practically moribund and transfusion was done while opera¬ 
tion was being carried out By the end of the operation the 
arteries were spurting and the boy made a perfect recovery 
following the operation 

Dr G a Friedman, New York I shall limit my remarks 
to hemolvtic jaundice It is the third case of Dr Peck to 
which I refer The patient stated that he w’as sick for eight 
months and on close questioning, no other illness coiild be 
elicited except that when he was verv voung he had a fever 
which lasted for several days There was undoubtedlv no 
hereditarv tendenev m this case \Yhen first seen I would 
say that he was more icteric than sick, and practicallv, he 
came to the clinic not so much for his sv mptoms, as for' his 
jaundice One of mv co-workers on first examination sug¬ 
gested catarrhal jaundice It is very important and espe- 
ciallv so in cases of voung people that the first thought that 
should come to the mind should be catarrhal jaundice But 
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red corpusc e riding on the ndge formed by two dividing 
arteries The blood cell was finally broken into two frag¬ 
ments It then occurred to me that the blood corpuscles 
while passing through the spleen must be subject to innum¬ 
erable shocks The blood, after leaving the renal artery, 
passes through a considerable amount of alveolar tissue! 
before it enters into the renal veins The blood cells in their 
rapid run through these tissues must continually come in 
conflict with some jarring ridges This gave me the notion 
that fragile red blood corpuscles may readily break down in 
the spleen or may be prepared to give up some of the hemo¬ 
globin, and that some of the nucleated cells may lose their 
nucleus there I was also thinking that the mechanical 
shocks which the white corpuscles receive while passing 
through the irregular arrangement of the alveolar tissue 
may be affected, it may possibly hasten their natural divi¬ 
sion These considerations were the starting point for many 
of the investigations on the effect of shaking on red cells, 
bacteria, ferments and toxins The first investigation of 
this kind was earned out m 1884, together with Dr Welch 
In the course of the last year Dr F L Gates studied in our 
laboratory at the Rockefeller Institute the effect of shaking 
on red cells of splenectomized dogs I am not ready to 
report here his results I merely wish to call the attention 
of those who are interested in this subject that the mechan¬ 
ical effect of the alveolar construction of the spleen may 
have a certain influence on the red blood corpuscles, at least 
in pathologic conditions of the blood, and may be, therefore, 
a potent factor m certain forms of anemias 
Dr Roger I Lee, Cambridge, Mass The ordinary course 
of pernicious anemia is very bizarre, although it is next to 
impossible to tel! from a few cases whether the effect of a 
particular therapeutic agent is favorable or not The blood 
picture m pernicious anemia may be said to correspond 
roughly to blood destruction and blood formation The same 
thing holds true of hemolytic jaundice and splenic anemia 
Wc have studied splenectomy and transfusion from the point 
of view of the effect of stimulating the bone marrow activity 
by the method that Dr Minot outlined We have used no 
particular method, but we have used those general compre¬ 
hensive estimates of all these methods We do not think, 
for example, that the reticulate cells alone are of very great 
value, but th6 qualitative changes in the reticulate cells, 
especially with the \od platelets and white corpuscles, give 
us good information^ regard to the bone marrow Auer 
splenectomy and after\ransfusion we always get a slight 
tendency toward stimulaVn of the bone marrow That stim¬ 
ulation of the bone tnarr% vanes a great deal It is miicli 
more constant It is mucl\ore constant and energetic after 
splenectomy than after any^her therapeutic procedure Jhe 


^ ~ - O'-- ituiYivzn^ cases'^ 

1 hesitate to use the word “cure,” because we do not think 
of any of them as really cured In regard to the use of the 
term spcnic anemia,” I think most physicians would 
agree with Dr Miller that it probably includes one or more 
clinical conditions of uncertain or varying etiology But 
}ust as the hemolytic jaundices, and probably also von 
iaksch’s disease have been separated from this group with 
proht, so also Gaucher’s splenomegaly, with its unique path¬ 
ology' and well-defined symptom complex, should to my mind 
be considered an independent condition Thus "splenic 
anemia” m the present state of our knowledge might profita¬ 
bly and feasibly either be discarded entirely, or considered 
as synonymous with Banti’s disease, or with the two early 
stages of that disease 

Dr Joseph L Miller, Chicago Not every patient with 
hemolytic icterus is inconvenienced by it In fact, the major¬ 
ity of these patients suffer little or no inconvenience aside 
from discoloration of the skin For this reason, Turck has 
referred to it as a cosmetic disturbance rather than a dis¬ 
ease It would seem, therefore, a question whether an 
operation with a mortality of at least 10 per cent should be 
undertaken m these cases of hemolytic icterus, unless the 
person shows a definite disturbance or unless he should be 
willing to undertake the risk associated with the operation 
III order to be relieved of the icterus There has recently 
been a report of three cases of hemolytic icterus cured, 
the result of Roentgen-ray treatment In those cases in which 
splenectomy is not undertaken it might be well to try the 
effect of the Roentgen ray to see whether a cure might be 
effected 


Reduction of Mortality in Indian Armies—The report of 

the sanitary commissioner. 

with the government of India, 

gives a table showing the 

remarkable improvement in the 

health of the native army 

since 1880 We will here sum- 

marize the table 

Year 

Death Rate 
(Including Deaths of 

Absentees on Enrolled Strength) 

isao 

41 12 per mille 

1885 

16 09 per roille 

1890 

18 60 per millc 

1895 

is 71 per miilc 

1900 

18 57 per millc 

1905 

9 50 per milie 

1910 

7 12 per millc 

1911 

6 78 per mdlc 

1912 

5 66 per millc 

1913 

4 S5 per millc 

1916 

3 73 per millc 

During the same period the death rate for British 
dropped from 24 8 to 4 3—Indian Medical Gaecttc, July, UlU 
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PHYSICAL THLRAPLUTICS—LGGLESTON 


THE STATUS OF PHYSIC‘VL THERA¬ 
PEUTICS IN THE MEDICAL 
COLLEGE CURRICULU1\1 
OF TODAY =< 


E L EGGLESTON, JID 

BATTLE CREEK, MICH 


The brevity of the time assigned and devoted to the 
study of nonmedical therapeutic agents m the present 
medical college curriculum uas very forcibly brought 
to my notice uhen I was asked by the faculty of a 
Class A school to present in sixteen hours this entire 
field uith the exception of electrotherapeutics The 
results of the attempt were far from satisfactory to 
the students and to myself It was possible in this 
space of time only to make brief mention of tbe physi¬ 
ologic effects and therapeutic uses of such measures, 
and there was no time for demonstrations and no 
opportunity for the students to become familiar with 
the technic which is so essential to the proper applica¬ 
tion of these therapeutic agents 

It occurred to me that it W'ould be interesting to 
know’ what attention is given to these subjects in tbe 
medical schools of the United States, and tbe material 
gathered in the course of my subsequent investigation 
forms the basis of tins paper This information is 
presented w'lth the earnest desire to encourage a more 
systematic teaching of these subjects, so that every 
graduate in medicine on entering practice may be pre¬ 
pared to make scientific and effective use of physio¬ 
logic therapeutics kly information was obtained by 
sending to each of the medical colleges listed and 
classified by this Association an inquiry as to the num¬ 
ber of hours devoted to the presentation of the 
subjects of hydrotherapeutics, electrotherapeutics, 
mechanotherapeutics, massage, medical gymnastics 
and dietetics Replies were received from fifty-seven 
schools, forty-tivo of which are listed in Class A, 
nine in Class B, and five m Class C The replies to 
my inquiry’ indicate a decided interest m the subject, 
and many express regret that time and suitably 
equipped laboratories are not available for proper 
presentation of the subjects 

In 1908 the American Medical Association, through 
Its Council on Medical Education, prepared an outline 
for a model medical curriculum Their report, which 
was issued in September, 1909, represented the w’ork 
of a committee of 100 of the leading medical educators 
of the United States and Canada In their schedule 
of hours devoted to the different subjects of the medi¬ 
cal curriculum, an allow'ance of sixteen hours in the 
third year W'as made for nonpharmacal therapeutics, 
and in the fourth year fifteen hours were devoted to 
electrodiagnosis and therapeutics There w as no other 
definite time allotted to this class of therapeutic agents 
Under the head of nonpharmacal therapeutics were 
classed hydrotherapy, climatology’, dietetics, electro¬ 
therapeutics, psychotherapy and other physical and 
physiologic measures The members of the committee 
considered this sufficient time for the theoretical dis¬ 
cussion and demonstration of the aboie named sub¬ 
jects Some members of the committee felt that more 
tune should be deioted to tins class of therapeutics 
but the limited total number of hours at their disposal 
determined their final recommendation 


* Read btfofc the Section on PhamacologA and Theraoeutic*; it t 
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The same committee advised that 165 hours be 
devoted to pharmacology' and toxicology It is not my 
intention to criticize the committee’s report, but I am 
certain that the time allotted to nonpharmacal thera¬ 
peutics is entirely insufficient to give the student a 
degree of proficiency in his use of these methods equal 
to that which he is supposed to acquire in the use of 
medicinal agents I have referred to this model cur¬ 
riculum at tins time m order that comparison may be 
made betw een “the standard schedule thus established 
and the average schedule of the investigated subjects 
m operation in the medical schools 

In summarizing the collected information, I found 
that the average time devoted to the nonpharmacal 
subjects exclusive of psy’chotherapy w’as sixty-tw'o 
hours, or about four times that recommended in the 
model curriculum In all but tw’o or three of these 
schools special w’ork w’as being given in one or more 
of the subjects of this group In seventeen of the 
schools a special course w’as devoted to hy’drotherapy, 
eleven other schools gave a course in w’hich hydro¬ 
therapy was combined w’lth one other subject, of the 
nonpharmacal group Dietetics w’as considered in a 
special course by twenty’-tw'o schools, the average 
number of hours devoted to this subject being thirty 
The majority of schools are giving special courses in 
electrotherapeutics, a few considering the subject only 
in connection with other courses, such as neurology 
That electrotherapy has a definite place in therapeutics 
cannot be questioned, and it is unfortunate that 
because of a lack of satisfactory information it is still 
so much in the hands of the “irregular practitioner” 
that many physicians hesitate to use it, fearing criti¬ 
cism from the profession In twenty-three schools 
giving a special course in this subject, an average of 
twenty-three hours is devoted to the subject 

Very few' of the schools were able to demonstrate 
the proper technic of the physical measures because 
of a lack of suitable equipment A few schools, 
through their hospital connections, were able to demon- 
stiate such procedure before their students, but very 
few' of them required such work on the part of the 
student individually as w'ould be required in a prac¬ 
tical course in pharmacology A few schools still give 
the greater part of this w’ork incidentally m connection 
with the courses m general therapeutics or in clinical 
medicine 

The objection to these subjects being presented in 
this w'ay is that the student has not familiarized him¬ 
self W'lth the proper application of such measures, nor 
IS he so drilled in their physiologic action as to allow 
him to make use of these measures with the same 
precision w'lth which he w'ould employ medicinal 
agents Until it is possible to teach them as laboratory 
subjects w'here the different forms of apparatus neces¬ 
sary to the application of such treatment is available. 
It will be of no practical use to the practitioner unless 
he takes some special w'ork to obtain that proficiency 
W’hich w'lll enable him to determine the proper appli¬ 
cation of such remedial measures to the condition 
before him Where a persorikl opinion has been 
expressed by those in charge of the department of 
therapeutics, the opinion is quite unn ersal that a suffi¬ 
cient amount of time is not at their disposal, nor bar e 
they the equipment for properly teaching the use of 
nonpharmacal measures It is to be hoped that the 
time is not far distant when medical schools will have 
more satisfactorv means of imparting information 
concerning these subjects, and in my opinion this edu- 
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problem of the'’mregular praclbSr'X'Lteli'pfa'to tiTy ‘ bavr“beeV“Sed" 
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the physiologic action and therapeutic value of the 

We do not pretend that, as far as mechanical treatment "]^Jonty of the pharmacopeia! drugs has been com- 

is concerned, we are as efficient as we should like to be P'^tely changed as a result of information obtained bv 

The executive committee of the hospital has been attempting painstaking effort on the part of laboratory workers 

for some years to obtain endowment for a department of When equal attention is directed to the other them' 

therapy, but so far we have been unsuccessful peutic measures, it will be found that in many situa- 


We have the matter in mind, however, and meanwhile we 
are continually using many of the methods of physical 
therapy with the somewhat incomplete apparatus which is 
available to us 

Another answered as follows 

In reply to your recent letter would say that the status 
of phjsical therapeutics in this medical school is not at all 
satisfactory Indeed, from my experience I would say that 
this form of therapeutics is very unsatisfactory in most all 
medical colleges and hospitals In such work it is very 
difficult to differentiate between the honest, conscientious 
seeker for the truth, the therapeutic enthusiast who does not 
use critical methods of control for his work, and the unprin¬ 
cipled money-maker who uses such methods as a form of 
exploitation Although I heartily approve of all forms of 
physical therapeutics, it seems wise to me, in the develop¬ 
ment of them, to proceed slowly The only way to differ¬ 
entiate between the classes of workers above mentioned is, 
to my mind, the keeping of very careful records which may 
be critically analyzed as data by competent medical men, 
to have an adequate series of control cases, and to follow 
up the end-results of this form of work It has been the 
tendency in most medical schools to discontinue special 
departments of therapeutics, the function of which has been 
taken over to a considerable degree by those responsible 
for the teaching of pharmacology and clinical medicine and 
the special branches 

The question has been raised by some as to the 
advisability of presenting the nonpharmacal subjects 
as individual courses, suggesting that they should be 


- , -— many situa¬ 

tions they can be used to much greater advantage than 
the medicinal agents Unless our profession is to be 
criticized as are those who refuse to acknowledge 
virtue in any line of treatment except that to which 
they are wedded, it will be necessary for us to give 
proper consideration to all valuable therapeutic mea¬ 
sures, and in so doing we shall immeasurably 
increase oUr usefulness and have the confidence of the 
public to a much greater degree 
The one best qualified to prescribe the diet in dis¬ 
eased conditions should be the physician, but when he 
IS Ignorant of the simplest principles of dietetics and 
advises his patient “to eat whatever he likes, as much 
as he likes and whenever he likes,” it is only to be 
expected that the patients will appeal to those who 
profess, under whatever name, to have sufficient 
knowledge of the subject to prescribe intelligently in 
specific conditions Until within the past few years- 
the subject of dietetics has not received attention in 
the medical curriculum as a specific subject, but, for¬ 
tunately, conditions have now changed, and such a 
course is given in practically every school of the 
United States, and more time is devoted to it than was 
suggested by the committee on a model medical cur¬ 
riculum for the whole subject of nonpharmacal thera¬ 
peutics, which comprised the subject of dietetics along 
with others The work being done by Allen with 
reference to diabetes, the late researches as to the 
etiology of pellagra, and the study of anaphylactic 


given consideration under the general head of thera- phenomena after the ingestion of certain foods, and 
peutics I quite agree that this could be done, but toxic conditions due to intestinal disturbances, with 
unless the same careful attention is given the physio- other considerations equally important, show the need 
logic action and proper technic of the use of these of thorough instruction in this subject It is not suffi- 
measures, as is gfven to the use of medicinal prepa- cient that the student hear the subject mentioned in a 
rations, the instruction will have been insufficient The general way He needs specific information But we 
student must be given opportunity to obtain sufficient are told that tl^ difficulty in accomplishing this is the 
proficiency and informatmn to know when such mea- lack of time The curriculum is already overcrowded 
iiies mav be used with profit and to give definite direc- with apparently indispensable subjects A possible 
tions as to how they should be used It is as essential solution of the matter might be found by those schoo s 
M J/ibTt iinerific directions be given which require one or more years of college work for 

that this be done as that sp frpnupnrv of entrance by requiring that the premedical work shall 

in regard to the P^per ^physician be have a specific relation to the regular medical course, 

“dTLlouldXcMhe narse lA case to jurf shalUejsen .he of courses now crowded 

administer the alkaloids or other potent -p,,,, „„aern hospital is very careful to install the 

way she might think best But J , best available equipment for the application of physical 

being done by many of the physicians \ therapeutics, but unfortunately little use is made of it 

mg to make use of ‘^nt Sfited Tffis ^an in many cases be explained by the imperfcc 

many patients are not only not benefited knowledge of the subject possessed by the medic.i! 

many cases injured hf such ^^P^ measures is staff It is hardly to be expected that satisfactory use 
The empiric use of hydrotherapeutic meas ^ therapeutic agent which the phys- 

fraught with grave danger in many bad never seen demonstrated and the physiologic 

and the same may be said with ^bis%ii'^^^^ aciion^f which hT haT^ver observed ^ c^pklc 

massage or othe\ physical measures, but m s nharmaev without a working knowledge of the drugs 
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pharmacopeia and that arc being introduced in large 
number bj cliem'cal manufacturers, and certainly all 
due credit shouM be gi\en the laudable efforts in this 
line But of the hundreds of drugs that arc at our 
service, how man) are indispensable^ The following 
quotation from a recent cditoriaB in The Journal or 
THE Americ \n Medical Association relative to this 
subject is of interest in this connection 

Until icn rcccntlj, wc were compelled to acknowledge 
that little if am progress was being made in internal mcdi- 
cine so far as drug therapj was concerned Eierjbodi 
knows of the progress made in other branches—in bactcri- 
ologj, in pathologi, in biologic chemistrj, in surgerj, in eti- 
ologa and in the application of technical methods to 
diagnosis Recenth, howc\er, pharmacologic research and 
the application of scientific methods in the studi of the ptij- 
siologic action of drugs are resulting in definite, positnc 
progress “kn important lesson, incidentallj learned through 
this scientific int estigation, is the fallibilitt of the drug 
therapj described in textbooks Hilanj drugs hate 

been, and still are, taunted in textbooks as taluable in a 
tanetj of conditions, whereas scientific imestigation and 
controlled clinical obseia ation hat e prot ed them to be totall> 
worthless, others are proiing to be of taliie in an extremclj 
limited number of conditions The sooner writers of text¬ 
books realize th« fact and enter into the spirit of the new 
era, the better for the public and for scientific medicine 


When an inditidual has learned by experience of 
the fallibility of drugs, he has not infrequently lost 
confidence in his physician and has been led to employ 
as his-adviser some one professing to cure phjsical ills 
w ithout resorhng to drugs The number of such indi- 
Mduals has become so large as to provide a consider¬ 
able field for the drugless healers, and the influence 
of this class has been so great wnth our state legisla¬ 
tures that they have felt compelled to grant some form 
of recognition to these irregular practitioners Because 
the medical profession in the past has ignored to so 
great an extent all other therapeutic measures than 
drugs, maj it not be possible that the responsibility 
for the prosperity of osteopathy and similar therapies 
rests largely on their shoulders^ 

There is no doubt as to the xalue of suggestion in a 
large mmber of pathologic conditions, but because the 
regular physician has been imperfectly educated in 
psycholog)' and has used it so little in his w'ork, he 
has permitted large numbers to turn to Christian 
Science or New' Thought for the relief of all their ills 
And so neglect on the part of the profession to make 
proper u5e of physical therapeutic measures has made 
it possible for the irregular practitioner to recommend 
himself to the public through that measure of success 
which apparently attends his efforts in the application 
of these lines of treatment That this condition of 
affairs is unfortunate is \ery apparent The irregular 
practitioner, because of his imperfect education, is 
unable to make a careful and proper diagnosis, and 
this results in his attempting to use his particular 
method of treatment in cases where it is decidedh 
contraindicated and may cause needless sacrifice of 
human life Instances of this are common knowledge 
TIk treatment of the chronic inrahd in the future 
will be more and more institutional, and if successful 
must depend on a s) stem w hich w ill include the non- 
medicinal form of therapeutics to a large degree The 
question of proper diet can no longer be left wholh in 
the hands of the hospital authorities The physician 
will be expected to presc ribe this in a specific nay in 

Jo« 2™®lj6'p’’iros The 


each case The proper application of massage cannot 
safely be turned over to some one bearing the brand, 
“trained in Sw'eden,” but should be directed and super¬ 
vised by the physician The value of passive exercises 
m the treatment of certain conditions is inestimable 
Tonic effects may be more satisfactorily obtained by 
hydriatic treatments than by the prolonged use of any 
so-called tonic agent of the pharmacopeia, and in hos¬ 
pital practice w'liere proper facilities are provided, the 
\alue of hydrotherapy in a w'lde range of cases should 
be more generally appreciated Similar remarks might 
be made about other nonmedicinal therapeutic mea¬ 
sures The day is past when, in medical cases, the 
patients will submit y\ ithout protest to being confined 
in hospitals and treated solely by drugs Patients are 
coming more and more to avail themselves of mas¬ 
sage, exercise, hydrotherapy, and to insist on having 
the advantage of such measures in conjunction with 
medicinal therapeutics and a prescribed diet 

One reply, received from the dean of one of the 
university medical schools, was as follows 

I would state that the course in therapeutics devotes itself 
rather more than half the time to subjects not related to 
the use of drugs and the emphasis throughout is laid on 
attending first of all to conditions of In mg, nursing, diet¬ 
ing, securing of favorable mental attitude on the part of 
patients, prophylaxis, etc From time to time stu¬ 

dents make reports on such subjects as x-raj therapy 
Amphitheater demonstrations of certain simple hjdrothera- 
peutic treatments, such as the typho'd bath are given, but, 
owing to lack of facilities most of the work m physical 
therapeutics is confined to discussions 
• 

And so it IS with the majority eff schools While 
recognizing the v'alue of such measures, they find it 
impossible to present them properly, owing to lack 
of time and proper facilities This, then, seems to be 
one crying need in our schools While the time 
dev'oted to these subjects is far greater than suggested 
in the model curriculum, it is yet far from sufficient to 
present these subjects in such a thorough manner as to 
fit the student to use them in a practical way' The 
more senous lack of properly equipped laboratories 
makes it impossible to present them in a scientific 
way, with the result that these measures are often 
prescribed in an empiric way', and, under the circum¬ 
stances, recommend themselves neither to the phy'si- 
cian nor to his patient 

The day is past when the public is willing to be 
treated by medication solely Today, intelligent 
patients expect that their physician will be able, in 
addition to making a correct diagnosis, to prescribe 
that form of treatment that will most readily restore 
them to health They expect him to tell them the 
cause of the trouble and how they can avoid it in the 
future, how and what and how much they should eat, 
how they should bathe, and what exercises would be 
to their advantage A knowledge of drugs only will 
not permit the physician to do this Is it necessary 
that the patient be compelled to consult, in addition to 
his phy sician, a food expert and a gy mnasium director 
to find out w hat to eat and how to exercise, or to con¬ 
sult an osteopath or a professional masseur to obtain 
the benefit from manual movements’ It is high time 
that the physician be able to direct m all the activities 
having to do with the well-being of his patient, and 
that he so minister to all his physical needs that never 
again will the patient think of him as a dispenser of 
drugs only 
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ABSTRACT OF DISCUSSION 
Dr Thomas F Reilly, New York Physical therapeu¬ 
tics IS the one branch of medicine wherein those who become 
interested are exceedingly prone to run to extreme statements 
as to its therapeutic possibilities No one denies that physical 
therapy has a place in the alleviation of symptoms and indi¬ 
rectly in the cure of disease, hut it is by no means the panacea 
that Its apostles would have us believe Unless the curriculums 
of our medical schools are freed from some of the work nec¬ 
essary to successfully pass state board examinations, it is not 
possible to give more than a fraction of the time advocated 
in this paper to a study of these measures Like the reader of 
the paper, each specialist cries out that the medical school does 
not go thoroughly enough into his particular specialty After 
all, the medical school can furnish little more than the princi¬ 
ples of medicine in the time allotted to study—the alphabet 
of the science, as it were The words and sentences must be 
filled out in hospital practice The application of the use of 
the physical measures as recommended are time consuming, 
and from an economic standpoint are not practical in every¬ 
day practice by the general practitioner himself, but must be 
done by nonprofesstonals, just as the pharmacist must take up 
most of our preparations Of course, the basic principles of 
such therapy must be taught This applies with special empha¬ 
sis to Roentgen-ray diagnosis and therapy, a specialty which 
must soon find a relatively large place in every curriculum 
Dr N P Barnes, Washington, D C This condition might 
be ameliorated after the student has spent so much time m 
the laboratory by a little work in a gymnasium which should 
be connected with each college I recommend to my students, 
especially those in the second year, finishing their anatomy, to 
go to a gymnasium to work out and study their *"wscles 
Nearly every city supports one or more gymnasiums, which 
are always accessible to the properly minded medical student 
I had a young man in my office who was very well developed , 
on the right side, but not on the left, because he was a tennis 
player I prescribed that he put his right arm in a simg 
play with the left arm, and in the course of time he got some 
development on that side We all prescribe massage and 
many of us know anything about it^ The stn^ent in the 
future should be able to direct this massage, and I 
when I tell patients that they need massage ffiat I ^ 
supervise it because we get different results from different 

■"“rwlLTOE Sn.MO»»s, Chicago For the last two years 

! "rafj^ssMroTf:;^: 

el'etrotherapy P^SofTht He hatSe'5 

secL so™, hmd 0 , «u,p™ent 
,n which to give this instruction, ^ 

an we could not procure a .er, 

obtained was $75, and, amount I maintain that the 

complete equipment laboratory instruction m physi- 

same time Our students 

cal therapeutics as is ^ logy to one m nonphar- 

have a two-hour period in pharm^ow^^^ difficulty of 

macal therapeutics Dr Kei y ^ ^^^^on for 

obtaining men trained in hospital for Roentgen-ray 

this .o feVthifspecS^^^ Whv should 

work you send him to ® ^ physician for training m 

.ou not send a promiM 7°^^ § ,P of a large Chicago 


or 



hospital tolcl me ui.c -u, aw -physicians w,.u 

therapy vms not prescribe this form of therapeu- 

attended the hospital 1 framed in this branch, and such 

SIS Having obtained a adequate depart- 

men can be obtained ^ J „ot handicap by less equip¬ 
ment should be ^ Jl’ouse would have Give him an 

„ent than » ^e h,m to do A' ^'»e M°n 

:SrwSUTdone .p otto 

%tfL“°5Sh‘n'I\he ‘“"^““f^franyoTher'depart- 

Bf iotfaS« 


in the basement or other least desirable part of the college 
hospital 

Dr B Fantus, Chicago This paper brings out the impor¬ 
tant fact that we are properly teaching only one half of 
the therapeutics we should teach in our medical schools 
When the practice of a hospital or of a successful physi¬ 
cian IS examined, it will be found that medicinal therapeutics 
constitutes only one half or less of treatment, and that 
the other half is made up of physical, psychic and dietetic 
measures, and this in spite of the fact that most of us 
never had adequate instruction m the measures I believe 
the time has come and is here now, when it must be recog¬ 
nized that the doctor who knows nothing but drugs is 
as reprehensible as he who solely practices massage, electro¬ 
therapy, hydrotherapy, etc I take issue with the idea brought 
out in the discussion that some of these measures are prop¬ 
erly measures for specialists They will never come to their 
own until every physician is competent to practice them Take 
massage, for instance Every doctor frequently meets cases 
that need massage, and, if he does not know how to apply 
It and in certain cases to teach the manipulations to the 
patient, the latter will generally not obtain the benefit of these 
manipulations at the time when they might do the most good. 
There are million of joints in the United States that have 
become crippled because of the lack of massage at the time 
when It was needed Medical gymnastics should be taught in 
the medical schools by giving the student the physical exercise 
he needs in the form of instruction in specialized gymnastics, 
such as programs for patients with heart disease, constipation, 
scoliosis, etc Electrotherapy, as well as hydrotherapy, should 
be m the hands of every medical practitioner to accomplisn 
the most good for the people Our ignorance of dietetics is 
the laughing stock of the world It is high time to remove 
this stigma from the medical profession 

In all probability nothing will be done Years will pass 
before a change will come, because the leaders of the ^edical 
orofession are not conversant with these measures of treat¬ 
ment If they know little or nothing about these measures, 
how can they be expected to provide adequately for them 
The very provision they have made for them in the standard 
"r„c" um-s.=.te.» hours-,hows how ‘''f,,,''”” “S 
these various measures It is not desirable to wait for a htth 
vfir to be added to the curriculum before these subjects be 
Sht adequately If necessary, the time given to anatomy 
might be cut down somewhat to give the students a better 
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REPORT OF TWO C^SES OF SCOLIOSIS 

ACCOMPANIED BY PRESSURE PARALYSIS OP TUP 
LOWER LIMBS* 

JOHN RIDLON, MD 

CHICAGO 

The purpose of this pnper is simply to report two 
cases presenting a condition which, m so far as I know, 
IS unique, namely, a motor spastic paralysis of the 
lower limbs associated with and apparently depending 
on scoliosis 

The paralysis in b8th cases appeared to be in every 
respect the same as the paralysis we not infrequently 
see in cases of tuberculous spondylitis, and winch we 
believe to be due to pressure on the anterior surface of 
the cord from the inflammatory process involving the 
Ycrtebral bodies 

One of these patients was e\amiiied by two eminent 
neurologists Their reports avill presently appear in 
this paper Both of these patients were treated on the 
convex gas-pipe frame One was carefully nursed 
and the paralysis passed oft by the end of four months, 
the other, less well nursed, had gained voluntary con¬ 
trol of the movements of the limbs at the end of six 
months, but the tendon reflexes continued exaggerated 

C\SE 1 — Girl, aged 11, i\as seen by me in June, 1913 She 
•was large and well de\ eloped The spinal curvature had 
been noticed for some time There were marked round shoul¬ 
ders, a well marked lumbar curvature to the right with con¬ 
siderable rotation for the degree of lateral deviation, and a 
slight dorsal curvature to the left which on forward bending 
showed a marked rotation deformity Roentgenograms 
showed a somewhat irregular fifth lumbar vertebra, with a 
slight lateral curve to the right starting from the deformed 
vertebra In the dorsal region there was a short, sharp curve 
to the left with extreme wedging of the bones, one of which, 
the ninth, has an extra rib attached to the thicker side 
The patient was treated by daily exercises, and for nearly 
a year wore a leather corset made over a corrected plaster 
torso The girl as a whole looked much straighter at the end 
of that time On account of the extreme heat of the summer 
the corset vv as left off, but the exercises were continued “Yt 
the end of another eight months, the corset not having been 
resumed the girl had grown rapidly and had become very 
stout She looked straighter, but the roentgenogram showed 
that the curvature had reallj increased 


"She complained of no disturbance of sensation, though 
stating to her mother that her legs, especially the right leg, 
felt heavy and stiff Jlore recently she had encountered 
difficulty in mounting stairs and had fallen once or twice, 
and walks in an uncertain, rigid manner 
‘ Upon examination the patient presents a very well devel¬ 
oped appearance for a girl of her age Menstruation has 
been established and is regular Her general appearance is 
one of robust health 

‘ The face is not symmetrical The left eye is apparently 
larger than the right The left side of the face is decidedly 
larger than the right, and she has a way of talking almost 
Liitirclj on the right side of her mouth But innervation is 
symmetrical on both sides of the face There is no evidence 
of cranial nerve palsy of any kind Upon extreme deviation 
of eves to right or left, very slight nystagmoid movements 
ma> be induced E>e grounds normal 
"The upper extremities show no variation of innervation 
either for motion, sensation, or the reflexes 
‘ The abdominal reflexes are elicited with difficulty, owing 
perhaps to the adipose deposit The left umbilical reflex is 
very slight, the right cannot be elicited 

“The lower extremities present very greatly exaggerated 
knee jerks and rectus clonus can be demonstrated on the 
left side There is distinct ankle clonus also on the left side, 
somewhat slighter on the right side Babinski reflex is pres¬ 
ent on both sides The toes stand m a retracted hammer 
position, similar to the foot of Friedreich’s ataxia 
' There are no vesical symptoms, although she is not quite 
sure about holding her urine as well as formerly 

‘Sensation objectively tested seems to be normal in all its 
modes and tenses throughout the body and extremities 
' Thoracic, abdominal and pelvic organs norma! Blood 
and urine normal 

Opinion In my opinion there is pressure on the cord in 
the region of the sharp dorsal bend, showing itself in the 
spastic condition of the legs and the motor vveakness and 
reduced voluntary control of the lower abdominal action, 
sphincter control, and locomotion 
"The condition is apparently congenital, but owing to the 
increasing weighb of the body and the demands of grow th, 
has probably induced cord symptoms during recent years " 
The child was placed on a convex gas-pipe stretching 
frame and cared for continuously by a trained nurse At the 
end of four months the reflexes appeared to me to have 
returned to the normal, and the spine was decidedly 
straighter The treatment was continued after a consultation 
with Drs J D Griffith Francisco, Skoog and J N Jackson 
March 23, 1916, Dr A L Skoog, who had seen and exam¬ 
ined the patient very frequently, reported as follows 
"In the history I wish to call particular attention to the 


In July 1915, two years after the first observation, it was 
reported that she had been walking ‘queerly’’ for about two 
weeks and had fallen at least twice For a month or more 
she had been uncertain" in her bowel movements, but had 
had no bladder symptoms ‘ 

On examination her walk showed spasticity, more notice¬ 
able in the right than in the left leg, the patellar and Achilles 
reflexes were exaggerated, and ankle clonus and the Babinski 
sign were present 

The Roentgen-ray plates read by Dr Hollis Potter showed 
‘no material change (from former plates) in the anterior 
posterior view Transverse view showed wedging m 

front, but less than to the right side" 

Dr Archibald Church examined the patient and kindly pro¬ 
vides the following report 

‘About six months ago her mother noticed that she was 
getting a little clumsy on her feet About two months ago 
she commenced to have difficulty in the action of the bowels 
with a slight sphincter relaxation She would often feel an 
inclination to go to stool but experienced inability in defeca¬ 
tion, and then perhaps in a few minutes or hours involuntary 
defecation would take place 


*R«d before the Section on Orthopedic Surgery at ihe Snef 
JuDe'’'l916"''“’ American VIedteal Association Deira 


observation of both parents thaf has always had an 

‘unusually peculiar gait’ My neurological examinations 
have been made every one to three weeks, the first beinff 
made on July 19, 1915 


Xajc rnciudi nuiniai iier 

even, placid, uncomplaining and obedient disposition has 
been striking The eyelids tightly closed show some tremor 
The tongue was protruded mesially but had much incoordi¬ 
nate tremor There were some nystagmoid movements when 
the eyeballs were turned to the extreme right or left No 
other cranial nerve disturbances Some tremor was seen in 
the outstretched fingers Gait was greatly impaired, caused 
chiefly by disturbed coordination, left more than right 
There was much spasticity at the ankles, less at the knees, 
and still less at the hips The foot deformity was marked’ 
hav mg a moderate resemblance of the Friedreich’s type, left 
greater than right The various leg movements were decid¬ 
edly ataxic A mild dysdiadokokinesia was found left 
slightly more than right All deep reflexes were plus and 
much more 'o m the lower extremities Prepatellar reflexes 
were pronounced There was a tendency to right clonus and 
a more marked unsustained one on the left These clonic 
tendencies disappeared after three or four taps There was a 
definite right positive Babinski and a more marked one on 
the left A glossy or trophic skm was present m the lower 
extremities No sensory disturbances could be elicited 
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Subsequent examinations have shown a slow but quite 
uniformly continuous improvement At tins time the reflexes 
are less pronounced The spastic state is much improved 
There is less ataxia in the lower extremities The positive 
Babinski has changed to a negative one The Friedreich’s 
foot and nj'stagmoid movements continue 

Conclusions In my opinion the patient is suffering from 
some congenital or early developmental defect, involving 
especiallj some of the lower coordinating tracts There has 
resulted a secondary cord compression from the dorsal 
vertebral deformity” 

Case 2 —Girl, aged 16, was first seen by me in October, 
1914 Her father is a clergj'man, and both he and the mother 
have had "nervmus collapses ” There is one younger child 
who is normal The patient at birth had a spina bifida in the 
upper dorsal region When about 9 weeks old she had, by 
Dr Jepson of Sioux Citj, three lodin injections ten days 
apart into the tumor mass She walked at 3 years She was 
never a rugged child When about 7 years old her mother 
noticed that the left shoulder was higher than the right She 
was bright and quick in school When about 14 years old 
her health began to fail, and she left school at the end of that 
year The digestion was bad, she was fed on beef tea and 
malted milk, she lost weight and strength, but the loss of 
strength was mainly in the legs During her fifteenth vear 
Dr Chase made Roentgen'ray pictures at the Battle Creek 
Sanitarium, and reported 

‘‘There was a destruction of the bodies* of several of the 
dorsal vertebrae, which I estimate to be the fourth to the 
seventh, inclusive, the destruction being the most marked 
between the fifth and sixth There was a marked curvature 
of the spine to the left as well as anteroposteriorly I was 
unable to demonstrate a perispinal exudate, such as is often 
seen in true Pott’s disease ” A ‘‘poroplastic cast" was applied 
and weight and pulley traction The general health improved 
after two months She was losing all motor power in her 
lower limbs, and after some three months was sent home 
The limbs became utterly paralyzed After another three 
months there was a slight return of motion in the right foot, 
after a while motion appeared in the other foot By the fol- 
lowmg March (1914) she was able to sway the feet from 
side to side at wnll and flex the knees By July she could 
move her feet in bed as she wished, but the limbs had not 
lost their rigid tension 

I first saw this patient the following October (1914) 
There remained from the spina bifida a mass the size of a 
small and shriveled peach at about the third dorsal v'ertebra 
There was an extreme curvature of the upper two thirds of 
the dorsal spine to the left with an extreme degree of rota¬ 
tion deformity and the rib deformitv characteristic of scoli¬ 
osis She sat in a whcel-chair, she could move her limbs at 
will, and stand and walk a few steps with help The patellar 
andAchilles reflexes were greatly exaggerated 

Returning home after a few days, a distance of about 
mites, she again lost the use of her limbs She was put on a 
convex gas-pipe frame with instructions to remain there con- 
sSy To Illustrate the care she had, I will relate what 1 
found when making an unexpected visit in January of this 
vear She was a block from home at the house of a neigh¬ 
bor on her back on a soft couch The wheel-chait and 
stretching-frame were in front of the house She vva^ vvear- 
ing a large padded diaper into which she passed both urine 
an^d fcces!^for a “convenience," her mother said, ^ 
said that she knew when she ®^‘45ernal%’ath” 

r ‘“arrs bSi'c s: ""rkr,- 

spastic condition \ rpi 

I will not offer any^ieones as to these cases 

condition is new to ine\ 
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ABSTRACT OF DISCUSSION 
Dr Leonard W Ely, San Francisco I had a case simihr 
to the one Dr Ridlon described, with spastic paralysis The 
patient would not submit to jacket treatment and the paralysis 
was slowly increasing when he was last seen 

7 j ^ pRiFriTH, Kansas City, Mo I would say to Dr 

Ridlon that the case is still under treatment We are pursiiine 
It right along The patient was a very fleshy woman, and 
very large She weighed 165 to 170 pounds at the time of 
submitting to yeatment There was a positive von Pirquet, 
although this does not mean anything necessarily, I suppose 
It IS, hovvever, corroborative How much the therapv bad 
to do witl] the restoration of the spastic condition it is impos¬ 
sible to tell She is taking potassium lodid The waist line 
was reduced 8 inches during the time she was on the frame, 
but that may have been due simply to the use of “Kissingen" 
salts, three times a day, m large doses I reduced the protein 
and to a great extent, the sugar I could not cut out al] the 
candy The other treatment amounted to from 10 to 25 
grains of potassium lodid three times a day She has 
lost the spaslicitv and walks natunily m a corset with steel 
stays m It, keeping up contnmous hjperextensron At night, 
she takes off the corset and goes on the frame, and in the 
morning she puts on the corset wdiile still Ijing down 
Dr Recinald H Savre, New York I should like to 
report a couple of cases—one referred to me bj Dr Spitzka, 
twenty odd years ago—that presented almost identical symp¬ 
toms with this I behev'ed it w^as multiple sclerosis m a child 
that had lateral curvature, and on careful investigation, it was 
found that clumsiness m movements of the upper extremity 
had distinctly antedated the noticing of the lateral curvature 
in the spine bj the mother Later on, another similar case 
came under my observation, and hve or six jears ago, I 
reported a couple of cases, which I attributed to pressure on 
the cord by the lateral curvature In these, however, the his¬ 
tory obtained from the parents showed the presence of the 
incoordinate movements before the spine lesion was noted. 
and it IS hard, I think, to see why a dorsal curvature would 
give incoordination in the upper extremities, the tremulous 
tongue and the sjmptoms mentioned, unless one is expecting 
a lesion of the upper cord as a consequence of the pressure at 
the point of twisting 
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In January last, at a meeting of the Royal Society 
of Medicine, Sir James MacKenzie opened a discus¬ 
sion on the “Soldier’s Heart ” His paper was inter¬ 
esting, as was the discussion which followed A few 
weeks afterward, Dr R N Wilson, his assistant, paid 
a visit to our command depot at Heaton Park He 
examined a great number of our men aftected by heart 

troubles _ -rr- i 

After his visit, Major R Tait McKenzie arranged 

for me to give electrical treatment to a selected group 
of those-men I took some sixty of the most serious 
cases of heart troubles All of these men were a 
the same time given daily open air exercises by Alajor 
McKenzie’s method, which included gymnastic train¬ 
ing and route marches . 

The physical training includes two divisions, *1 e 
hght and the full training The first consists of slow 


•This paper was ^ If C^Sle sai/lbal ‘Dr 

dclpbia), who IS now a Ostend md with Ins Omny 

Seeuwen was a I was fortunate enough to secure 

has been iiung in Manchester vnuj 
bint for til) staff here 
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nio-vements of limbs and trunk, and some deep breath¬ 
ing exercises, in the second division we find all the 
movements much more vigorous, much quicker, and 
also running and jumping For the route marches W'e 
have the light one, wdnch is only a walk at an easy pace 
for about 2 miles, the full route march is a sharp walk, 
in quick time, for from half an hour to an hour, 
usually wath a band of music 
I made a daily application with the faradic current, 
the only form of medical electricity for the time being 
at our disposition 

The history of most of these men corresponds closely 
with those related m the articles of MacKenaie, 
Wilson and others Wounds (20 per cent were 
wounded), shell shock, excessive w'ork exhaustion and 
nen'ous strain are common factors Debility follow¬ 
ing infection by sore throats, measles, dysentery, 
typhoid and malaria were found in about 25 per cent 
When I carefully scrutinized all those young men’s 
pathologic history I could in'more than 50 per cent 
trace some old standing lesions, or some w'eakness, or 
at least a want of energy of the heart Some of them 
had suffered years before they enlisted from palpi¬ 
tation, or breathlessness, after any strong effort, such 
as a run, or emotional disturbance Others had been 
suffering from attacks of rheumatism (with or without 
heart troubles) , others had hyperthyroidism, and 
others had suffered habitually, in wnnter, from cold 
hands and feet or other vasomotor disturbances I 
asked all those men if they could play football or other 
exhausting games before they enlisted Only five or 
SIX out of the sixty men were athletes 

Another very important factor is the probability of 
infections by bad teeth Out of those sixty men, only 
eight presented a healthy denture Is this not one way 
in which we must expect to find a very frequent cause 
not only of “soldier’s heart,” but also of rheumatism, 
or what is commonly called rheumatism, of dysentery, 
typhoid, goiter, and many other infections which find 
a well prepared soil m bodies which have had digestive 
troubles through defective teeth ^ In those cases the 
alimentary tract is the first affected, but afterward the 
central nervous system suffers, and all kinds of ner¬ 
vous symptoms may well be produced 

Dr Wilson called my attention to the great number 
of big necks presented, by the men he examined The 
thyroid gland is often hypertrophied (25 per cent pre¬ 
sented a big neck) Is it due to infection and auto¬ 
intoxication? In a great number of cases, I think it is 
During some ten months, with Dr A E Barclay in the 
Roentgen-ray department at the Manchester Roval 
Infirmary, I saw^ a great number of simple and exoph¬ 
thalmic goiters, and we found very few of those 
patients — nearlj all wmmen — with a healthy denture ' 
What about spirits and tobacco, of which Dr Poyn- 
ton spoke? I think in a few' cases they may be 
adjuncts, especially tobacco used in cigarets when 
smoke IS inhaled Some of these boys are smoking 
and drinking more than they did before they ivere sol¬ 
diers Nevertheless only five out of the sixty' men 
were smoking over an average of ten cigarets a day 
and most of them smoked onlv half that quantity 
Here are the results obtained after two months of 
the above mentioned treatment 
All the men were put as soon as possible on daily 
nght phj sical training and the light route march Most 
of them could stand completely or partially both those 
exercises, whose duration was half an hour each 


Casi 1—Private J-had dysentery in Gilhpoh He was 

invalided, October 15, was in hospital for three and one-halt 
inoiitlis, and came in camp at the end of Febrjarj He was 
short winded, had palpitations—no valvular disease of the 
heart—pain over heart region, bad teeth, indigestion, pulse 
rate about 100 March 3, 1916, faradic treatment and light 
physical training were begun The pulse rate was 92 March 
24, he often had palpitation after physical training April 5, 
the pulse rate was 80 April 13, the pulse rate was 76, the 
patient was still on light physical training The general con¬ 
dition was good He had had no palpitation for three weeks 
April 25, the pulse rate was 76, it was decided to begin full 
phv steal training 

After four or six weeks wFTen the man did not complain, 
and the heart trouble did not get worse, he was promoted to 
the full physical training and the full route march, whose 
duration is about the same as the light ones, except that the 
exercises arc more severe and the march longer and faster 


All those men were examined very often during the 
exercises and also some hours afterward 

Ten per cent of the patients could not stand the light 
exercises at ail at first 

Casf 2—Private H-was in France for eight months and 

was invalided Jiilv 1915, with palpitation, tachycardia and 
headpche pulse rate 120 He had now and then palpitation 
before enlisting and during training After a Shell burst, he 
got worse and w'orsc Electrical treatment without physical 
training was begun March 2, 1916 pulse 110 March 10 the 
pulse was 84 March IS the pulse was 78 March 17, light 
physical exercises were begun March 24 the pulse was 88 
April 12, the pulse was 100 The patient was uneasv, had 
palpitation, could not stand the exercises and was excused 
all duties April 26 the pulse was 90, but the patient felt 
better He will be recommended for discharge 


Fifty per cent could stand the light exercises but 
not the full The other 40 per cent, by daily treat¬ 
ment, improved more or less quickly and could soon 
stand the full course of gymnastics and marching 
Those men who could not stand the exercise com¬ 
plained of excessive fatigue, of palpitaffons, of pain 
over the left chest, of breathlessness, and most of 
them presented a high pulse rate, often 30 or 40 mote 
beats persisting one or more days afterward 

Some men who could stand the light exercises with¬ 
out any trouble were submitted again and again to the 
full exercises and each time the different symptoms 
came back 


Case 3—Private G-aged 23, had an enlarged thyroid 

for Vear's, bad teeth chronic throat catarrh and tachycardia 
(140 pupations) He was at Gallipoli The hot climate and 
very hard digging day and night made him weak After a 
severe bomb attack he fell unconscious for an hour and felt 
the first palpitation Feb 9 1916, he began his treatment, 
light exercises and faradization After three weeks he felt 
much better there was no palpitation, and the pulse rate was 
90 March 2, he had full phvsical exercises, and March 6 
his pulse rate was 120 March 9 it was still 115, and the man 
complained of uneasiness and some palpitation March 10 
he was again on light exercises March 17 the pulse rate vVas 
88 March 23, the pulse rate was 72 April 1, we tried him 
again on full physical training April 7, the pulse was over 
100, and again there was uneasiness April 18 he was recom¬ 
mended for a medical board, and was passed for home ser¬ 
vice for which he is quite well fitted 

CvSE 4—Lance Corporal W-, invalided May 15, 1915 

was in hospital four months with crushed head He was in 
France for three months and invalided for heart trouble 
Before he enlisted he had a big neck but no heart or chest 
troubles He felt the first palpitations after two shell shocks 
and was unconscious for a few hours There were stammer’ 
mg and tremor He had good teeth There was no constipa¬ 
tion The pulse rate was 68 February 23, electrical treat¬ 
ment and light phvsical training were begun March 13, still 
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on light training, the patient was improved, speech was much 
better and there was no palpitation March 16, full physical 
training was begun March 22, the pulse was still normal, but 
S® dizziness, headaches and palpitations 

March 30, the pulse was 80 There was uneasiness April 19 
the pulse was S2 There was pain over the heart region after 
physical training or a full route march April 26, the patient 
nas on light physical training and light route marching, he 
felt better, and the pulse rate uas 72 The man is to’ be 
recommended for lionic service 


Jour A M A 
Sept 9, 1916 
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Clinical and pathologic observations during the past 
I he electrical tieatmeut consisted of a daily faiadi- several years furnish convincing evidence that tnchi- 
zation with a light current —of long vvued coil —o\er ^ common disease The number of epi- 

the thyroid gland and the heart This treatment is and the number of reported and unreported 

often used on the continent for exophthalmic goiter cases, as well as the number of individuals 

It consists in an application with two tampons for associated or unassociated with epidemics presenting 
three or four minutes on the thyroid, followed by somewhat obscure abdominal, general muscular and 
three or four minutes with one tampon over the heart symptoms (without blood or muscle examina- 

region, the other m the neck This kind of current has Mtest to this statement The percentage of tri- 

a marked sedative action, but is only local The static findings in those dead of various disorders is 

current may do as well and probably better The static surprisingly high, and m several senes of unselected 
current is a first class tonic on the general nervous '^^J'opsy cases the percentage has varied from 0 5 to 

system, and local applications over the heart region , latter figure having been reported by Wil- 

may also be given through the static effluve or breeze country 

Deep applications of the Roentgen rays on the thy- ^ history of the parasite in the rat, hog and 

roid gland may also be verjf useful, especially on those “timan being, including the effect of gastric secre- 
men with h 3 ^pertrophied thyroids (25 per cent out of habits of the parasites in the intestines, and 

the total) Dr Florence Stoney has described this blood dissemination and muscle deposition, has 

* * • " , been exhaustively studied since the discovery of the 


treatment, and obtains good results Roentgen rays 
are certainly one of the best treatments we have now 
for exophthalmic goiter Tachycardia, excessive 
sweating, and nervous uneasiness are the symptoms 
which are the most quickl}'- and completely removed 
As the result of an average of two months’ treat¬ 
ment, out of the sixty men, fourteen were quite fit , , j . , r m 

and have returned to titeir unit, tour others are lit and 

will return m a few days, others are on full physical 1 of f “I": <>[>8';'. 


importance of its human habitat m 1860 The experi¬ 
mental studjf^ in the smaller laboratory animals has not 
been neglected Examinations of the blood, spinal 
fluid, feces and urine from the parasitic, bacterial and 
chemical standpoints have revealed much of interest 
in demonstrating extensive tissue invasion and a well 
marked metabolic disorder, incidental wholly or in part 


bl UAX *** ^ 

or 35 per cent, will be able to return to the firing line 
From 10 to IS- per cent have to be discharged, the 
other 50 per cent of the men have improved and may 
’'xbe able to do home service 

These first results are very encouraging, and in the 
summer months I think we can do better Outdoor life 
is easier, gardening, open air games, like bowling, 
quoits, rowing and swimming, may hasten the cure, 
while treatment with the Roentgen ray, static elec¬ 
tricity, and also hydrotherapy will greatly augment 
our percentage of recoveries 
Heaton Park___ . _ 

DiSerentiation of the Meningococcus —Gaudtn 


Microscopic V* ----—o - 

called attention m DU to the m the brain, liver, myocardium, mesenteric node, lung 

-colonies of short black lines and pancreas Van Cott and Lmtz^ were the first to 

They may be ^Thet crystals were found con- demonstrate the parasite m the cerebrospinal fluid 

stars, or y meningococcus cultures in the experience Other demonstrations have been made by Bloch'’ 
S^Gaudin and Papin at the bactenologic Institute at Angers (two), Elliott,® Young, Lintz’' (three) and Cummins 
Thev found meningococci in 152 of the 735 suspected and Carson ® The small percentage of po sitive find- 
snecimens sent in for examination, and this 

:“cnwSk“'Uh,gi,. .-ours, 

not evident until «;^^‘^‘’' 4 fculture medium generally used 
and number uith time Jhc crystals 

was gelose-ascit^ or ge , except m fluid mediums 
were found, the BuUetvis ct manoircs dc la 

I heir report was p 1916 , ^l, 1023 They 

■ »UI- . C0.p.rauv* low 


The incubation period shows a wide variation 
Accurate data often are difficult to obtain, and one 
cannot be certain of the time of infection A large 
series of cases has been collected by Kratz, who 
found the incubation period m ninety-eight cases to be 
from one to five days, m seventy-six cases from six 
to ten days, in sixty-seven cases from eleven to 
twentj' days, and in thirty-three cases from twenty-one 
to thirty-three days — the longest forty-two days 
Flerrick and Janewaym 1909, demonstr*'ted the 
parasites in the circulating blood Since that time 
several investigators have made similar demonstra¬ 
tions Frothingham® has reported from the Boston 
City Hospital a case in which the parasites were found 
m the brain, liver, myocardium, mesenteric node, lung 


• From the Southern Pacific General Hospital Harriman Lahoratorj 

• Presented before the San Francisco County Medical Societj 

^1 ^Williams Jour Med Research, 1901, \i, 64 , , „ 

Tric^inWpir^L T lhe"c^.rc&“/BlJod ^n SX^"‘?ut Ifet 

^ Leon®’Tr/chin^if The Jou M A , Dec 18 1915, 

n ?140 Illinois hied Jour , May, 1916 . a Tif A rrli 12 

6 Elliott, A R I nchinosis, The JouraAl A M A, I cb 12 

1916, P 504 


say that 
power microscope 


*’'*7’ Lnu,^ William Trichinosis and the Cerehrosp.nal Elmd, The 
T oUR^AL A M A r R A Cnse of TncJiinosis 'w H 
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mgs m the feces kids one to hchc\c that in most 
eases the parasites suffer disintegrative changes in 
their passage through the intestinal tract Schlcip 
noted splenic enlargement in thirty-eight of forty-six 
cases, but recent American reports do not show nearly 
so high a percentage Flury and Groll" have shown 
experimentally that the urine presents exidcnccs of 
disordered muscle metabolism with an early retention 
of nitrogenous products, followed bj an abnormal 
excretion of ammonia, creatm, indicaii, lactic acid, fatly 
acids and purin bases A positive diazo reaction is 
common They ascribe the symptoms to two toxins, 
one which is elaborated by the parasite itself and the 
other which is produced by muscle disintegration, both 
acting on the muscular, nera ous and a ascular systems 
Experimental obseraations aaould seem to suggest that 
bacterial maasion is responsible for fever and other 
eaidences of disordered metabolism, but human trich¬ 
inosis does not hear this out A very feaa cases have 
shown on blood cultures an undoubted double infec¬ 
tion, but a preponderance of negative results furnishes 
strong proof that the bactercmic theory cannot gener¬ 
ally obtain It IS much more likely, according to Her¬ 
rick,^" that the fever is produced by an alien protein 
of parasitic and muscular origin He has presented 


(Cases 12-14) were from the same gang but no data 
could be obtained m regard to a common infection 
Ihc last patient, an Italian, denied having eaten pork 
“for a long time ’’ 

Of the twehe cases with definite data, the average 
of the incubation periods was twenty and one half 
days The temperature, total leukocytes and eosino- 
phiha generally bore no relationship to the intensity 
of the affection as indexed by the degree of prostra¬ 
tion, the degree and extent of muscular pains and 
duration of illness The fatal case (Case 5) showed 
the highest temperature (105) and simultaneously the 
highest leukocytosis (28,800) late in the disease when 
thoracic symptoms were evident The maximum leu¬ 
kocytosis and eosinophilia w'ere about equally divided 
between the febrile period and that of convalescence 
Two patients (Cases 2 and 14), in addition to the one 
who died, had for several days sanguineous sputum in 
which no parasites could be found One sputum m 
Case 14 was loaded with eosinophils, when the blood 
eosinophilia was low, and when the bronchitis dis¬ 
appeared, the percentage increased about 10 This 
patient also showed subconjunctival hemorrhage in 
both eyes The cough did not seem to be sufficiently 
severe to produce this condition Splenic enlargement 
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an excellent review of recent studies in trichinosis 
One hundred and tw^o case histones were reviewed 
b) Minot and Rackemann'^ to determine the fre¬ 
quency of associated respiratory signs and symptoms 
About one third showed abnormal physical signs in the 
lungs The confusion of trichinosis with muscular 
rheumatism and typhoid fever is real 


PERSONAL OBSERVATIONS 

Our fifteen cases, all of which were in laborers oi 
the railroad, were admitted to the hospital within ; 
period of twm months In most of our cases consider 
able difficulty was noted in eliciting information con 
ceramg pork The first outbreak consisted of six case 
(Cases 1-6) in members of an Italian section gano 
al of whom January 10, had eaten the same lorh 
which was admitted by the foreman to have lookei 
diseased One of these cases was fatal The secom 
outbreak consisted of five Greek section hand 
(Cases /-ll , all of whom, January 22, had eaten porl 
from animals killed by a tram Three Italian case 
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was not noted in any case Blood cultures (extract 
broth) were made in seven cases during the period of 
highest temperatures, and all were negative Case 11, 
m which the trichina embryo was found in the spinal 
fluid,® gave negative cellular and globulin findings 
Case 10 gave a doubtful globulin reaction, and Case 2 
showed 11 cells per cubic millimeter The remaining 
nine cases showed negative spinal fluid The urines 
in eleven cases were examined for parasites after the 
possibility of invasion of this tract, as well as the 
cerebrospinal axis, had been considered All were 
negative (Lintz^ has found that the embryos are 
unaffected by normal urine ) 


Patient 5 ate pork, January 10 The usual abdominal 
symptoms were complained of, January 31, and three days 
later he was admitted to the hospital Physical examination 
was negative except for slight abdominal tenderness The 
temperature was 99 4, leukocytes 10,000, eosinophils 2 per 
cent Albumin was present in the urine, but there were 
no casts Moderate tenderness of the calves and flexor 
muscles of the arms developed, and the case progressed 
favorably for nineteen days, when the morning temperature 
reached normal That evening cough with blood-tinged 
sputum appeared There was slightly increased tactile 
fremitus over the left base posteriorly, and roughened breath 
sounds all over the thorax, but no rales Blood disappeared 
fiom the sputum on the following day, to reappear and con 















NEW INSTRUMENTS 

tmue for several days, but the cough persisted and dyspnea 
progressively increased The sputum showed a preponder¬ 
ance of pneumococci in four examinations No parasites 
were found Profuse sweats and extreme dyspnea were 
among the terminal symptoms On the development of the 
thoracic sjmptoms the eosinophilia percentage progressively 
decreased from a maximum of 61 per cent to 0 , eight hours 
before death (a period of eleven days) Muscular soreness 
was well marked and generalized throughout the entire 
course of the disease, except for the last few days Sjmp- 
tomatic therapy was carried out, including calomel, castor 
oil and salol 

Necropsy revealed an emaciated body The anterior 
abdominal muscles were apparently normal The peritoneum 
was congested and dry The spleen was somewhat smaller 
than normal, and of soft consistency The liver was enlarged 
and flabb), of t 3 pical nutmeg appearance, and the cut surface 
•was yellowish The gallbladder, stomach and intestines, 
including the appendix, were apparently normal There i\as 
moderate congestion of the pancreas Both kidneys were of 
normal size and of moderately increased cortical thickness 
The right kidney was much congested, and near the inferior 
pole a triangularly shaped, yellowish, soft area was seen 
The abdominal surface of the diaphragm showed several 
hemorrhagic areas Tlie left pleural sac contained 2,000 
c c of purulent fluid The lung was atelectatic The right 
pleural sac showed no adhesions or fluid The lung showed 
generalized edema except at the base, where there was con¬ 
solidation The visceral pleura showed numerous small 
hemorrhagic foci There was moderate congestion of the 
parietal pericardium and moderate increase of clear yellow 
fluid in the sac The heart was not opened The mesenteric 
Ijmph nodes were not enlarged Tlie retroperitoneal group 
nere someuhat enlarged, much congested and resembled 
hemolymph nodes (The notes are condensed, as permission 
for only a partial necropsy was obtained ) 

The pathologic diagnosis uas suppurative pleuritis, pul¬ 
monary atelectasis, edema, emphysema, hemorrhagic infiltra¬ 
tion and hypostatic pneumonia, congestion of spleen, acute 
parenchymatous nephritis and anemic infarction, passive 
congestion and fatty degeneration of liver, congestion of 
pancreas, hemorrhagic infiltration and endothelial hyper¬ 
plasia of retroperitoneal lymph nodes, hemorrhagic infiltra¬ 
tion of diaphragm, TricJnua spirahs in biceps, soleus, gas¬ 
trocnemius and diaphragm (No evidence of parasites in 
viscera or pleural fluid ) 
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ISO-AGGLUTINATION GROUPS 

A DIAGRAM SHOWING THEIR INTERRELATION* 

A H Sanford, M D , Rochester, Minn 

Recently Brem’ has published a very eomprehensne review 
of his results with his own practical application of Moss’ 
piinciples It would seem futile to try to add any information 
to that presented Our own experience with Brem’s micro¬ 
scopic method has proved its worth conclusively as a time- 
saiing procedure m determining the suitability of donors for 
transfusion Houever, in explaining the Moss agglutination 
groups to clinicians, we have found that some confusion 
arises regarding the relation of the four groups unless a 
careful study has been made of Moss’ tables, but that the 
principles aie readily grasped by rcfening to the accom¬ 
panying diagram 

The diagram explains itself Lansteincr’s’ idea regarding 
the number of agglutinins is all that is necessary to exphin 
the reaction, if we consider that the serum of Group II con¬ 
tains Agglutinin A and that of Group III contains Tgglutinin 
B, while Group IV contains both Agglutinin A. and Agglutinin 
B Group IV then agglutinates the corpuscles of Group II 


I (No agglutinin) 

(10 per cent of all persons) 


III (1 agglutinin) “B” 
(7 per cent of ill persons) 



SUMMARY 

The average incubation period was three weeks 
One third of the cases presented no oibital edema, 
three quarters, no eruption , four fifths, no bronchitis, 
none showed splenic enlargement Eleven cases 
showed a disproportionately low pulse rate, to which 
little attention has been called The maximum eosino- 
philia was 75 per cent Of nine cases, eight showed 
trichinae in the muscles, of the fifteen cases, none 
were found m the blood or feces, of twelve cases one 
showed an embryo m the cerebrospinal fluid, of eleven 
cases, none were found m the urine, of fourteen cases, 
ten showed albumin m the urine The mortality was 
66 per cent The fatal case presented a hypostatic 
pneumonia and a large pleural effusion 

COMMENT 

Evidently the parasites traverse the venous channels 
in very small numbers for mechanical reasons ai d 
nrobaWy none in some cases It would appear that ii 
many cLes they suffer partial or complete disintegra- 

,n the study of 3,“ TseeTs'S^^ 

'^t’utay be demonstrated 


II (1 ^gg^utlnln) “A” 

(40 per cent of all persons) 


IV (both agglutinins) ' A' + B” 
(43 per cent of all persons) 


Moss Agglutination groups The corpuscles of the various groups arc 
agglutinated by the scrums of the groups from mIucIi the arrows lead 

by Virtue of its Agglutinin B, and Us Agglutinin A acts on the 
corpuscles of Group III 

Ottenberg’s* a ell known grouping can be applied to the 
same diagram by merely exchanging the niimenls 1 and IV, 
as his Group I agglutinates all corpuscles, and there is no 
agglutinin in his Group IV 

It IS preferable but not always necessary in transfusion that 
donor and recipient belong to the same group The essential 
for safety is that the serum of the recipient ould not agglu¬ 
tinate the corpuscles of the donor Tlie diagram tells at a 
glance to what group a person must belong in order to be 
a suitable donor for an individual of another group If the 
arrow points toward the patient’s group, and auay from the 
group of the donor, the transfusion may be done wUhoiii 
what Brem has called “anaphylactoid” reaction It imtst 
ahvajs be remembered that on the diagonal connecting 
Groups II and III the arrows point in both directions and 
that blood in these recip rocal groups should ncicr he int cr- 

1 W^^ v° *Blood Transfusion, With Special Reference m 

Isrhemolysms BuH 

’“‘r ■ ‘ e V 

1911, xm, 425 
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dnngcd !t i-; CMdciit, Uicn tint 100 per cent of per-sons 
cin be used ns donors for pnlicnls of Group I, 83 per cent 
for those of Group nnd 50 per cent for those of Group 
III Tor those of Group IV onlj 43 per cent nrc anndnhlc 
ns donors, as n pnUenV of th^s group must. hn\c a donor of 
the same group 


A SIMPLE METHOD EOR THE DETERMINATION 
OF NITROGEN IN URINE * 

R B H GR\n\NOHU, MD, and \ J Biai\as, St Louis 

This IS a slight niodificntioii of the incthod gi\cn h> Msers 
and Fine, which, in liini, is n modificntion of the colorniietnc 
method of Fohn nnd rnnner' The onh difTcrcncc in technic 
IS that of adding ludrogen pcro\ul to linstcn oxidation, 
which considcrnbh shortens the time of making the test In 
the method of M>crs nnd Eine, fuU> fifteen to twenty minutes 
IS required to complete the determination As here described, 
the estimation mas be completed in from fi\c to ten minutes 
In the method ns described bi Mjers,' for the determina¬ 
tion an amount of urine sufficient to contain between 035 
and 0 75 mg of nitrogen is required This is usuall> obtained 
b\ a 1 25 dilution of urine, although sometimes a dilution of 
1 10 IS sufficient, as indicated bj a low specific grai it> One 


TABLE rOB THE FSTIMITION OF MTBOGEX tVITH TIIF 
HFIIICF COLORIMFTI B 


Coloil 

Xitrogen Mb 

Colorl 

MtroBcn Mg 

Colorl 

XUroRcn Mg 

in‘'tric 1 

per DHn 

metric 

per Dilii 

metric 

per riUi 

Readme 

tlon of 100 C.C 

Keadtog 

tion ot ICO c c 

Heading 

tlon ot 100 c c 

20 

173 

40 

1 31 

fO 

089 

21 

1 71 

41 

129 

Cl 

0S7 

22 

1 60 

42 

1 27 

C2 

085 

23 

1C7 

43 

123 

C3 

0 83 


IGj 

44 

1 23 

G4 

0 81 

2o 

1 C2 

4i> 

120 

W 

0 78 

2Q 

ICO 

40 

118 

GO 

0 70 

27 

1 53 

1 47 

1 10 

1 07 

0 74 

28 

1 

4S 

114 

1 cs 

0 72 

20 I 

1 54 

40 

112 

GO 

0 70 

30 ' 

' 152 ! 

oO 

1 10 

1 70 

0 67 

SI 

15Q 1 

51 

IQS 1 

71 1 

0 Ca 

32 

1 48 

52 

3 00 

72 

0 03 

S3 

1 4G 

53 

104 

73 

0 01 

34 

1 44 

54 

1 02 

74 

0 59 

S5 

1 41 

5i> 

000 

75 

OaG 

Sfl 

ISO 

56 

0 97 

76 

0 54 

37 

1 37 

57 

0 9a 

77 

0 62 

3S 

13a 

5S 

0 93 

78 

0 0 

30 

1 33 

59 

OCX 

79 

0 4S 


cc of urine is taken with an Oswald-Folin pipet and dilutee 
to 25 cc with distilled water in a volumetric flask Aftei 
thorough mixing, 1 cc of this material is placed in a thir 
glass test tube, from 5 to 7 drops (01 c c ) of concentratec 
sulphuric acid, from 50 to 100 mg of potassium sulphate anc 
a drop of copper sulphate (10 per cent) added The tube u 
now boiled by hand with continued shaking until the con¬ 
tents become dark brown and then, while the tube is warrr 
(not hot), a drop of hydrogen peroxid is added, and if no 
clear, it is heated about one minute until clear It is thi: 
part of the technic that we have modified, namely, the addi¬ 
tion of hydrogen peroxid When digestion is completed thi 
tube IS allowed to cool for a minute and then washed’intc 
a 50 cc volumetric flask or accurate 50 cc graduate (A1 
with about 3s cc of distilled water Five cc of ammomutr 
sulphate solution containing 1 mg of nitrogen per 5 cc ,< 

flask (B) , the Helltge colorimeter is to be employed am 
about 30 cc of distilled water added Ten cc of the mod. 
fied Nesslers solution are diluted with 40 cc of distillec 
water just previous to use mixed, and the material in th. 
second volumetric flask, standard at once made up to volum, 
with the diluted Nessler s solution The solution m Flask A 
unknown, is then made up to volume with the diluted Nessler ■ 


Louis^^°™ Laboratory of the Pasteur Institute of 

1 Hihn and Fanner Jour Biol Chem 1912. xi 493 
- Myers Essentials of Pathological Chemisto 1913 


solution as m Flask B, except that the Nessler’s solution is 
added slowly at first while rotating the flask, until the alkali 
of the Ncsslcr's has neutralized the sulphuric acid A dry, 
glass-stoppered wedge for the Ilelligc colorimeter is filled 
with the standard solution and adjusted m the colorimeter 
Slightly over 2 cc of the unknown solution are then next 
placed in the empty cup, inserted into the colorimeter and 
the colors matched, preferably with a north light The 
amount of nitrogen in c c of urine may be ascertained m 
the accompanying table, from which the nitrogen content of 
the snccimcn of urine under examination may easily be com¬ 
puted Since the figures in the table are given for a dilution 
of 100 cc and the dilution here employed is 50 cc, the result 
obtained should be divided bv 2 
928 North Grand Avenue 


Therapeutics 


HYPERTENSION 

(Continued from page 745) 

TRE4TMENT 

In this rapid high tension age the physician should 
he as energetic in teaching prevention of arterial hyper¬ 
tension as he IS in preventing contagion As infections 
diseases are reduced m frequency, more patients live 
to die of diseases later m life, and (as previously 
stated) diseases with hypertension are on the increase 
It IS therefore the duty of the physician to urge youths 
and adults to abstain from all kinds of excesses so 
common in this age We live at such speed, even the 
children, that this caution is almost daily needed We 
must caution against severe athletic competition, 
against personal “stunts,” against recreation excesses, 
even golfing, automobtling and dancing, against excess 
m the use of tobacco, in eating, in late dinners, in cof¬ 
fee, tea and alcohol We must take better care of 
patients during their convalescence from some serious 
illness lest they have circulatory debility by becoming 
strenuous too soon after their recovery The pregnant 
woman must be more carefully watched, not only for 
her own sake, but also for the sake of her child Intes¬ 
tinal indigestion, while not the cause of all disturbances 
that occur in man after 40, is still an important element 
in his deterioration and degeneration, and it should be 
prevented if possible 

The tendency for hypertension and arteriosclerosis 
to occur early in life in patients who have suffered 
some serious acute infection, whether blood poisoning 
typhoid fever, or other, shows that in all probability 
in these acute illnesses the internal secretions are so 
disturbed that the suprarenal activity is greater than 
normal, while the thyroid activity may be less than 
normal, and hypertension is the consequence There¬ 
fore, these infected patients who recover should prob¬ 
ably have a longer convalescence in order for the more 
delicate structures of the body, such as the internal 
secreting glands, to have a better chance to recover and 
become normal 

The enumeration of these causes and the causes that 
have been mentioned before not only suggest, but also 
direct the treatment of hypertension after it h’a= occur¬ 
red The most important of all treatment for hyper¬ 
tension IS rest That means for an individual well 
except for his hypertension, a vacation, that is a rest 
from physical and mental labor For a patient who 
IS in senous trouble from hypertension, bed rest is the 
most important element m the management As has 
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pressure, and LoolS”and°'cafidP ^Siowed^^Sat^Ae Iwa/doZs^Vii^^co^^t ^^^7 obtained uy 

greatest diop in blood pressure occurs in the first part smfll dnS 7/7) the patient is obese, 

of the night’s sleep In other words, a ^tient who vSue Sch af2 

lies awake long loses the best part of his night’s rest extract 3 grams once a day If the thyroid 

as far as his circulation is ccSicerned mm d on^^n 

more reason for abstinence from tea and coffee in the Whether the d et shnnlrl Up . t 

evening by those patients who are at all disturbed by whether meat niaf m a ^ 
the caffein On the other hand, patients who are not entirelv nn tUp ,nA? m f ^ depends 

seriously ill should not remain for days m bed as the It is freauentlv a ?"i activities 

blood pressure does not tend to continue to fall! dLt ^ out of his 

although the heart may become weakened by such bed When there is nhesitv tUp u»in e j , , i 

rest This is especially true if the patient is neivous be g^X J^nJ^nfsher’anH ^ u 

and irritable and objects to such confinement stimulate ^the natienf’c' nnnpf^f ^ 

A systolic pressure much over 200 probably never This means all condiments, Mdlr'mes'eren sah 
goes down to normal, and if such a high systolic pres- Sugar should be greatly reduced, and SiS greatly 

ssssrs?tr“" s7i^rnone'’:„f“sim?-fyrsrsi^ 

!:T;i?fl!fT=f '’7Py‘Sn-".T“‘? l.quidYliSiil^betun'widi ?heS to istS 

to swallow the food Water should be taken between 


with a thorough cleaning out of the intestinal canal 
by purgation, best with mercury m some form Then 
the diet should be modified to meet the individual case 
and the person’s activity If the blood pressure is 
dangerously high, he should receive but little nouiish- 
ment, best in the form of cereals and skimmed milk 
On the other hand, if he has edema or dropsy, or if 
the heart showed signs of wealeness, large amounts of 
liquids should certainly not be given, and m such cases 
it IS better that he receive small quantities of milk if 
that agrees, rather than large quantities of skimmed 
milk The amount of water should also be fitted to the 
circulatory ability and the condition of the kidneys 
When more or less active treatment does not soon 
lower the hypertension, and especially a high diastolic 
pressure, the prognosis is bad In a patient wlio is m 
more or less immediate dangei from his hypertension, 
the food and liquid taken, the care of the bowels, and 
the measures used to cause secretions from the skin 
must all be governed by the condition of his other 
organs There is no excuse for. excessive, strenuous 
measures when the heart is failing or when the kidneys 
are becoming progressively insufficient Strenuosity 
in treatment is as objectionable m these cases as is 
neglect of treatment in earlier stages of the trouble 
Bie®® believes there is no direct connection between 
the blood pressure and the anatomic condition in the 
kidneys, although abnormal conditions in the two are 
almost invariably found parallel 

A patient with simple hypertension and otherwise 
well, which means that his diastolic prpsure is at 
least no higher than 110, should have his diet, tobacco, 
coffee and tea regulated, should have recreation 
periods one or more times a week, and vacations not 
too infrequently, should take some brisk P^gative 
once or twice a week, and may receive one or other of 
the physical treatments for the reduction of blood 
nressure whether Turkish baths or electric light baths 
If he Srnot sleep well, there is no hypnotic drug so 
valuable in his case as chloral This should not be lon^ 
gwen, but it will produce the purest kind of sleep a 

’TaU’ote tag'^Sed, mtroglycenn .s the best 
'er doses of s 

It IS'advisable to give s uch doses 


meals There is no question that almost everj^ one 
today should have a very light breakfast, except per¬ 
haps those who labor hard phj'sically and are exposed 
for hours, daily, to the inclemencies of the weather 
Such patients probably need more food It is also 
well, in hypertension cases, to have one day a week 
in which a very minimum amount of food is taken, 
whether that be milk, or skimmed milk, or a small 
amount of carbohydrate, without protein food 

If the foregoing management does not reduce hyper¬ 
tension, the kidneys are generally beginning to become 
iniolved in the sclerotic degeneration, whether the 
urine shows such a condition or not On the other 
hand, there are exceptions to this rule 
As indican in the urine gives evidence of putrefac¬ 
tive changes in the intestines and the probability of the 
absorption of toxins from the intestines, although we 
have no real proof that these toxins are the direct 
cause of hypertension, our patient is undoubted^'’ phys¬ 
ically better, and will have less arterial tension when 
this intestinal condition is removed Therefore, oiir 
treatment of the individual is not a success as long as 
such fermentation and putrefaction persist If such 
putrefaction cannot be removed by diet and laxatives 
and mental rest and the prevention of physical strenu¬ 
osity, radical changes in diet are advisable, although it 
may not be necessary to continue such a diet more than 
a few days at a time A rigid milk diet for a few 
days may change the flora of the intestine completely, 
then a vegetable diet may be given, with return to a 
mixed diet, or the various lactic acid bacilli may be 
given, or one of the various fermented milks may be 
the diet, the object being to change the flora in the 
intestine and thus modify the ferments So-called 
bowel antiseptics, such as salol, for a short time ma> 
he of advantage Colon washings may be of great 
advantage Liquid petroleum may be advantapous 
Besides preventing the absorption of toxins from tlic 
intestine, we must jorevent such absorption from any 
latent infection The most frequent kind of sucii 
infection is pyorrhea alveolans 

A simple method that sometimes is an efficient am 
lowering the blood pressure is complete musciiiat 


f•'direronodium mffid not needed, unless ^^^.jeTthe imddTe'Xthe daj a^nd re^s eve|y musck 
s, A SlAkrt s,Ue, and alone, and should teach his bram to 

Effects of Sleep and Rest on Blood Pressure, ^ mentally inert 

^^00 B.e^^ Ugesk f Lxeer, Mareh 4. 1915 
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The plnsicnl mclhods of lo\\cnnc[ the blood prc'^siirc 
nrc Indrolhenpcutic, whether h} wirin hnth'; or more 
^trenuou'^U h^ lurki'^h hath*;, h) hot air hiths (body 
Inkni") which is occasioinll> \crN cfiiuutl, or, pel haps 
more now in aociiie, h\ electric lit^lit baths Ihc dura¬ 
tion of these baths, and the frequency, must he deter¬ 
mined hv the results If the licirt is made rapid, and 
the heart muscle shows siijns of weakness, the duration 
of these baths must not he long, an<l they niaj be con¬ 
traindicated These baths arc most cfiicicnt m lower¬ 
ing the blood pressure when the patient reclines for 
scieral hours after the hath The amount of sweating 
that IS adeisahle in these cases depends on the condi¬ 
tion of the heart If the heart muscle is insunicicnt, 
profuse sweating is inadMsahlc Also if the ktdncAS 
a^'c insufficient, profuse sweating is inad\i-ahlc as 
tending to concentrate the to\ms in the blood On 
the other hand, when the surface of the body tends to 
be cool, and there arc internal congestions, the \ due 
of these baths is icri great Sometimes the electric 
light baths increase the tension instead of diniinishing 
It, and when properly used thej mac he of hcnclit in 
‘=ome cases of h\potension The frequency of the 
baths and the question of how manj weeks they should 
be mtermittentl) continued, depend on the indmdurl 
case After a course of such treatment sometimes 


patients ha\e a diminished systolic blood pressure not 
only for weeks, but e\en for months, procidcd they 
do not break the rules laid dow n for them 
The Nauheim baths, while stated not to raise the 
blood pressure, are not much adxocated in hyperten¬ 
sion, and Brown,''* who made more than 500 obser- 
lations of patients of all ages, found that the full 
strength Nauheim bath w'ould raise the blood jiressurc 
in all fecensh and circulatory conditions He also 
found that a fifteen minute sodium chlond bath, 7 
pounds to 40 gallons, at a temperature of from 94 to 
98 F, lowered the pressure from 10 to 15 mm This 
IS not different from the effect obtained from a fifteen 
minute warm bath at from 94 to 98 F, or a fifteen 
minute mustard bath of the same temperature In 
other words, the slight irritation ,of mustard or of salt 
in a warm bath made no special difference in the 
amount of lowering of the blood pressure On the 
other hand, he found that a fifteen minute calcium 
chlond bath, H/j pounds to 40 gallons, at 94 F raised 
the blood pressure 15 mm ’ 

The autocondensation treatment to lower the blood 
pressure is not so satisfactory as it was hoped to be 
1 he blood pressure can thus be lowered, but it soon 
probably generally more rapidly than 
after the bath treatments, and in some persons causes 
considerabe depression Van Rensselaer^ has 
renewed this subject of high frequency treatment and 

1891, the form of electricity w'hich we now tprm n, i 
requency High frequenej means more than 10 Om 

dreds of thousands, or e\en into the^nulhons t'i"' 
French imestigator, d’Arsonral, studied the 
ologic action of these hio-b ^ physi- 

found that the respiration and hearrire^'^'^^?’'® 
rapid and the blood pressure is reduced whd 
mtake of oxygen is increased and the ofrton dmSd 


Cl 

C2 

P 613 


Brawn CaUfomin State Jour 
ton Ker^ehcr Month Cjcl 


Med November 
=nd Med Bull 


1907 p 279 
November 1912, 


excretion is increased The temperature may rise 
Ihc excretion of the urinary solids is mostly increased 
I’erspirition may be caused, and he believes the glan¬ 
dular actuitics arc increased In a w'ord, metabolic 
ch ingcs in the body arc made more active and the 
blood pressure is lowered 

Besides the effect of altitude on blood pressure, as 
pretionsly declared patients with dangerously high 
iilood pressure should, if possible, not be subjected to 
intense lold In other words, a person wuth hyper¬ 
tension, if fiinnenlly able, should not remain in a cold 
c’lnnle during the wunler On the other hand, even 
if he IS stout and feels sufficiently w^arm wuth liglff 
clothing dm mg tlic winter, his skin becoming chilled 
adds to Ins tension Ihercfore he should be clothed 
ns warmly is lie wall tolerate 

'\flcr a period which may be termed the normal 
jicriocl of Iniierteiision m normal life, as age advances 
the s\stolic tension may low'cr, provided there is no 
kidnc) lesion 1 his is due to the slowdy developing 
ehronic nnoearditis and a lessening of the tension and 
tlicrcfore ksscning of the resistance to the heart This 
nia> be nature s method of lengthening the life of the 
induidna! In other words, as the arteries grow older 
the force of the heart slightly lessens, the blood pres¬ 
sure lowers, and the individual is safer This fre¬ 
quently occurs 111 otherwase perfectly normal individ¬ 
uals without treatment 

When the blood pressure is suddenly excessively 
high from any cause, \enesection may be life saving, 
and should jicrhaps be more frequently done than it 
is It ma) sa\ c a heart that is m agony from tension, 
and may prcccnt an apoplexy It is of little value 
except temporarily m uremic conditions, but at other 
times It may, at the time, save life and allow other 
methods of reducing the dangerous tension to become 
effective A chronic high tension patient may be 
repeatedly bled, although such treatment wull not long 
sa\t life, as the blood pressure m many such cases 
soon returns to its previous height 

Some ^ery high tension cases, especially m women 
at the menopause, and where there is no kidney 
mvohement, have the blood pressure reduced suc¬ 
cessfully only by large doses of thyroid, sometimes w'dl 
combined with bromids, especially if the thyroid causes 
excitation Such treatment persisted m for a time 
may cause months of improvement, and even jears 

(To be coMtiKKcd) 


Eclampsia m Porto Eico—J S Belaval leportcd recently 
to the Porto Rico Medical Association that he had found 
albuminuria in 20 3 per cent of the 462 obstetric cases during 
the last thirtj months at the San Juan Maternity Eclampsia 
de\ eloped in 7 3 per cent of the 462 obstetric patients He 
cites figures from other countries show ing that the proportion 
of eclampsia cases at erages from 0 5 to 0 75 per cent else¬ 
where In the entire cit> of San Juan there were only six 
other cases of eclampsia known during the same period, and 
throughout the island the proportion was onlj 1 to 1,044 
deInerics In San Juan it averaged 1 to 420 but the patients 
were almost cxclusivelj of the poorer classes, lacking medi¬ 
cal care until the com ulsion dc\ eloped In the maternitj the 
mortahtj was 29 4 per cent, but outside of it, 60 per cent 
He is an advocate of prompt delivery when eclampsia 
develops, but this occurred spontaneouslj in all his cases 
(Soktin dc la Asoctaciou Medua dc Puerto Rico 1916 xiii 
6b) He agrees with those who accept a fetal origin for the 
eclampsia, because it gencrallj improves after expulsion of 
the fetus, is most common during the later montlis of a 
pregnanev and because It is proportionatelj more common 
m twin pregnancies and In cases ot hjdramnion 
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SATURDAY, SEPTEMBER 9, 1916 

THE ORIGIN OF THE BILE PIGMENTS 
Evidence has recently accumulated which places 
certain features of the origin and functions of the bile 
in a new light Inevitably one associates the produc¬ 
tion of the characteristic biliary constituents — the pig¬ 
ments and the bile salts — with the activity of the 
liver This organ has been looked on as the chief 
place of disintegration of hemoglobin m the body, or 
at any rate hemoglobin formed by dissolution of 
er}throcytes is believed to be brought to the liver, 
there to be converted into the iron-free bile pigments, 
bilirubin and bihverdm Many observations seem to 
speak in favor of this Injection of hemoglobin into 
the circulation, for example, causes increased secre¬ 
tion of bile pigment 

There are accumulating evidences, however, that 
the biliary pigments may be formed in the body else¬ 
where than in the liver The most recent indications 
in this direction are the observations of Whipple and 
Hooper ^ Thus they ha\e noted that after intravenous 
injections of hemoglobin solutions m the form of 
hemolyzed erythrocytes, the transformation of the 
blood pigment into bile pigment occurred quite as well 
in animals in which the circulation of the liver was 
largely sidetracked by means of an Eck fistula as it 
did in normal subjects The formation of bile pigment 
also occurred on removal of the liver spleen an 
abdomen from the crculat.on, as well as ''P 
of blood through the head and thorax account 

for this the expenmenters suggest the " 

the endothelial cells are here active, so that the tra 
formation of hemoglobin can take place 
the medium of the hepatic tissue Hooper and 

Whipple' have further found that the Pl™--"' 
vvnipjjic irnnsform hemoglobin 

peritoneal cavities f ^^d, that this 

into bile pigment They Dei > p,„ment into 

ge'iie:^!; supposed, "a' 

Lsociated with icter_iis or — 

win, 137 \ 


One might now be inclined to inquire, in view of a\\ 
the facts presented, whether the bile pigments are 
only eliminated by the liver, or whether they are also 
formed in it But, further than this, recent researches 
have given justification for the question whether the 
production of bile pigments as a rule is not in part due 
to the functional activity of the liver and not solely 
dependent, as is so generally taught, on the breaking 
down of red corpuscles In an exceptionally careful 
and extensive series of experiments at the George 
Williams Hooper Foundation for Medical Research at 
the University of California Medical School, Whipple 
and Hooper'* have observed that variations in the 
character of the diet provoke unexpected changes in 
the output of biliary pigment m the bile Thus a large 
dose of sugar by mouth will give a constant reaction in 
a healthy dog with a bile fistula It will cause a defi¬ 
nite inciease in bile pigment excretion over a period 
of several hours The same rise in the curve of bile 
pigment elimination follows intravenous injection of 
dextrose A mixed diet in a healthy bile fistula dog 
IS associated with a fairly constant mean bile pig¬ 
ment elimination A change to a meat diet will give 
a depression of this average bile pigment elimination 
A change to a diet rich in carbohydrates will give a 
sharp rise in bile pigment output — often from 30 to 
100 per cent increase Such modifications of bile 
pigment elimination may be carried on indefinitely with 
a healthy animal 

Do not such facts contradict the current hyjiothesis 
concerning the exclusive origin of the bile pigments 
from hemoglobin liberated by the disintegration of 
red blood cells ^ As Whipple and Hooper put it Can 
one assume that a carbohydrate diet will cause the 
dissolution of a small army of red blood cells to 
explain the fact that the output of bile pigment may be 
almost doubled in a sharp transition from a meat diet 
to a diet rich in carbohydrates^ I his seems improb¬ 
able, to say the least The fact that carbohydrates 
stimulate the excretion of bile pigments in bile fistula 
dogs makes it seem possible that the bile has some 
constructive ability m pigment formation which can 
be modified by diet Whether it is also concerned m 
the synthesis of other pigments than bilirubin — for 
example, hemoglobin — need merely be suggested with¬ 
out an attempt at an answer at present 

The statement has been made at various times a 
bile secretion is not essential to health m man^ Die 
newest investigations of Whipple and Hooper si,- 
gest caution if not actual skepticism in relation to si 
pronouncements In their large experience i 
Leii found that it must be very unusual for a E 
be able to survive on any ordinary *« >/ ^ l„. 

completely excluded fr om the intestine If such 

■—--—r H Bilc pigment 

3 Hooper, C W, “"'I Ls Am Jour 

I Bile pigment Output and P Qiie Pigment Metabolism, 

332 Whi^^Ie. G H ft by ^C, Am Jour Ph)s,ol, WI6. 

II, Bile Pigment Output Infiuencea oy 
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cion IS niLonipli'-liLil Uil imiml loces ciroxind clcuhK, 
shows iiitcsUn il (licordcrs iLLonip inicd Iiy hlood in 
the feces, nnd iicmlh within i month dies \vith 
peculiar siniptoms of intoxication rccdinr; of fresh 
bile seems to "'fiord htlle aniehoratioii ol the disastci , 
but cooked In cr added to the mixed diet seems to be so 
beneficial that the question of its jiossiblc use m cert iin 
clinical eases is at once suggested A more extended 
nnestigation mn throw some light on the chemical 
character of the Incr eomponent responsible for this 
corrcctnc influence on the ahiioimal metabolism of 
animals carr 3 mg a bihare fistula 


PROTOPLASM AND MITOCHONDRIA 


Luing matter differs fiom artifleial mixtures of 
aanous compounds, such as proteins, fits, earboln- 
drates, salts ind water, which it is known to contain, 
m particular bi the pccnharilj of baling a delnnte 
pbjsical structure A comiilctc destruction of tins 
morphologic make-up means the cessation of life phe¬ 
nomena A group of cells ground to a pulp mai still 
be able to exhibit certain chemical reactions, such as 
the enzjTinc responses characteristic of the original 
tissues winch they compose, but the significant bio¬ 
logic functions of the disintegrated cells can no longer 
be performed To quote Tneques Loeb, “Ln nig mat¬ 
ter seen through the microscope iinariably offers the 
same characteristic appearance w Inch has caused biolo¬ 
gists to designate it wath one general term, nainelj', 
protoplasm ” 

W'hat the actual detailed phjsical features of tins 
structural basis of life, the protoplasm, arc still remains 
largely a matter of conjecture Some authors hare 
looked on it as a netw'ork of fine fibers To this the 
objection has been raised that the intracellular struc¬ 


tures of various kinds, networks, aheoh, etc, can h 
produced by the fixing reagents which histologists ai 
wonrto use According to such an interpretatioi 
these structures have no resemblance to the living cor 
dition They must be produced from cell constituenl 
already present, so that certain conclusions are adnn: 
sible from the examination of fixed cells Protoplasi 
m the living state, the physiologist Bayhss W'lates, ha 
the properties of a liquid system, containing, how ere: 
particles of solids and droplets of inumscible liquids i 
a freel) mocable state The protoplasm itself m th 
nairower sense is structureless to the highest powers o 
the microscope, wath ordmarj' forms of illummatioi 
Let it IS not homogeneous like water, for, under th 
intense oblique illumination of the ultranncroscop, 

protoplasm presents the characteristics of a colloid- 
svstem 


Schultze long ago defined protoplasm as a glassh 
semifluid material m which granules are embedd. 
Attention has been directed of late to a class of grai 
latioiis winch are beheaed to be more or less dlsti: 
cheimcallj, niorphologicall\ and ph) siologicallj a 


V hieh ocelli in almost all protoplasm They have 
been leimed “nntochondiia ” ‘ These structures are 
not fi' ed, 111 their morjihologic characteristics They 
\ai) in form fioni granules (of from 0 2 to 2 microns) 
to lod- iiul lihmenis, wdncli may be straight, curved or 
even iorked Sometimes they are ring-shaped or pear- 
shaped, and j'Ossess blebhkc swellings Nete.'orks 
1 iielj oeem lo AI R and W H Lcwis^ of the 
)ohns Hopkins University is credited the observation 
of tlungcs III form m individual mitochondria by 
obseri ilions of In mg cells in tissue cultures Fila- 
meiitoiis iniloeliondria have been seen changing to 
gi null II ones, ibej cm move rapidly and freely from 
place lo pi lee in the ejtoplasm 

Miloehondria ha\c been defined provisionally by 
Cowdr\' of the \n itonncal Laboratory of the Johns 
Hopkins Umiersitj as ‘substances which occur m the 
form of gr iiiiilcs, rods and filaments in almost all liv¬ 
ing cells, wlneh react positively to janus green and 
which, bv their solubilities and staining reactions 
resemble jihosphohpins and, to a lesser extent, albu¬ 
mins ” rrom this description it becomes clearer why, 
despite the enormous amount of detailed attention 
wlneh Ins been deeoted to the study of cell structure 
for many 'lears, so little has been heard of these sup- 
posedh important and conspicuous components One 
reason app ircntly lies in the fact that, being hpoidal m 
nature, the mitochondria are disintegrated by' the more 
common org inie histologic reagents Furthermore, we 
arc reminded tl at the cell nucleus with its significant 
chromatin has remained the center of me estigation for 
a long time, particularly since it has been designated as 
the most important structural feature of the cell 

The w ide occurrence of these hpoid-protem cytoplas¬ 
mic components, their apparent quantitative variations 
in different types of cells and under varying func¬ 
tional states, and their alleged metamorphoses of form 
in the course of cellular life suggest that the mito¬ 
chondria participate in some w'ay in cellular metabo¬ 
lism The possible bearing on cellular pathology of 
these particles representing complexes of substances 
m various states of aggregation, associated perhaps by 
forces of surface tension, electric charge, etc, and 
shifting with chemical changes in their environment, is 
indicated by a quotation from Cow'dry' 

It IS impossible to predict whither this mitochondrial work 
w ill lead us m pathologj , certainlj, how e\ er, tow ard a 
truer appreciation of the importance of the hehaMor of 
protoplasm in pathological conditions, because now we hate 
a cjtoplasmic criterion of cell actuity as well as a nuclear 
one ‘ 

At any rate, such enthusiasm may contribute to the 
recival of interest in protoplasm, already ecident m the 
more recent in\estigation of the sunual of isolated 
tissue cells 


1 The cntial facts in regard to mitochondria are taken 

paimr b> Co«dn E V The General Fnnet.ona s'^ni^nTc o 

Muochondna Jour Anat 191(5 xik -,2i ^ ““cance ot 
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DIET, ALCOHOL AND ACIDOSIS 


The phenoinena of acidosis have been studied, as a 
rule, either in animals subjected to experimental con¬ 
ditions which evoke the desired symptoms, or m 
human patients m whom they are present as the result 
of disease This has been true notably in diabetes, a 
condition which, of course, cannot be tempoiarily 
reproduced at will in man The presence of severe 
acidosis with manifestations of ketonuria is not 
entiiely devoid of discomfort to the subject, thus fur- 
n’shing' an additional reason for the lack of extensive 
data on the controlled production of the disorder 
Ketonuria characterized by the elimination of acetone 
and aceto-acetic acid has long been recognized as a 
symptom of inanition Complete abstinence from food 
13 not necessary for the production of this condition 
It IS generally admitted that in man the exclusion of 
carbohydrates from the food or a marked diminution 
of their intake or utilization may lead to more or less 
increased elimination of ketone substances with a con¬ 
sequent acidosis Inasmuch as this outcome is 
promptly stopped by the administration and assimila¬ 
tion of carbohydrate food, the carbohydrates are prop¬ 
erly regarded as "antiketoplastic” or “antiketogenic” 
compounds Other substances, including alcohol and 
compounds believed to be converted into sugar in the 
body, are said to act m the same way 

There has been much confusion in the literature 
regarding the detailed manifestations of the form of 
acidosis just described, in part owing to its usual asso¬ 
ciation with metabolic disease, and in part as the result 
of apparent exjierimental contradict.ons obtained with 
animals of different species For this reason it is most 
advantageous to have a new series of carefully con¬ 
ducted investigations on normal men under cond'tions 
of rigorous scientific control Combining the facili¬ 
ties of the nutrition laboratory of the Carnegie Insti¬ 
tution in Boston with the medical clinic of the Peter 


Bent Brigham Hospital, Higgins, Peabody and Fitz^ 
have studied the production of acidosis induced in 
normal persons by carbohydrate starvation, as exem¬ 
plified on a diet of eggs, butter, meat, fish and sugar- 
free cream fed in abundance The high content of fat 
in the carbohydrate-free ration was selected with the 
idea of provoking a high degree of acidosis For the 
present the fats are considered as the most important 
cources of the ketone substances of an acid character 
What criteria, it will at once be asked, were 
employed to demonstrate the actual occurrence aai 
the degree of ac.dos.sf The best smgle index at the 
present t.me presumably .s the carbon d.oyd tension 
S the alveolar a.r Tins gives a due to the amount 


tion, in which the carbohydrate diet was continued sev¬ 
eral days, the acidosis was clearly shown by a lowered 
carbon dioxid tension There was likewise an 
increased urinary excretion of ammonia, another fac¬ 
tor conspicuous in the neutrality regulation of the 
organism Furthermore, along with the increased 
excretion of ketone substances, that is, ketonuria, there 
was a parallel excretion of acid as measured by the 
titratable acidity of the urine 

The foregoing facts may be taken to establish the 
character of the acidosis developed by carbohydrate 
starvation on an otherwise adequate diet It was 
attended by subjective effects, among which “loss of 
appetite, lack of energy, heaviness of the head and a 
peculiar feeling of malaise” were the most prominent 
symptoms Increased oxygen consumption, a negative 
nitrogen balance, increased pulse rate and increased 
pulmonary ventilation were further observed 

Contrary to the expectations from some of the pub¬ 
lished investigations, alcohol, given to the subjects on 
the carbohydrate-frecv diet, in dosage comparable to 
that used for clinical purposes, failed to stop the prog¬ 
ress of the acidosis or show any antiketogenic action 
The Boston investigators agree in finding that coinci¬ 
dent with the administration of alcohol there was fur¬ 
ther increase in the oxygen consumption and in the 
disagreeable subjective symptoms It was thus with¬ 
out apparent effect, at any rate, on the acidosis induced 
in normal subjects by taking a carbohydrate-free diet 
All the symptoms were promptly alleviated, and the 
subjects began to feel much better immediately after 
the first carbohydrate meal was again eaten The con¬ 
trast was most striking, and is not without interest m 
relation to the much discussed food value of alcohol 


THE FOOD CONSUMPTION OF 
ADOLESCENT BOYS 


Statistics of the food consumption of normal adults 
are available m large numbers, particularly since the 
modern era, in which a profound interest in the prob¬ 
lems of human nutrition has begun to engross the 
attention of physiologists The recent trend of inter¬ 
est m the subject of infant feeding has also brought 


ith It illuminating data regarding the needs of the 
iman individual in the early periods of life Pedi- 
nc literature is not devoid of well established facts 
specting the caloric requirement of the infant, but 
ere is a singular dearth of statistics pertaining to the 
tual food intake and consequent dietary habits of 
lung boys and girls Indeed, both the physiology and 
ithology of the adolescent period offer abundant 
iportumty for the extension of knowledge 
Somehow it is difficult and unusual to collect the basic 
cts regarding the functional needs and performances 
this period of youth Du Bois has shown, by accu- 
te measurements in the respiration calorimeter at the 
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Russell Suqc In^1lUlc of ^atholog^, tint the Insal 
requirement of l)o^s in nictuholnni is 25 per cent 
shore that of the adult A recent investigation by 
Gcplnrt of the same hhorator\' affords an insight into 
the actual amounts of nourishnicnt taken b) more tlian 
300 bors 111 one of the laigcst prirate hoarding schools 
in the United States 1 he total animal suppU for such 
an institution containing 355 hors was computed as 
follows, in metric tons - 



FroUm 

r-it 

Cnrlohj ilrilc 

Food 

20 5 

25 6 

60 3 

\\ aetc 

1 S 

£ 4 

4 2 

Food fuel 

167 

20 2 

’;f>3 


The quantitr of food, computed on the basis of the 
iiidiMdual meal serred, appears as follows 



Pounds 

Grams 

Calones 

Calorics 
(1 cr (. cut ) 

Protein 

0 1107 

50 2 

2 or, 

14 

Fat 

0 13^2 

60 4 

562 

39 

Carboh> drates 

0 3717 

16b 8 

692 

47 




1 400 

100 


*Sc\cnt> per cent of this ^^as in ammal prolun 


Tlie food was of the best quality, and included 193 
separate rarieties Ihc cost per meal was 20 cents, 
or 13 8 cents per thousand calories This is twacc what 
the poor man rn New' York City pajs for his food 
But these growing athletic boys w’cre not satisfied with 
the conventional 3,000 calories per day The investi¬ 
gator of their dietarj' ascertained that beside the 4,350 
calones wdiich they consumed daily at the table, they 
bought 650 additional calones in food at a neighboring 
store, the principal item being chocolate 
Lusk^ has called attention to the fact that the 5,000 
calones thus contained in the daily diet of active 
American boys of school age are half again as much as 
a farmer at work is believed to require This salient 
statistical discovery, based on a liberal series of obser¬ 
vations rather than on a few' scattered data, deserves 
emphasis to medical men, who are often called on to 
adiise m matters of diet during childhood and adoles¬ 
cence The total fuel intake of the boarding school 
boys was three_ times tl t of the basal level of from 
1,700 to 1,800 calones, which is the heat production of 
. boys from 13 to 16 years of age when resting or 
asleep Such findings explain the ravenous appetite of 
boys Lack of appreciation of this factor, says Lusk, 
and lack of provision for it, are the probable causes 
of much of the undemutntion seen in children of 
school age 


A liberal and adequate dietary does not nccessar 
draw' heavily on man) sources of food In the seb 
t.ons for the school referred to, twelve dietary itei 
)ielded /5 per cent of the requisite fuel value t 
remaining 25 per cent being distributed among t 
ISl other ^arletles of food It is surel) not withe 
significance that bread, butter, milk and sugar tovctl 
furnished half of the food fuel They form an excc 
tionall) wholesome combination 
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PUBLIC DECENCY AND PUBLIC HEALTH 


II)gicnists arc beginning to recognize that some of 
the jnililic txpcndiUucs w'liich are the outcome of mod¬ 
em demands for improved sanitation are not always 
directly justih.iblc on the plea of a menace to public 
health Iilimicipal baths, for example, embody ele¬ 
ments of comfort and personal luxury as tvell as fac¬ 
tors which contribute indirectly to health Certain 
aspects of the complex problems of garbage collection, 
such ns the tnnsportation of decaying organic mat- 
Ici through jniblic thoroughfares, arc often objected 
to on the plea of danger to the health of the com- 
munit), wlitreas it is usually the senses of sight and 
smell that arc offended rather than the general physi¬ 
cal w'cll-licing of the persons concerned 

It IS important, where so many demands are contin¬ 
ually being made on the public purse as w'ell as on 
pliilantliroinc resources, to analyze public needs thor¬ 
oughly and locate them exactly In the long run it 
docs not pay to secure alleged benefits on a specious 
pretext ror this reason it is a sign of progress to see 
that some of the demands which a hasty consideration 
might ask health authorities to satisfy are henceforth 
to be charged to the needs of public decency The 
distinction has been clearly exposed by the director of 
the Department of Social Welfare of the New York 
Association for Improving the Condition of the Poor ^ 
He has pointed out that many communities provide the 
means for the cleansing of human bodies It is just 
as essential to health and decency that public facilities, 
w here private ones are lacking, should be provided for 
the cleanliness of the garments, the condition of W'hich 
must otherwise lower the tone of decency of the peo¬ 
ple of the community Decency is emphasized by 
Armstrong, because it is essential that health w'orkers 
should realize more and more that it is impossible to 
justify most of our expenditures m certain directions, 
if we consider these expenditures to be inducne to 
health alone It is difficult, he reminds us, to ascribe 
ill health to dirty streets, unsightly back yards, and 
such undesirable elements in our physical environment 
for the elimination of w'hich we spend thousands 
) early, not m reality to maintain public health, but, as 
a matter of fact, to establish public decency 

Among the mass of the poorly housed tenement pop¬ 
ulation of the large American cities, tlie facilities for 
washing and drying clothes are decidedly meager A 
statistical inquirv among families representing more 
tlian 200,000 people on the east and w'est sides of New 
York City showed that the percentage of families 
w'lthout equipment was as follows without bath, 92 
per cent , w ithout w ash tubs in the home, 40 per cent 
W'lthout hof w'ater, 87 per cent In this country there 
are as yet few places in which people who haie \ery 
inadequate home faahties maj go and w'ash their 
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clothes under decent and sanitary conditions for a 
small cost and with a minimum of time expenditure 
Public laundries or wash houses have long been in use 
in foreign cities With thnty-five such institutions m 
the city of London alone, patronized by nearly a mil¬ 
lion washers, may be contrasted eighteen in the entire 
United States, of which five are m Baltimore 

Experiments now under way by the New York 
Association for Improving the Condition of the Poor 
indicate that mechanically equipped wet wash laun¬ 
dries, even when run under quasipubhc auspices, are 
likely to prove successful and fill a need in the com¬ 
munity The necessary capital investment is by no 
means prohibitive of further investigation in this direc¬ 
tion Public and private health and decency demand 
some provision of this sort in many places, even if the 
scheme adopted is only palliative and the plan not 
final 

Dr Armstrong maintains that suitable municipal 
washing facilities have an educational value in addi¬ 
tion to the purely utilitarian advantages He summa¬ 
rizes his argument as follows The public wash house, 
like the public bath, finds its chief justification in the 
fact that it gives to people an opportunity to learn 
how to be clean, and makes it possible for them to 
appreciate the value to health and decency of being 
physically clean Physical cleanliness enhances our 
moral and spiritual tone The people will recognize 
more acutely their housing and municipal defects, and 
will demand even more energetically than at present 
that equipment for clean bodies and clean clothes, 
whether within or outside the home, which they will 
have learned to use and value, and the importance of 
which, for the jireservation of health and the main¬ 
tenance of decency, they will have been educated to 
appreciate __ 

INTRATRACHEAL INJECTION IN THERAPY 


it IS desired to have their potency manifest itself For 
this reason subcutaneous, and latterly intravenous and 
intramuscular medication have supplanted oral admin¬ 
istration of many drugs Absorption is usually better 
assured, and speedy responses are more likely to 
follow 

The respiratory tract has been widely employed as 
a path of introduction for volatile substances, of which 
illustrations are afforded by the general anesthetics 
chloroform and ether Less volatile substances are 
sometimes inhaled into the lungs for their local action, 
and even nonvolatile substances may be thrown into 
the respiratory passages suspended in a spray of vapor 
Whether in the latter case the products actually pene¬ 
trate into the alveoli has been seriously questioned In 
any event, aside from the use of volatile anesthetics, 
the production of general in contrast with local effects 
has rarely been attempted through the channel of the 
respiratory tract 

Recent researches by Auer and Gates^ have shown 
that intratracheal injections of potent drugs may be 
followed by prompt absorption even under disadvan¬ 
tageous conditions, so that the method may prove to 
be of value therapeutically Experimenting on ani¬ 
mals at the Rockefeller Institute for Medical Research, 
they have found that a simple intratracheal injection 
of a solution of epmephrin penetrates in a few seconds 
to the alveoli, chiefly those of the left lower lobe, that 
absorption is rapid and well maintained, and that the 
procedure may be repeated effectively a number of 
times even with a substance, like epmephrin, which 
decreases absorption 

The rapidity with which an intratracheal injection 
of epmephrin may promote a rise of blood pressure 
indicates that the absorption of the drug presumably 
occurs through the capillaries leading to the pulmonary 
veins It has been demonstrated experimentally that 
absorption from the lung could be obtained at a time 
when double the dose of epmephrin given intramuscu- 


“A common cause of disappointment,” the “Phar¬ 
macology of Useful Drugs,” states, “is the want of 
exact knowledge concerning the absorption of drugs 
It is often asserted, and accepted without question, 
that because a given substance is very soluble m water, 
It must necessarily be absorbed readily from the ali¬ 
mentary canal Disregarding the relatively slow 
absorption of soluble purgative salts, we may call 
attention to the fact that for some unknown reason, 
some of the very soluble glucosids are absorbed slowly 
and irregularly from the gastro-mtestmal tract, also 
that certam glttcos.ds or resms which J 

uble in water are absorbed fairly rapidly from the 
"“^o-mtestinal tract In other words, we most - 
o^nize the fact that every drug is a law unt 

tn Its rateb of absorption and elimination I 

andprom^fmlduction mto the region in which 


larly exerted no pressor effect whatever Even after 
the development of pulmonary edema with the resul¬ 
tant diminution of the absorptive field, the drug was 
still taken up quite effectively 

The intratracheal incorporation of drugs requires 
a technic which is inconvenient m comparison with 
the usual clinical procedures The desirability of its 
application to human subjects remains to be consid¬ 
ered, since as far as is known no data are yet avail¬ 
able Auer and Gates maintain that the procedure 
ought to be simple Tracheotomy ought not to be 
necessary They suggest that a free hypodermic needle 
could be inserted mto the tracheal lumen immediately 
below the cricoid cartilage and connected with a short 
length of rubber tubing with a syringe To insure its 
reaching the alveoli promptly, the amount of solution 
shou ld not be too small, probably from 3 to 5 c c 

• T 1 F T The Absorption of Adrenalin after 

1 Auer, J, and Gates, -p .. 1916, txiii, 757 
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\\o\M sufiicL The jivincUwc of the of Vhc 

thjroid IS not considered ns si^mficnnl under circum¬ 
stances in which grn\c conditions, such as are encoun¬ 
tered in impending cardne failure, demand prompt 
attention creii at some incidental risk 
It may be asked what adcanlagc such a plan is 
hkclj to offer o\cr current heroic measures m human 
thcrap} In the first place the intratracheal method 
could probabl) be earned out with greater ease than 
the intraaenous injection, particular!) in such eases as 
cardne weakness, in which the surface reins cannot 
alwars be entered promptl) and with certainty 
Moreorer, Auer and Gales suggest that it is legiti¬ 
mate to expect some absorption from the lung air cob 
as long as the heart-lung circulation persists, no mat¬ 
ter horr fccblr 1 bus the dnig prcsumablr rr ill reach 
the heart to act on its failing structure more promptly 
than through introduction bj the route of surface 
reins A serious consideration of the plan m its appli¬ 
cation to clinical medicine seems justficd by the pre- 
liminarj inr estigations 


Current Comment 


THE COMPARATIVE PHYSIOLOGY OP 
UREA FORMATION 

Comparatire physiolog) —the contrast of the way 
111 rrdneh related functions arc performed in different 
tjpes of organisms — has norv and then throrvn light 
on the obscurities of human pliysiologj' and pathologj' 
Sometimes it has pointed to fallacious ideas m our con¬ 
ceptions of the rrorking of the bodily mechanism An 
illustration of the confusion rvhich has arisen from the 
apparently conflicting data of comparative phjsiology 
IS found in the study of the end-products of protein 
metabolism in different species Whereas, in the case 
of the higher vertebrates, urea has long been recog¬ 
nized as the preeminent final stage in the disintegration 
of nitrogenous substances ingested, in birds and rep¬ 
tiles Its place is taken bj uric acid, a compound of far 
more complex chemical structure Is urea a stage in the 
production of this uric acid, that is, is it an interme- 
diarj' product of protein metabolism in unc acid- 
excreting species^ \Aflien the amino acid digestion 
products of proteins are introduced into the organism 
of mammals, urea production manifests itself Urea 
Itself, introduced into the circulation of such animals, 
is rapidly distributed approximately equally in all the 

^‘diie 3 S and urinary 
" ‘ ^ ^ h'g'^er content, owing to satii- 

bodr Tim fa^^ u excretion from the 

bod^ The fat, w ith its low- content of n ater, can absorb 

much less urea flian other tissues In coiitrast with 
this, Karr and Lewis" of the Uniiersity of Uhnois 
haxe found that the urea content of the hen, a specks 
excreting uric acid in place of urea, is low The con- 


Dis nbuuon of Urea in the^BTood^and T^sues'XcenLif 


tent of the kiduc 3 S is uniform wuth that m other tis¬ 
sues, in conformity wnth the fact that urea is not an 
cncl-jiroduct of jirimc impoitancc m the nitrogenous 
mclnbolisni of this animal This is further substanti¬ 
ated b^ the results of injections of a typical ammo 
acid, ahiiin This likewise leads to no increment in 
the lire i content of the blood or tissues The analo¬ 
gies with the organism of man and the other higher 
terlebritcs thus fail 


THE NATURE OF BENCE-JONES PROTEIN 


Ihc excretion of a protein of somewdiat unusual 
properties in the urine, as it has long been described 
under the caption of Bence-Jones proteinuria, can no 
longer be regarded as an extreme rant)' m clinical 
medicine" Kc\crthc1ess, as the albuminous substance 
eliminated m tins interesting and still unexplained 
anomah differs notably from more familiar proteins 
of cither urine or blood, and since it wms first 
described by Bence-Jones as an “albumose,” some con¬ 
fusion, not to sa) uneertaint)', regarding its identity 
and characteristic properties still exists The unusual 
bcha\ior of the Bence-Jones protein in the urine tow'ard 
heat — a diagnostic phenomenon wdnch serves to call 
attention to the anomaly — has contributed to raise 
tbe pertinent question w'hether or not it js a disinte¬ 
gration product ot some normal tissue protein, repre¬ 
senting (as do the true proteoses) some abnormal 
breaking down of body structure or pathologic altera¬ 
tion of circulating proteins by some unusual enzj'me 
A recent ini tstigation at the University of Pennsjd- 
vama- of the typical protein obtained from a patient 
excreting from 23 to 30 gm of Bence-Jones protein 
per da) indicates that the protein is capable of causing 
anaphylaxis Introduced m large quantities into the 
circulation of animals it failed to give the slightest 
indication of toxic action The normal clotting of the 
blood spoke strongly against the presence of pro¬ 
teoses wdnch would have been in sufficient concentra¬ 
tion to interfere wnth coagulation This is quite m 
accord wnth the anaph) lactic activity already described 
Such indications now' confinn the belief that w'e are 
dealing w'lth a higher protein of individual biologic 
stamp and not with a degradation stage in the hydroly¬ 
sis of any body protein Taylor and Miller have found 
that tins protein in the circulation of the patient is, like 
the plasma proteins, protected from digestion, but the 
isolated substance, evidently undenatured, is readily 
attacked by either pepsin or tr)psin This leads them 
to the comment that if the Bence-Jones protein is to 
be regarded as foreign to the tissues of the subject, 
W'e should by the Abderhalden h)pothesis expect that 
a special ferment would soon be aroused to destroy it 
in the body, and certainly there w ould seem to be noth¬ 
ing in the nature of the substance itself to resist such 
a fate Yet instead of being digested, large quantities 
of It are excreted ih its natne condition, apparent!) 
free from an) h) drol) sis, and this can continue indefi- 


1 The Ongin of Bence Jones Protein in the Unne editonal Tii7 

JOORS\L A M A Oct 24 1914 p 1-Sl A Cnstnihmble Unne Pro 
tcin Current Comment Feb 20 191-* p CC9 ^ 

2 Ta%Ior \ E and Miller C W' Studies in Bence Tones Pro 

temuna Jour Biol Chem 1916 2S1 Pence Jones Pro 
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THE CIRCLE NARROWS 

si™/" 

.,f r ■■'f stS everv 

« & 

b/s'/“L‘“^ «’- P^taS-Xthe 

ousJy crippled Being reputable concerns and having 

tised and truthfully adver! 

sed these adve-tiscrs desire that advertising shall 
stand for a hundred-cents-to-the-dollar in the eves of 
the public When the Association of National Adver- 

cip'es ”Tt ""a ^ declaration of prin¬ 

ciples It went 0 1 record as being opposed to adver¬ 
tising of the following kinds 


xxhms "o77eVs "o7Z\l 

interest, such as relate to / 
-- HOSPtTAtS, E^EtCAT^;! 


All advertising that is “fraudulent or questionable” 

A ] advertising that is ‘indecent, vulgar or suggestive” 

lated "'”<‘■■'8 »■! »lcu- 

ated'da™/""'® ‘-ggcr- 

All advertising to la>men of “products containing habit- 
forming or dangerous drugs ” ^ 

All advertising that makes “remedial, relief or curative 
claims either directly or by inference that are not justified by 
ui 0 tacts or conimon cxpcncncc ** 

All advertising that may “cause injury in health or loss of 
confidence m reputable advertising and honorable business” 

One might almost be excused for thinking that the 
Association of National Advertisers had the “patent 
medicine” business specifically m mind when it drew 
up Its declaration of principles Certain it is that prac¬ 
tically all “patent medicine” advertising must be 
declared guilty on one or all counts in the Association’s 
indictment It is impossible to escape the belief that 
the Association of National Advertisers hasn’t much 
use for the nostrum fraternity But the Association 
did not stop with the mere declaration of principles 
It backed up its words by declaring that its members, 
so far as they were able, would “direct their advei tis- 
mg to those mediums which made the observance ot 
these principles their rule and practice ” No wonder 
the “patent medicine” interests are loudly proclaiming 
their willingness to be good “The devil was sick, the 
devil a monk would be, the devil was well, the devil 
a monk was he' ” At present the nostrum industry is ‘ 
far from healthy 

-- - ' --- , 

Teaching Massage to Blinded Soldiers—An evcliniige states . 
that two schools have been organized in France for this ^ 
purpose One is in charge of Dr Guilbert, who has long 
been blind'himself A good knowledge of anatomy is a I 
prerequisite,a set of relief charts have been made by ^ 
eminent sculptors to aid m teaching anatomy to the blind | 
ihc men work\ternately as masseurs and as subjects Our j 
exchange remarlV further that the use of the metaf casques 
has materially reetced the proportion of cases of injury of y 
the eyes ^ 


district of COLUMBIA 

SepteSfal^lhrSum cSS"o?^F“"" ended 

rs one of which was anparentlv th P°^‘°myelitis were reported 
ery J«rs=y ^ There w=r?foTeak/'f 

bhc since July 1 ,s tw^tls J nf eases 

“W 'TholT/r';" “ number tr'''‘’‘““‘ 

;m- of the Distncrrecom^mended t^nofficer 
<nc. .be Prom.,S”rrf/er,L?r.'Z.'?,'“'T" S' 
tion of poliomyelitis which were P^'even- 

ng requirements laid down by the reren^^ mmimum 

2 r- territorial health authorUies as ni 
,jii August 26 Thev diri nraf n ' noted in The Journal 
tivity of person/ove^r 16 ’yers"''o7’ nonmfec- 

of as does the text of the sta/d/d 

;r- they placed on perS/s brin^.n^ requirements, and 

n. infected areas chdSfn under IbVa"- 
giving the health officer notice of t/ 
r- The health officer/such children 
of these regulations was basnrt promulgation 

represented tlie consen/s of o they 

State and TerntoriarHeah/nffiilA’^” 

Public Health Sme a/d baJS ® States 

held InrpSonll /pro/af/f'X r 

r- mined, pointing ouf that i// ’^^g^’^fons which he sub- 

■iSHssillgg 

' IZ’ over 16 veer's ?f'S ?b ’ nmo»o peJ 

’ SZT "‘"’‘"S »<l'8n«n nl,he7er,SI 

; /'fs 'mSy stS 

S'ifb"’”"''""”,'’! oSrlh.t'“as east' 

personal contact or that could be effecUvelv 
: ^^’^nked by any efforts made to isolate persons expos d to 

Yor/ M ^ T regulations adopted^in New 

^ ^ ^ Philadelphia had seemed to have 

no effect m checking the spread of the disease The revu- 
ions as submitted by the health officer were submitted^by 
the cornmissioners to the corporation counsel for considera- 

tW h/ returned by him with the statement 

that because of their seventy they would probably not be 
courts unless a grave public emergency 
existed, and that evidence now available did not show any 
such emergency ^ 

ILLINOIS 

State Chanbes Meeting—The twenty-first annual state 
conference of Chanties and Correction will be held m Alton, 
Uctober 20 to 22 In connection with this conference the 
JJlmois Association for the Prevention of Tuberculos-s, the 
State Association of County Home Superintendents and the 
State Association of Probation Officers will hold meetings 

Addition to Sanatorium—A ten-foot sleeping porch is 
being erected which is to stand entirely around the new 
Rock Island Sanatorium Ten new tents have also been 
ordered by the new hospital commission Mrs Carolin W 

Juhl has been appointed head nurse of the hospital - Drs 

Joseph De Silva and Louis Ostrow, Jr, have been appointed 
on the building and grounds committee and Drs Bernard 
J Lachner and Cyrus T Foster on the supplies committee 
of the sanatorium commission 

State Board Rules Regarding Poliomyelitis—Owing to the 
prevalence of ^fantile paralysis, the state board of health, 

August 29, laiQ down special rules for two sections of the 
state The first of the restricted areas takes in Macon and 
Piatt counties, Dora, Lovington and Lowe township! in 
Moultrie County, and Tunbridge, Texas, Creek and Nixon 
townships in De Witt County The other compr-jses all of 
LaSalle County, Clarion, Westfield and Hall townships m 
Bureau County, and Evans and Bennington townships in 
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Marshall Countj Postponement of the opening of schools is 
ordered in these localities, and it is provided that no cliilcl 
under 16 jears of age shall travel within or out of the 
restricted area unless u\ possession of a health certmeate 

Chicago 

Bardeen Lectures at Graduate School—August 31, Dr 
Charles R Bardeen, professor of anatomy and dean of the 
Medical School of the Universifj of Wisconsin, Madison 
deliiered an address before the Graduate School of Medical 
Sciences of the University of Illinois on Study of the Anat“ 
omy of the Heart in the Living by the Use of the Roentgen 
Raj ” 

Department of Health Items—August 25, the health com¬ 
missioner requested the harbor master to intern five boats 
for violation of the ordinance which provides that boats shall 
not discharge sewage within 8 miles of the shore The 
corporation counsel issued an opinion that the city had no 
power to intern offensive vessels The health commissioner 
thereupon initiated legal proceedings to enforce the ordi¬ 
nance against lake pollution 

Health Certificates for Schoolchildren—The board of edu¬ 
cation, on recommendation of the commissioner of health, 
requires this j ear that all pupils admitted to the public schools 
on their opening be required to present a health certificate 
to be furnished by a licensed physician showing that the 
pupil has no contagious or infectious disease, that there has 
been no contagious or infectious disease in the home or place 
of abode of the pupil, and that the pupil has not been exposed 
to any such disease within two weeks from the date of appli¬ 
cation for admission to the school 

MARYLAND 

Standard Entrance Examinations—Standard entrance 
examinations for professional study which are held vearlj, 
will take place September 18 to 23 at Baltimore Credits 
earned m these examinations are intended primarily for 
students of medicine They afford also an opportunity for 
men who have not been able to pursue a high school course 
to secure a standing equivalent to a high school diploma, 
which will be of service to him in other professions These 
examinations are given under the authority of the Board of 
Medical Examiners of Maryland bv their entrance examiner, 
assisted by a corps of specialists in different subjects Full 
recognition is accorded these examinations by the New York 
State Education Department, placing them on an equality 
with their own examinations 

The Infantile Paralysis Situation —^The board of estimates 
of Baltimore has authorized the city health department to 
enter into a contract with the Children’s Hospital School 
for the treatment of infantile paralysis cases, as the Harriet 
Lane Home at Johns Hopkins Hospital, and Sydenham Hos¬ 
pital, the city hospital for contagious diseases, can take no 
more cases of this character The hospital directors have 
offered the city thirty beds for $800 a month, the city to 
contract to pay for the beds for three months In addition, 
the city is to pay $1 a day for each patient over 30, to reim¬ 
burse the hospital for any property that has to be destroyed, 
and to bear the expense of fumigating the hospital when 
the city’s occupancy expires The city must also pay for 
the removal of all the present patients to the Union Protes¬ 
tant Infirmary and for their care at that hospital-Dr 

Gilbert W Rosenthal, of the Harriet Lane Home, Johns 
Hopkins Hospital, an expert on diseases of children has 
been selected by Health Commissioner Blake as assistant 
resident physician at the Child’s Hospital School, to take 
diarge of the children suffering from infantile paralysis 
Drs William S Baer and George E Bennett will continue 
as visiting physicians in charge of the institution Other 
phvsicians novv there and the regular staff of nurses will 
remain Dr John F Hogan superintendent of Sy denham 
Hospital, and Dr William T Howard Jr, assistant com¬ 
missioner of health, will visit the hospital at frequent inter¬ 
vals——In order to prevent the spread of the disease thir¬ 
teen physicians have been appointed to assist in the' fight 
against the disease bv watching railroad stations and steam¬ 
boat wharves for arrivals from Philadelphia, New York 
and New Jersev and all children under 16 years thus arriv¬ 
ing will be kept under surveillance for fourteen days or 
longer Arrangements are being made to have all automobile 
roads throughout Maryland watched in like manner 
The United States Public Health Sen ice does not regard 
.!5 su_fficiendv serious to require 


Rucker has consented to detail a physician to assist the 
city and state authorities in establishing its quarantine 

MICHIGAN 

Fees for Contagious Disease Reports —Checks varying in 
amount from 10 cents to $14 and totaling $195 30 hai^ been 
sent, by the secretary of the board of health of Grand Rapids, 
to physicians of the city for reports of cases of contagious 
disease made to the health department 

Personal—Dr Philip G Sanderson, Detroit, is a candidate 

for coroner of Wayne County on the Republican ticket- 

Dr Frank P Bohn, Newberry, is a candidate for the Repub¬ 
lican nomination for lieutenant-governor-Dr John A 

Sperry, Lansing, has returned after a service of several 
months with the American Red Cross in the war zone and is 
visiting in Jacksonville, Fla 

Upper Peninsula Physicians Meet—At the annual meetmg 
of the Upper Peninsula Medical Society, held in Houghton, 
August 16, Escanaba was selected as the next place of meet¬ 
ing and the following officers were elected president. Dr 
Robert Bennie, Sault Ste Mane, and vice presidents, Drs 
Robert A Walker, Menominee, and John MacRae, Calumet 
The secretary-treasurer will be chosen by the Delta County 
Medical Society 

State Society Meeting—The Michigan State Medical 
Society held its fifty-first annual meeting at Houghton, 
August 15 to 17, under the presidency of Dr Alfred W Horn- 
bogen, Marquette Tffe following officers were elected 
president. Dr Andrew Porter Biddle, Detroit, vice presi¬ 
dents, Drs James G Turner, Houghton, John J Mersen, 
Holland, Arthur O Hart, St Johns, and George S Ney, 
Port Huron, delegates to the American Medical Association, 
Drs Jacob D Brook, Grandville and Guy L Connor, Detroit, 
and alternates, Drs Carl F Moll, Kenton, and Charles F 
Kuhn, Detroit The society adopted resolutions advocating 
universal military training and the passage of a law com¬ 
pelling all persons about to be married m the state to undergo 
physical examination, and providing drastic punishment for 
those who contract or assist in marriages in violation of the 
law The subject of the presidential address was “A Review 
of Medicine and Surgery, with Especial Reference to the 
European War” 

NEW YORK 

Hospital for Infantile Paralysis —At a recent meeting of 
the Hempstead Town Board of Health, Health Officer Dr 
Howard M Phipps was authorized to insnect and report on 
the suitability of the hospital connected with the town alms¬ 
house at East Hempstead for the reception of infantile 
paralysis patients 

Inoculation of Milk Peddlers —At the meetmg of the com¬ 
mon council of Rochester, August 22, R A Hamilton, com¬ 
missioner of public safety, on the recommendation of Health 
Officer Dr George W Goler requested the council to pass 
an ordinance requiring all persons peddling milk in the 
city to be inoculated against typhoid fever The communi¬ 
cation was referred to the law and public safety commit¬ 
tees 

Special Course in Public Health—Eighteen health officers 
have already been enrolled to take a special course of study 
approved by the Public Health Council After a reading 
course of one month, a course of lectures and quizzes began, 
September 8, at the Medical College of Syracuse University 
This course will continue until November 25, when an exam¬ 
ination vvilLbe held after which certificates will be issued to 
the successful candidates Another course will be given 
in the winter 

Personal—Dr LeRoy B Vail, Flushing, is reported to be 
ill with anterior poliomyelitis and is said to be doing well 

-Dr Robert Lount, health officer of Hempstead suffered 

a cerebral hemorrhage August 26 and is reported to be m 

serious condition-Dr Edward E Hummel, Darien Center, 

coroner of Genesee County since 1901 announces that he 
will not be a candidate for reelection Dr William J 
Ryan Oakfield has announced his intention to be a candi¬ 
date for the office 

Infantile Paralysis in the State—There were forty cases 
of infantile paralysis reported to the state health department 
September 1, with three deaths The total number Jo 
state thus far, exclusive of New York City, is 2,08<r' 
deaths, 227 The August Bulletin of the state d 
health states that there were 336 cases re 
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130 municipalities, but for the most part in the counties 
ad,o,r„„g New York Cty o„d alon/thc Hudson Rwe? 
r sixty-nine cases in patients uho came from New 
^ previous to the onset An analysis of 

cases in which special data has been received shows that 
sixty-nine patients %\ ere males and fift 3 '-tivo females About 
one half of tlic children were of American parentage Data 
respecting the sanitary conditions of the homes indicate that 
conditions were bad in tliirty-fivc instances, fair in thirty 
good in thirty, and excellent in twenty-four ’ 

New York City 

Mraey for City Hospitals—Commissioner Kingsbury of 
the Citv Chanties Department has announced the comple¬ 
tion of the plans for new buildings and remodeling old 
buildings at the Seaview Hospital for Tuberculosis Patients 
on Staten Island and the Children’s Hospital and schools 
for mentally defective children on Randall’s Island For 
these purposes $1,400,000 has been appropriated by the board 
of estimates The new plans will double die capacity of 
the Seaview Hospital, so that it will accommodate 2,000 
patients, and will consist of twenty-one open cdttages, each 
containing forty-eight beds There will also be a group 
building for m^, with a dispensarj', large dining hall, indus¬ 
trial rooms, billiard and recreations rooms and a general 
lounging room 

Mosquito Extermination Effective—It is reported that 
recently the health commissioner took a party of 100 news¬ 
paper men and civic workers over the marsh lands adjoin¬ 
ing Jamaica Bay for the purpose of refuting certain news¬ 
paper stories that mosquitoes thrive and multiply under pres¬ 
ent methods of extermination The wo-k that is being con¬ 
ducted was explained and it w’as made evident that the new' 
crop of mosquitoes will be a failure The city appropriated 
$150,000 for this drainage w'ork, $60,000 of which is to be 
expended along Jamaica Bay and the remainder along 
Flushing Bay Manj Long Island towns have taken up the 
work of extermination Since the w’ork on mosquitoes was 
begun in IPOT", 23,000 acres of marsh have been drained, 
for which the city has paid $164,893 It is stated that when 
the w'ork of the present season is completed the quantity of 
undrained marsh land in the vicinity of New York w'lll be 
negligible 

Infantile Paralysis—Up to September 2 there bad been 
reported 8,148 cases of infantile paralysis in Greater New 
York, with 1,968 deaths September 1 tliere were sixty- 
cight new cases with seventeen deaths, and this number w'as 
slightly higher than for the preceding days of the w'eek 
For the week ending July 8 there were 557 cases, while for 
the first SIX days of the current week there were 416 cases 
In the meantime the number of cases reported for one week 
mounted as high as 1,210 cases for the week ending August 
12 This would indicate that the epidemic is very definitely 
on the decline. As a result quarantine regulations for those 
going out of the city have been somewhat relaxed-Spe¬ 

cial attention is now being directed to the aftercare of the 
victims of infantile paralysis With the termination of quar¬ 
antine at home or with the discharge of a patient from the 
hospital, the following printed notification is given to the 
parents 

Your child IS about to be discharged from f 

department of health, there being no longer an> danger of bis (or ber) 
spreading the disease While tn the hospital, much has been done to 
lessen the deformities There remain, houcver, weakness of 

15 ™“'“ M 'Si< d.M,y. 

"‘rhe CaerfunT of $25,000, asked for by the health commis¬ 
sioner, now totals about $23,000 Among the contribution^ 
of the last few days 

Edward 5 Harkness and Mrs Stephen V Harkness 
NORTH CAROLINA 

In,pect.o.yHot* -The 

Coope a J V„Dr E B Washburne, late direc- 


Jour A M A 
Sept 9, 1910 

of intensive health work in Wilson Coiinti^ under the taint 
direction of the International Health Commission and^lie 
North Carolina State Board of Health 

Antituberculosis Campaign—Dr James E Iifalone Louis- 

thre^ montL’°®^Tt “h County, has just dosed n 

™ i ^^tituberculosis campaign, lecturing to the 
people throughout the county, diagnosing cases and suggest¬ 
ing care and treatment as occasion offered 

PENNSYLVANIA 

Philadelphia 

Personals Dr Daniel J McCarthy, ivbo has been m 
Europe as a representative of the United States government 

mve^igating prison camps, returned home, September 1_ 

Dr Dudley J Morton, who for four months has been con¬ 
nected with the American Ambulance Hospital m Pans 
returned home, September 2 

Infantile Paralysis—No sign of abatement in the epidemic 
of infantile paralysis has been showm during the past week 
New pses have been reported every day excepting Thursday, 
and the largest number recorded excepting on one previous 
day was twenty-five Human scrum is being used in the 
treatment of the disease at the Municipal Hospital, but no 
results have been given out The serum on hand in the 
Municipal Hospital has been practically exhausted and 
appeals have been made for persons who have recovered 
from the disease to supply blood to the health department 
Tw'enty-five persons have thus far responded to this appeal 
During the last two daj's blood was taken from five immuncs 
at the Orthopedic Hospital and on September 1, several 
immunes from a Philadelphia institution gave their blood 
while at a shore resort As stated before no definite report 
as to the value of the serum has been issued but the authori¬ 
ties are encouraged by the influence they have observed in 
the use of the immune serum The public schools throughout 
the citj' will not be opened before October 2, excepting the 
Girls’ Normal School and tlie School of Pedagogy Septem¬ 
ber 1, sixty-five additional men were added to the quarantine 
guard, and this has increased the number to 300 One liun- 
dred and tw'enty-five more are to be added to tlie roll, Septem¬ 
ber 5 Since July 1, 850 cases of the disease have been 
reported to the state health department and 499 of these have 
occurred m the city of Philadelphia The total number of 
deaths since July 1 was 214 Seventeen new cases w'ere 
reported from different sections of the state on September I 

CANADA 

Personal—Dr Edward Ryan, W'ho went to England with 
the Ontario Government Hospital, last April, and who has 
had charge of the psychopathic ward in that institution at 
Orpington, Kent, is returning to Kingston, Ont, on tw'O 
months’ furlough The department with which he was con¬ 
nected has so little to do that it looks after surgical cases 

-Maj Lewis E W Irving, D S O, Toronto, is now" in 

command of the Canadian Division at the Woodcote Park 

Convalescent Hospital, near Epsom-Capt John Arthur 

Cullum, C A M C, Regina, Sask, medical officer of the 
Tw'enty-Eighth Battalion, Canada, has been awarded the 
military cross 

University News—The Faculty of Medicine of the Uni¬ 
versity of Toronto, which suffered from the enlisting of 
professors and students sixteen months ago for overseas 
service in connection with the University Base Hospital, will 
be strengthened by the return of Dr John J MacKcnzic, 
professor of pathology and bactenologi, and Dr Benjamin 
P Watson, professor of obstetrics and gj'necology Lieut- 
Col Alexander Primrose, Toronto, who returned from 
Saloniki some weeks ago, will also remain, as Ins ^rvices 
are required both at the university and the Toronto General 
Hospital 

GENERAL 

Bequests and Donations—The following bequests and 
donations have recentlj been announced 

Hume of the Good Shepherd, Pcona.vnd St Joseph’s Home for the 
Aped, Peoria, each $5,000, St Francis Hospital, Peona, $2,000, 

Favette County Tuberculosis Sanatonum, a 'ionation J , 

Iihss Mapdalen McDowell, Le-cinEton, Ky , m memory o 
Adatr McDowell i. 

Confederation of County Societies to 
organized Confederation of Countj ^ 

Northern Illinois and Southern Wisconsin asso ,, 

Eastern Iowa announces that its first annual convc 
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be held nt Freeport, III, September 26 iml -27 Climes arc to 
be held in tbe Freeport hospitals on the mornings of both 
days and in the afternoons and evenings scientific papers will 
be read and discussions held 
Child I/abor Bill Becomes a Law—The National Child 
Labor Bill became a law, September 1, when it was signed 
by the president It aims to limit child labor within the 
states by prohibiting the transportation in interstate or 
foreign commerce of any product of any mine, quarry, can¬ 
nery, mill, workshop,‘factory, or manufacturing establish¬ 
ment in which child labor is employed A synopsis of the 
bi’l appeared m The Journ il, August 19 
Infantile Paralysis Conference—a meeting of healtli 
officials of Rhode Island, Maine, New Hampshire and Massa¬ 
chusetts at the State House, Boston, August 23, a form of 
identification certificate in connection tvitli infantile paralysis 
was decided on, and it was agreed that, for the convenience 
of travelers, the local boards of health should be instructed 
to issue certificates in due form, to persons who intend to go 
to states which require such certificates, provided a clean 
fall! of health be obtained 

Mississippi Valley Physicians to Meet.—The forty-second 
annual meeting of the Mississippi Valley Medical Associa¬ 
tion will be held in Indianapolis, October 10, 11 and 12, with 
headquarters at the Clay pool Hotel, under the presidency of 
Dr Willard J Stone, Toledo, Ohio In addition to the usual 
papers of the meeting, there will be symposiums on fractures 
and on syphilis There will also be a scientific exhibit which 
has been arranged by Dr Frank B Wynn, Indianapolis Dr 
Albert E Sterne, Indianapolis, is chairman of the committee 
of arrangements 

Health of Indians —Earnest efforts have been made to afford 
recently better hospital facilities for Indians, the number of 
such hospitals having been increased from 53 in 1912, with a 
capacity of 1,256, to 74 in 1915, with a capacity of 2,045 In 
view of the widespread prevalence of trachoma, and tuber¬ 
culosis as reported by the investigation of the Public Health 
Service, ophthalmologists have been increased in number 
from 3 to 7, and the number of regular agency physicians 
increased from 89 to 130, and contract physicians from 53 
to 76 The appropriation for relief of distress has been 
increased from $200,000 to $350,000, the amount coyered by 
the present bill Seven trayelmg dentists have been employed 
A baby-saving campaign has also been instituted 
Tuberculosis Conferences—^The Mississippi Valley Con¬ 
ference on tuberculosis will be held at the Seelbach Hotel, 
Louisville, Ky, October 4 to 6, under the presidency of Walter 
D Thurber, Chicago The object of the conference is to 
bring about a closer relationship betiveen antituberculosis 
agencies m the Mississippi Valley, to provide for the inter¬ 
change of ideals and experiences, to strengthen and extend 
the work of the national association, to arouse the people of 
the Mississippi Valley to the needs of concerted action and 
to effect closer relations betyveen the antituberculosis soci¬ 
eties and other health agencies Dr Dunning S Wilson, 

Louisville, Ky , is secretary-treasurer of the conference_ 

The third Southern conference on tuberculosis will be held 
at Jackson, Miss, October 30 and 31 The states comprised 
in this conference are North Carolina, South Carolina, Ten¬ 
nessee, Georgia Florida, Alabama, klississippi and Louisiana 
Measures Against Malaria—The International Health 
Board has taken up the consideration of the subject of 
mahna under the phases of geographic distribution and dis¬ 
trict of infection Two sets of experiments to test the prac¬ 
ticability of malaria control are being earned out, one, the 
detection of the carriers and freeing them of the parasites, 
and the other a combination of control measures The first 
experiment is being carried out in Boliyar County, Miss, 
under the administration of the Mississippi Denartroent of 
Health, with Dr Walter S Leathers, Uniyersity, as admin¬ 
istering director and Dr Charles C Bass, New Orleans 
as scientific director The field force and microscopists ha\e 
receiycd their technical training in the laboratory of Tnlane 
Umy ersity The second senes of experiments is being carried 
out m Arkansas m cooperation with tlie United States Public 
Health Seryice, under the charge of Surg Rudolph H yon 


Tuberculwis Week—The National Association for th 
Study and Preyention ot Tuberculosis announces that tuber 
wlosis yyeek y\iU be ob=eryed from Dec 3 to 10 19If 
Especial auention is directed to three days m this'week 
namely, Medical Examination Day December 6, Children 
pusade Dp December 8 and Tuberculosis Sunday, Decern 
her 10 The National Medical Examination Day corapre 


hends the securing of the interests of at least distinct 

groups of individuals physicians, employers of labor and 
working men Physicians are urged to make examinations 
on this day yvithout charge Efforts yvill be made p mteipst 
medical societies and labor unions in the yvork of this day 
and advertisements inserted in the newspapers The associa¬ 
tion also gives a list of the available literature for tuber¬ 
culosis yveek, yvhich includes a tuberculosis yveek circular, 
some talking points about tuberculosis, tuberculosis day 
prayer, talks for schoolchildren and circulars on the peri¬ 
odical medical examination and indifference to tuberculosis 
American Chemical Society Meeting—The annual meeting 
of the American Chemical Society will be held in New York, 
September 25 to 30 One of the principal features of the 
occasion will be a symposium on occupational diseases pre¬ 
sided over by Prof Cliarles Baskerville, head of the Depart¬ 
ment of Chemistry of the College of the City of Neyv York 
This symposium yvill consider the chemical trades—prophy¬ 
laxis in chemical industry diseases, incidental to yvork in 
anilin and other coal tar products, cedar lumber, mines and 
explosives The opening address of the meeting yvill be 
delivered by Dr Charles H Herty, the president, on "The 
History of Chemistry and the Chemical Industries of This 
Country and Outlining Developments Since the Outbreak of 
War m Europe” On Wednesday and Thursday mornings 
there will be a general symposium on colloids, theoretical 
considerations being discussed on the first day and the indus¬ 
trial applications of colloid chemistry on the second morning 
Appropriations for Medical Department and Hospitals—In 
the act passed by the present Congress, yvhich makes appro¬ 
priations for sundry civil expenses for the fiscal year ending 
June 30, 1917, the folloyving sums are appropriated 

Tor furnishing artificial limbs and apparatus or commutation therefor, 
and necessary transportation $65 000 ^ 

For furnishing surgical appliances to persons disabled in the military 
or naval services of the United States and not entitled to artificial 
limbs or trusses for the same disabilities $1 000 
For trusses for persons entitled thereto $2 500 

For tbe support and medical treatment of medical and surgical patients 
who are destitute m the cit> of Washington under a contract to be 
made with the Providence Hospital by the Surgeon General of the 
Army $19,000 of which one half shall be paid from revenues of the 
District of Columbia 

For maintenance to enable it to provide medical and surgical treatment 
to persons unable to pav therefor under a contract to be made with 
the board of chanties of the District of Columbia $19 000 of which 
one half shall be paid from the revenues of the Distnct of Columbia 
For necessary improvements repairs and equipment for isolation build 
mg for minor contagious diseases $5 500 of which one half shall be 
paid from the revenues of the Distnct of Columbia 

Hospital of the National Home for Disabled Volunteer Soldiers, 
Dayton Ohio $72 000 for pay services for care of tbe sick burial 
of the dead supplies and repairs 

Hospital of Northwestern Branch Milwaukee $45 000 for same pur 
poses 

Hospital of Eastern Branch Togus Me $38 000 for same purposes 
Hospital of Southern Branch, Hampton Va $43 000 for same pur 
poses 

Hospital of Western Branch Leavenworth Kan $52 000 for same 
purposes 

Ho'pital of Pacific Branch, Santa Monica Cahf, $53 000 for same 
purposes 

Hospital of Marion (Ind ) Branch §40 000 for same purposes 
Hospital of Danville (Ill ) Branch $42 000 for same purposes 
Hospital of Mountain Branch Johnson City Tenn $35 000 for 
same purposes 

Hospital of Battle Mountain Sanitarium Hot Springs S D $35 000 
for same purposes 

For the publication of bulletins prepared under the direction of tlie 
Surgeon General of the Army for the instruction of medical officers 
$3 000 or as much thereof as may be necessary 

For sanitation quarantine ho'^pitals and medical aid of tbe insane 
and of lepers and aid and support of indigent persons legally within 
the Canal Zone including expenses of their deportation when prac 
ticable $700 000 ^ 

FOREIGN 

Letter from Berlin—V Scheel is editor of the XJgcskrift 
for Lager at Copenhagen and he recently yvent to Berlin 
with four other Danish cuilian and military physicians to 
study the methods in vogue there for treating the yvounded 
and mitigating the ills of all kinds which the war has 
brought We gne a literal translation of a letter from him 
in the Ugeskrift for August 3 as follows 

CHAXGES IX THE CITY 

‘Those who visit Berlin these days find the city changed in 
seyeral respects The lack of rubber has limited the number 
of automobiles and bicycles on the streets to the minimum, and 
tnc decrepit nsgs in the c^bs shows tliBt the wnr hjis t 3 l<eii 
all the capable horses The absence of the male population 
IS noticeable by the extent to which women are sening in 
mens positions as conductors, as motormen on the electric 
tramways, as letter carriers, street sweepers and even m 
heavy paving yyork 
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130 municipalities, but for the most part m the counties 
adjoining New York City and along' the Hudson Xer 
iliere qre sixty-nine cases in patients who came from New 
i ork City a few days previous to the onset An analysis of 
1^1 cases in which special data has been received shows that 
sixty-nine patients u ere males and fifty-two females About 
one ball of tlie children were of American parentage Data 
respecting the sanitary conditions of the homos indicate that 
conditions were bad in thirty-five instances, fair in thirU 
good in thirty, and excellent in twenty-four * 


JocR A M A 
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^intensive health work m Wilson County, under the joint 
direction of the International Health Commission and the 
North Carolina State Board of Health 

Antituberculosis Campaign—Dr James E Malone Loms- 

thrTe months°^^7t County, has fust closed a 

three months antituberculosis campaign, lecturing to the 

people throughout the county, diagnosing cases and suggest¬ 
ing care and treatment as occasion offered 

PENNSYLVANIA 


New York City 

Money for City Hospitals —Commissioner Kingsbury of 
the Citv Chanties Department has announced the comple¬ 
tion of the plans for new buildings and remodeling old 
buildings at the Seaview Hospital for Tuberculosis Patients 
on Staten Island and the Children’s Hospital and schools 
for mentally defectue children on Randall’s Island For 
these purposes $1,400,000 has been appropriated by the board 
of estimates The new plans will double tlie capacity of 
the Seaview Hospital, so that it will accommodate 2,000 
patients, and will consist of twenty-one open cottages, each 
containing forty-eight beds There will also be a group 
building for men, with a dispensary, large dining hall, indus¬ 
trial rooms, billiard and recreations rooms and a general 
lounging room 

Mosquito Extermination Effective—^It is reported that 
recently the health commissioner took a party of 100 news¬ 
paper men and cnic workers over the marsh lands adjoin¬ 
ing Jamaica Bay for the purpose of refuting certain news¬ 
paper stories tliat mosquitoes thrive and multiply under pres¬ 
ent methods of extermination The uo’^k that is being con¬ 
ducted was explained and it uas made evident that the new 
crop of mosquitoes will be a failure The city appropriated 
$150,000 for this drainage work, $60,000 of whicli is to be 
expended along Jamaica Bay and the remainder along 
Flushing Bay Many Long Island towns have taken up the 
work of extermination Since the work on mosquitoes uas 
begun in 1907; 23,000 acres of marsh have been drained, 
for which the city has paid $164,893 It is stated that when 
the work of the present season is completed the quantity of 
undrained marsh land in the vicinity of New York will be 
negligible 

Infantile Paralysis—^Up to September 2 there had been 
reported 8,148 cases of infantile paralysis in Greater New 
York, with 1,968 deaths September 1 tliere were sixty- 
cight new cases with seventeen deaths, and this number was 
slightly higher than for the preceding days of the week 
For the week ending July 8 there were 557 cases, while for 
the first six days of the current w'eek there were 416 cases 
In the meantime the number of cases reported for one week 
mounted as high as 1,210 cases for the week ending August 
12 This w'ould indicate that the epidemic is very definitely 
on the decline As a result quarantine regulations for those 
going out of the city have been somewhat relaxed-Spe¬ 

cial attention is now being directed to the aftercare of the 
victims of infantile paralysis With the termination of quar¬ 
antine at home or with the discharge of a patient from the 
hospital, the following printed notification is given to the 
parents 

Your child is about to be discharged from the immediate care of the 
department of health, there being no longer any danger of his (or her! 
spreading the disease While in the hospital, much has been done to 
lessen the deformities There remain, howerer, weakness ot 

With proper care, this deformity will be greatly lessened Wj'* 
neglect. It will tend to increase You ore strongly advised to consult 
your family phjsician, if he is skilled in the care of deformities, or 
visit the nearLt one of the orthopedic dispensaries in the ci^^ P'«A-" 
tVip enclosed list In any case place your child under proper ji'Per 
^loTfor at least a year, as thJtends to lessen permanent disability 
neglect may increase deformity 

The brace fund of $25,000, asked for by the health com«iis- 
sioner, now totals about $23,000 Among the contribution^ 
of the last few days have been two checks of $1,000 trom 
Edward S Harkness and Mrs Stephen V Harkness 

north CAROLINA 

T „ Qnf,r>n\if Hotels _The inspection of hotels in the state 

“"HeSwofel B la.. d.«=- 

n^llyconTuct iX ensumg year a scent,lie study 


Philadelphia 

Personals Dr Daniel J McCarthy, who has been in 
Jiurope as a representative of the United States go\ernment 

investigating prison camps, returned home, September 1_ 

Dr Dudley J Morton, who for four months has been con¬ 
nected with the American Ambulance Hospital m Pans 
returned home, September 2 ’ 

Infantile Paralysis—No sign of abatement in tlie epidemic 
of infantile paralysis has been showm during the past week 
New' cases have been reported every day excepting Thursday, 
and the largest number recorded excepting on one previous' 
day was twenty-five Human serum is being used in the 
treatment of the disease at the Municipal Hospital, but no 
results have been given out The serum on hand in the 
Municipal Hospital has been practically exhausted and 
appeals have been made for persons who have recovered 
from the disease to supply blood to the health department 
Tw'enty-five persons have thus far responded to this appeal 
During the last tw'o days blood was taken from five immunes 
at the Orthopedic Hospital and on September 1, several 
immunes from a Philadelphia institution gave their blood 
while at a shore resort As stated before no definite report 
as to the value of the serum has been issued but the authori¬ 
ties are encouraged by the influence they have observ'ed in 
the use of the immune serum The public schools throughout 
the cit}’ will not be opened before October 2, excepting the 
Girls’ Normal School and the School of Pedagogy Septem¬ 
ber 1, sixty-five additional men were added to the quarantine 
guard, and this has increased tlie number to 300 One hun¬ 
dred and twenty-five more are to be added to the roll, Septem¬ 
ber 5 Since July 1, 850 cases of the disease have been 
reported to the state health department and 499 of these have 
occurred in the city of Philadelphia The total number of 
deaths since July 1 was 214 Seventeen new cases were 
reported from different sections of the state on September 1 


CANADA 


Personal—Dr Edward Rjan, who went to England with 
the Ontario Government Hospital, last April, and who has 
had charge of the psychopathic ward in that institution at 
Orpington, Kent, is returning to Kingston, Ont, on two 
months’ furlough The department with which he was con¬ 
nected has so little to do that it looks after surgical cases 

-Maj Lewis E W Irving, D S O, Toronto, is now in 

command of the Canadian Division at the Woodcote Park 

Convalescent Hospital, near Epsom-Capt John Arthur 

Cullura, C A M C, Regina, Sask, medical officer of the 
Tw^enty-Eighth Battalion, Canada, has been awarded the 
military cross 

University News —The Faculty of Medicine of the Uni¬ 
versity of Toronto, which suffered from the enlisting of 
professors and students sixteen months ago for overseas 
service in connection wnth the University Base Hospital, win 
be strengthened by the return of Dr John J MacKcnzic, 
professor of pathology and bacteriology, and Dr Benjamin 
P Watson, professor of obstetrics and gynecology Lieut- 
Col Alexander Primrose, Toronto, who returned from 
Saloniki some weeks ago, will also remain, as Ins ^rvices 
are required both at the university and the Toronto Gene . 
Hospital 

GENERAL 


Bequests and Donations—^The following bequests and 
motions have recently been announced 

Home of the Good Shepherd, Peona and St JS®® by d'c 

?ed, Peona, each $5,000, St Francis Hospital. Peona, uy 

11 of Archbishop Spaulding ronncction with the 

For the construction of a childrens _”of $10,000 by 

SrfetoXa .1 socbe, « 

■ganized Confederation of CounU' occncntcd vvitli 

orthern Illinois and Southern Wisconsin asso^^^^^^^ 
astern Iowa announces tliat its first annu^ 
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separated into districts, each with quarters for 1,000 men 
These districts are enclosed in a barbed \\ire fence, so that u 
epidemic disease breaks out in one district it can b^'solated 
by mereh stationing a guard at the single gate The tood 
suppb IS in the hands of the military authorities here as 
elsewhere, unpleasant experiences having shown the folly 
of farming it out to private parties The food rations are 
calculated according to the calories 2,500 calories a day, 
this IS a little scanU, but scarcely scantier than most of the 
Germans just at present are Ining on, and judgi^ from the 
people’s aspect the nourishment was sufficient The quality 
of the food seems to be stamped somewhat with the scarcity 
of foodstuffs, but of course we cannot set up our palates as 
judges of taste here ^mong the prisoners were some Russian 
physicians who treated the sick in a special barracks fitted up 
as a hospital, although with Spartan simplicity, they were 
not verj happy in their monotonous existence and had but 
one wish to be exchanged” 


COSQUEBING TYPHUS 

In conclusion Scheel describes the way in which typhus 
has been conquered as one of the most interesting sections of 
the medical side of the war He says “Although it has 
ahvajs been endemic m Russia and j early claims not a few 
victims, no one had eier had a clear idea as to how it was 
transmitted and how it could be combated The French 
bacteriologist Nicolle suggested that it might be transmitted 
by the louse, but no serious attempts were made to confirm 
the soundness of this hypothesis or apply its consequences in 
practice When the disease invaded Germany, important 
research on it was undertaken at once The conclusion was 
soon drawn that body lice were probably responsible for the 
transmission, and organized efforts to ‘unlouse* the men were 
at once undertaken From the moment when it became pos¬ 
sible to obtain the masterj over lice, the disease was rooted 
out of German! , single cases may be imported as the incuba¬ 
tion period IS fourteen days, but when no lice are to be found 
the disease cannot spread A typhus patient can sleep with 
other patients -without infecting them Every soldier is 
unloused,’ before he is allowed to leave the front, and in 
every railroad station in Germany there stands a reservist 
soldier and he demands from every military person—generals 
as well as privates—who comes from the front, to produce 
Ills Enilausungsschcin, his card certifying that he has been 
unloused’, before he is allowed to leave the depot In the 
prisoners’ camp the unloosing was done with very simple 
means The lice are killed with steam and dry heat applied 
in a wooden building lined throughout with roofing paste¬ 
board The steam is developed in a locomotive which is run 
close to the barracks The men enter a room and deposit 
their watch and other valuables in a locker in the outer wall 
The clothing is marked with a number and hung up on a 
hook and earned into the sterilizing room where it hangs 
in rows as in a wardrobe A tube brings the steam from the 
locomotive It enters with a force of twelve atmospheres, a 
wooden screen preventing the steam from blowing the clothing 
off the hooks Maximal thermometers are suspended among 
the clothes and a thermometer and manometer are arranged 
so the! can be read from outside In the course of half an 
hour the temperature in the room is brought to 110 C, which 
is^more than enough to kill lice Leather goods are sterilized 
' jieat in another room heated by the steam sent 


_ffie meanwhile the men have passed into 
1 beard are cut, the hair on the 
"'‘^hey pass then into the room 
nd douches and the men are 
then pass into another room, 
the sterilizing room, and their 
veil dried after the sterilization 
jhshment, getting their valuables 
m outside the building A thou- 
loused’ in an hours time That 
-teria are killed at the same time 
rcks themselves can also be disin- 
:)m the locomotive at any time 
does not kill lice ’ 


DICAL RESEARCH 

ussion and prophylaxis of typhus are 
ubject for scientific research during the 
inity to see a collection of pathologic- 
which have been collected mostly bv 
a^ exhibited m the Kaiser-Wilhelms 
the juture will not lack material to 
projectiles from modern weapons, there 


are also on exhibition lungs showing the lesions from 
asphyxiating gases It is'too early to draw up the balance 
sheet of the war, at the moment the evil predominates, but 
as many technical improvements which will prove of impor¬ 
tance in the days of peace have resulted from the demand 
which the war has entailed, so will medicine in different 
fields experience new impulses and new life from the war, 
and indirectly it will thus have an important influence on 
the general progress of civilization ” 

LONDON LEXTER 

London, July 19, 1916 

The War 

THE ARMY MEDICAL SERVICE 

Nearly half of the civilian physicians have now abandoned 
their ordinary work for military service, and yet the medical 
work of tlie country goes on apparently smoothly and effi¬ 
ciently, though with some difficulty Various readjustments 
have, of course, been made Physicians retired from practice 
but not too old for work have come back Women physicians 
have been made use of in increasing numbers Refugee 
Belgian physicians are employed in general practice and in 
institutions, and American physicians have been employed in 
the hospitals both at home and in France The whole British 
medical profession, from the consultants to the general prac¬ 
titioners, readily responded to the call of their country, and 
many of the former, who were earning large incomes, are 
now wearing khaki for pay which hardly covers the rent and 
taxes on their houses Public bodies and wealthy persons 
with large houses have freely given up buildings for the 
treatment of the wounded The result is that military hos¬ 
pitals, large and small, have sprung up in every direction 
In London at present there are no fewer than 186 Of these, 
thirty-nme, which are the largest, are army hospitals proper, 
the rest consist of private buildings and local institutions, all 
of course under the control of the war office The immense 
number of wounded has enabled specialism to be organized 
on an unusual scale Thus one hospital is devoted to injuries 
of the jaw Conservative surgery is the order of the day, 
amputations are avoided as much as possible At the Herbert 
Hospital, out of over 3,000 operations, only twenty-five have 
been primary amputations Following the example set by 
our ally in the treatment of those crippled by wounds, at the 
Grand Palais in Pans, attention is being directed to physical 
therapy Electricity, hydrotherapy, radiant heat, massage, 
passive exercises, mechano-therapy, progressive physical 
training are all being emploied For men who have lost a 
hmb or other portion of the body there is a special hospital 
at Roehampton where the latest developments of prosthesis 
are placed at their service There are actually both British 
and American firms on the spot engaged in the manufacture 
of artificial limbs Another hospital is devoted to prosthesis 
for the ghastly disfigurements of the face which so often are 
produced by high explosives The work is done under the 
supervision of a famous sculptor, Mr Francis Derwent 
Wood Metal masks are largely used, together with artificial 
eyes The masks are of copper silvered over, made to cor¬ 
respond exactly with the injury, and then tinted a flesh color 
The designer derives great assistance from a photograph of 
the injured man taken before he was wounded In one case 
a man had lost an eye, in the place of which there was a 
deep cavity, his nose was gone and his upper hp disfigured 
A mask was made to resemble the missing part as shown by 
an old photograph, an artificial eie was obtained that exactly 
resembled the other eye, and an artificial mustache was 
attached to the part of the mask that represented the upper 
hp So successful was the result that at the distance of an 
ordinary sitting room the substitution was not perceptible 
Only on close inspection could the dividing line between the 
skin and the mask be seen The mask is fixed either by 
specially constructed spectacles or by spirit gum The latter 
IS somewhat irritating, and therefore is used only to fix small 
metal plates to conceal minor cavities 

SPHAGNUM MOSS AS A SURGICAL DRESSING 

The immense demands of the war for surgical dressings 
have rendered gauze and cotton wool expensive and difficult 
to obtain and have directed attention to sphagnum moss 
which grows abundantlj in several parts of the country It is 
inexpensive and makes a most satisfactory dressing Sir 
Alexander Ogston, prolessor of surgery in the University of 
Aberdeen, who is an advocate of this dressing estimates that 
in the next eight months of the war some thirty millions of 
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accidents, disease 

ana ^\ounds On the basis of the statistics of previous wars 

80^ nS^voundcd will be killed 
and 80 per cent require surgical attention, and that both 
categories will amount to from 12 to IS per cent of the men 
engaged Applying these figures, he takes it that of the 
tlnrty millions engaged, fifteen will be m the firing hn? and 
f minimum of 10 per cent will be wounded and 
need surgical assistance Considering the vast quantity o^ 

common sphagnum' 

moss will fulfil all requirements It is soft and phablef and 
crows in inexhaustible abundance It uas first employed in 
the Franco-Prussian War of 1870, but disappeared from use 
as other materials were easily obtainable It can easily be 
sterilized or impregnated with a disinfectant 

Precautions Against the Spread of Infantile Paralysis 

The severe epidemic of infantile paralysis in New York 
has attracted considerable attention m this country, and our 
health authorities are giving anxious consideration to the 
prevention of the spread of the disease to this country The 
medical correspondent of the Times has suggested that quar¬ 
antine regulations should be enforced on passengers from 
New York and other infected areas, and that thorough disin¬ 
fection be carried out in all cases of the least doubt The 
local government board, however, regards quarantine as 
obsolete and useless m the case of any acute infectious 
disease, and considers that attempts to enforce it in the case 
of poliomyelitis would be impracticable if not actually mis¬ 
chievous Every possible precaution is being taken to prevent 
the disease spreading to this country The board receives 
notification every day of the sporadic cases which occur in 
this country So far the numbers are not exceptional During 
the present jear the cases may be reckoned as isolated units 
in the country as a whole, but thirty-nine cases have occurred 
in the citj of Aberdeen 

Bubonic Plague at Bristol 

Tliree cases of bubonic plague have occurred at Bristol, 
but the patients are progressing favorably As no fresh cases 
hav'e been reported for eleven days, the position is regarded 
as favorable, the period of incubation being from five to 
seven days Careful precautions have been taken for dealing 
with material liable to prove dangerous and for dealing with 
rats One rat which was caught had the disease, and it seems 
probable that the three cases arose from it 

PARIS LETTER 

Paris, Aug 10, 1916 

The War 

CARDIAC FATIGUE IN SOLDIERS 

Although the more serious results of overtaxed heart are 
exceptional in the present phase of the war, it is by no means 
rare to find less grave cardiac troubles resulting from 
fatigue Dr Liaii has made a report on this subject to the 
Reunion medicale de la IV-e Armee This report deals with 
the conditions found in soldiers who complain of palpitation, 
dyspnea and precordial pain and oppression while on the 
march fully accoutered or during gymnastic running exer¬ 
cises or during digging Unless they stop for a few moments 
every now and then in the course of hard work, they are 
apt to suffer from a sudden sensation of weaknps with 
vertigo The result of physical examination is almost or 
entirely negative when practiced on the patient lying down, 
but on change being made to a standing posture, there occurs 
an immediate acceleration of the pulse to 100 or 120 beats 
per minute Under the effect of the slightest effort, the heart 
beat raises to 140, returning eventual y to the ^ 

but much more slowly than in a healthy subject Sometimes 
a few extrasystoles occur, when the effort of the dyspnea is 
mori marked than usual These observations correspond to 

those which have been made on o‘f"sofd,er’s 

in the condition which has received the name of smaier s 
irritable he^” They may be the result of overwork m a 
heart sufferi^ from latent myocarditis consecutive to some 
IXctSfalsSi or, m oommk rv.th the rest of ^ 
ism affected by^neral depression as the result of a toxm 
Sion but the Stable heart of the soldier may also be the 
nf true cardiac fatigue In these last cases, it will be 
r A tint the natieVts since their childhood, experienced 
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commotions caused by the state of war Dr 
Lian recommends rest and the administration of stnehmn 
m bed, the patients may be allowed^ to vet 

tff nJ'l ^ ambulance It is not desirable 

to prolong absolute rest too much, for these patients have 
only too rnuch tendency to allow their cardiac troubles to 
dominate them, as Mackenzie used to say After several 
TuT!?,!” ambulance, they can as a rule rejoin their corps, 

fhe l^^derphVl’^al f-- 

THE EXTRACTION OF INTRACEREBRAL FOREIGN BODIES 

f f7^"to«,cead a note on extraction 
ot intracerebral foreign bodies The presence of projectiles 
in the brain does not count in the immediate prognosis, as far 
as life IS concerned On the other hand, it is a point of 
capital importance in the genesis of septic complications, 
early, secondary or late Heretofore, it has been the practice 
to limit the disinfection of penetrating wounds of the brain 
to the orifice and the first centimeter or two of the track, 
abandoning systematicallj anj attempt to search for the' 
foreign body The practice, however, has been tending for 
some time toward a more complete primitme operation with 
extraction of projectiles The removal of intracerebral 
foieign bodies should be systematic and immediate, with the 
two conditions, nevertheless, that it shall be matenall} pos¬ 
sible, and that it shall not itself add a new element of gravity 
to the condition of the patient This last restriction applies 
particularly to foreign bodies of small volume, m size below 
that of a lentil In these cases, primitive tolerance is the 
rule, and definitive tolerance is a probability Extraction 
should be performed to avoid septic accidents Moreover, 
the utilization by the forceps of the track already dug in the 
cerebral substance by the projectile avoids the necessity of 
further disorganization of the cerebral substance Secondary 
extraction is reserved for cases in which certain clinical 
indications give rise to fear of septic accidents Late extrac¬ 
tion IS almost invariably a side issue of an intervention whose 
mam object is the evacuation and drainage of an intracerebral 
abscess Local or regional anesthesia is essential Before 
operating, unless the condition of the ivound shows clear!} 
that one has to deal with a tangential track, one should 
examine the patient by roentgenoscopy to determine whether 
fT not there exists a foreign body The operation is divided 
into two parts, but it must be completed at one sitting The 
first stage consists of the disinfection of the cranial wound 
The second includes the extraction of the foreign body with 
the aid of the screen The manipulations for the extraction 
of foreign bodies are by no means always easy or innocuous 
After contact has been established with the bullet by means 
of the forceps, it will sometimes be impossible to seize it 
For these reasons, the use of the electromagnet controlled by 
screen observations is to be preferred, as it suppresses the 
delicate operation of seizing the projectile, and shortens the 
manipulations Drainage of the intracerebral cavity is in all 
cases indispensable 

INJECTION OF EPINEPHRIN FOR COLLAPSE AFTER ANTI¬ 
TV PHOID AND ANTIPARATYPHOID V'ACCINATION 

Dr Lian has reported to the Reunion medicale de la IV-e 
Armee two accidents resulting from mixed antitvplioid and 
antiparatjphoid vaccination There was a general sjndrome 
of an acute suprarenal insufficiency, namely, fever, headache, 
vomiting, profound depression, vertigo, faintness, very low 
arterial pressure, the “white line” of Sergent, md in the 
graver one, hiccup, epigastric and lumbar pain, oliguria ancl 
albuminuria These troubles disappeared m four da}s in 
one patient, and in twelve m another Although the appear¬ 
ance of this intolerance is difficult to explain in these two 
patients (there being no contraindication and no markea 
reaction in other subjects treated with the same vaccine), 
the clinical character of these manifestations is not surpris¬ 
ing It IS a rule to see tvphoid and 
accompanied by profound depression and , 

rial hypotension One can, therefore, understand that i 
case ormE of injection of sterilized cultures of 
typhoid and paratyphoid bacilli, there shwld occur a syn 
drome of acute suprarenal insufficiency For these reasons. 
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frequent accidents accompanjing the intravenous injection of 
saKarsan and ncosaUarsan ^ 

Dr Lcvj stated tliat he had observed in a wttb aged oa, 
as the result of an injection of ^ntiparatjphoid vaccine, 
threatening collapse, a temperature of 40Z t ) 

pulse uncountable and cyanosis of the extremities In this 
case, the administration of epincpbrin gare the happiest 
results Ncterthcless, Dr Levy is of the opinion tnot I® 
attribute these sjniptoms entirely to suprarenal insulhcicncy 
is going a little too far 

HEMERALOPIA 

The frequence of hemcralopn, extremely low in time of 
peace (1 in 12,000 in France, according to Walter), undergoes 
an augmentation ir wartime At Verdun Dr Bourdier 
found 878 per cent in ocular examinations during the 
winter of 1914-1915 At the same period there occurred in 
the German army a grave epidemic of this condition More 
recently, Vejers has obsened it in proportion of 102 per 
cent This high figure depends on many causes, some pecu¬ 
liar to the present war, which presents conditions different 
from those which have prevailed, in the past, such, for 
example, as the higher mean age of the combatants The 
hemeralopia in the present war differs from those which 
have been described in previous wars in two respects In 
the first place, there has been no epidemic, and, the revic- 
tualmg of the army being satisfactory, there have been no 
crises of hemeralopia due to privation and physiologic mis¬ 
ery By reason of selection, symptomatic hemeralopia is 
rarely found more m military than m civil life In most 
cases it seems related to some vice of refraction and prin¬ 
cipally to myopia The condition has been observed among 
volunteers in the early months of the war, among officers 
of the regular armv and medical officers, and because of 
these facts and others contained in the reports of the com¬ 
manding officers and because of the isolated character of 
each case, it is ev ident that, m the present w ar, hemeralopia 
IS a symptom rarely invoked by malingerers Except for 
those cases traceable to general diseases (of liver and kid¬ 
neys) or to ocular fatigue or disease, there seems to be no 
satisfactory treatment for the condition 
With regard to military employment of patients suffer¬ 
ing from hemeralopia, the requirements of the command 
must be taken into consideration, and it is necessary to 
point out to commanding officers, whose complaints have 
been occasionally rather pointed that the condition appears 
to be scarcely if at all curable, that those affected bv it 
should be distributed at the front among the day working 
parties In examining men for their aptitude for different 
special services the experience of the present war has shown 
that in the future it will be necessary to control not only 
the visual acuity and the visual field but also the power 
of adaptation to varying degrees of illumination This is 
especially true of candidates for the posts of aviator and 
automobilist Ametropia constitutes an inferiority not only 
because of the loss of visual acuity but also because of the 
hemeralopia which accompanies it [‘Hemeralopia" means, 
stricth day-blindness but is also used for night-blindness 
more usually termed nyctalopia” Our correspondent seems 
to be using it in the latter sense— Ed] 

THE WAR AXD COLD STORAGE MEAT 

On all sides a veo marked movement has shown itself 
in favor of the importation of cold storage meat Recently, 
the Conseil general du departement de la Seine voted an 
annual subsidy of 100 OCO francs ($19,300) toward the organ¬ 
ization of the sale of cold storage meat by the cooperatives 
An important question which has been raised is that of the 
lowering of the price at the port of delivery It is well 
known that the great demands of the allied armies have 
caused a very considerable rise in the price of meat This 
increase is particularly felt in France because these prices 
are quoted in sterling, and therefore we have to bear the 
loss on exchange It is true that oUr colonies, Senegal and 
Madagascar, are already contributing to the revictuahng of 
France in meat but the quantities imported from these colo¬ 
nies are very small as compared with those which we 
receive from South America and especially from Uruguay 
This is owing to the fact that the fngonfic industry was in 
Its infanev in this countrv at the moment of the outbreak of 
the war but it is also due to the insufficiencv of the means 
of transportation between our colonies and France. For 
more than a vear the government and Parliament have 
been studying the means of endowing France with a frigo- 
nhe fleet to facilitate the importation of chilled meat The 


problem has been solved in a very satisfactory manner a 
regards transportation between South America and brance 
The French navigation companies, as the result ot long 
negotiations, have decided to establish a snips tor 

this purpose with a total capacity of about 80000 tons 

The Treatment of Wounds by Sugar 

At one of the recent sittings of the Societd de pathologic 
comparec, Dr Lhoste drew attention to the fact that he had 
on several occasions availed himself, in veterinary surge^, 
of the cicatrizing properties of sugar by powdering the 
wounds with this substance after washing them with salt 
water In a few days, the wound takes on a healthy appear¬ 
ance and heals rapidly Dr Grollet expressed the hope 
that this method of treatment would be tried in human sur¬ 
gery, in which It might hold its place in the treatment of 
septic wounds It should be noted that the antiseptic proper¬ 
ties of sugar have been long known, and in popular medi¬ 
cine this substance has always been considered to possess 
cicatrizing properties At one time sugar alone or associated 
with naphthalene or iodoform was recommended as an anti¬ 
septic Three years ago, Dr G Magnus of Marburg, as the 
result of experiments made in the service of Professor 
Koenig, recommended sugar as a practical and inexpensive 
dressing for wounds 

New Treatment for Chancroid 

Dr Goubeau has worked out a method of treatment for 
chancroid, based on the Czerny method, of which the follow¬ 
ing is the technic The surface of each chancroid is cleaned 
by means of swabs of cotton soaked in ether, all traces of pus 
being removed The clean surface of each chancroid is then 
swabbed with the following solution (with a small brush or 
with a rod around which a cotton swab is wrapped) 

Sodium arsenate 1 gm 

Alcohol, 95® 50 gm 

The alcohol is evaorated by a current of air, leaving a 
fine film of sodium arsenate deposited on the surface and 
in the cavities of the chancroid One chancroid is now 
swabbed a second time, the alcohol evaporated, and the chan¬ 
croid dressed with aseptic gauze This swabbing is repeated 
every day It is rarely necessary to continue the treatment 
over more than three or four days At the end of this time 
the chancroid is transformed into a small healthy red wound 
with a tendency to rapidly cicatrize At this stage, one prac¬ 
tices every day sponging with ether followed by dusting with 
iodoform This method gives far more rapid results than 
any other Healing is generally complete at the end of 
eight or ten days When a bubo develops, Goubeau injects 
into the gland 1 cc of a I per cent aqueous solution of 
sodium arsenate This should be repeated, if necessary, 
every two days If pus has already formed, it should be 
evacuated by a small trochar, and the solution of sodium 
arsenate injected immediately afterward The cure of the* 
bubo is obtained with great rapidity 


Marriages 


Ralston Irving Lewis, MD, Glen Ellyn, HI to Miss 
Virginia Folkes, at Western Springs, Ill, about August 30 

Cloyd Franks Warton, M D , Akron, Ohio, to Miss 
Florence Elizabeth klitchell of Ashland Ohio, August 23 

Grover Frvxcis Powers MD Baltimore, to Miss 
Beatrice Farnsworth of South Lincoln, Mass, August 21 

Arthur N Foster, M D , Dorchester, Boston, to Miss 'kmy 
M Wentworth of Brookline Mass August IS 

Jacob Henry Matthai, MD, Newberry, Mich, to Miss 
Emma Direxa Purcell of Chicago, August 9 

Alexander Aaron Goldsmith, MD, to Miss Cortnne 
Rosenfeld, both of Qiicago, September 5 


ANDERSON, 


UR,\NK __ _ 

Florence Steiner of Chicago 


t.hicago, to Miss 


J , Austin, 

August 19 

Leo Williams Bortree, M D , to Miss Nellie Cheley, both 
of Colorado Springs Colo August 22 

, THo'fAS Sample, U D to Miss Gladys M Humphrey 

both of Saginaw, Mich, August 8 


Richard A.sderv Walker, MD, 
stead both of St Louis, recenth 


to Miss G>-rtrude Hem- 
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DEATHS 


Jous A M A 
Sept 9, 1916 


Deaths 


Ernest Watson Cushing, MD, Boston, College of Physi¬ 
cians and Surgeons in the City of New York, 1871, aged 69 
formerly a Fellow of the American Medical Association, a 
member of the Massachusetts Medical Society, and Ameri¬ 
can Gynecological Society, professor of abdominal surgery 
and gynecology m Tufts Medical School, Boston, from 1895 
to 191J, and thereafter emeritus professor, editor of the 
Annals of Gynecology and Pcdmtry from 1887 to 1903 a 
member of the board of directors of the Robert Bent Brigham 
Hospital, Boston, a founder of and for more than twenty 
years surgeon to the Massachusetts Women’s Hospital, 
founder of the Cushing Hospital, Roxbury, Boston, died in 
that institution, August 27 

Wilbur Boileau Marple, MD, New York, Starling Medi¬ 
cal College, Columbus, Ohio, 1881, aged 60, a Pellow of the 
American Medical Association, American Ophthalmologica! 
Society and New York Academy of Afedicine, and a member 
of the American Therapeutic Association, ophthalmic sur¬ 
geon of the New York Eye and Ear Infirmary, visiting 
ophthalmic surgeon to the Almshouse and Workhouse hos¬ 
pitals, Blackwell’s Island, and consulting ophthalmic surgeon 
to the Babies’ Hospital, New York, one of the best known 
ophthalmologists of the United States, died suddenly on ihe 
golf links at Kennebunkport, Me, August 30, from cerebral 
hemorrhage 

Edgar J Spratlmg, M D, Atlanta, Ga , College of Physi¬ 
cians and Surgeons, Baltimore, 1891, a member of the Medi¬ 
cal Association of Georgia, a member of the staff of the State 
Hospital for Epileptics, Palmer, Mass, from 1898 to 1900, 
and of the staff of the Matteawan State Hospital, Matteauan, 
N Y, from 1904 to 1908, medical director of the Empire 
Life Insurance Company, Atlanta, captain of “F” Company, 
Fifth Infantrjf, Georgia N G , was shot and killed o, a 
woman at the state mobilization camp, Macon, Ga, August 25 

Gabriel Archibald Elston, MD, Corrj, Pa, New York 
University, New York City, 1880, aged 63, a member of the 
Medical Society of tlie State of Pennsylvania, and formerly 
president of the Erie Countj Medical Society, local surgeon of 
the Pennsylvania System, surgeon of the Corry Hospital, for 
several years a member of the local board of education, 
while hurrying to make a professional call, died at the Corry 
Station, from cerebral hemorrhage 

Morris J Alexander, M D, Tunica, Miss , Louisville, Ky, 
Medical College, 1881, a Fellow of the American Medical 
Association, formerly president of the Clarksdale and Six 
Counties Medical Society, and a member of the Mississippi 
State Board of Health, died at his home, August 20, from the 
effects of a gunshot wound, self inflicted, it is believed, with 
suicidal intent while despondent on account of ill health 
' William Henry Baker, M D, Lynn, Mass , Hahnemann 
Medical College, Philadelphia, 1880, aged 72, a veteran of 
the Civil War, in which he served both in the army and navy, 
a trustee of the State Colony for the Insane, Gardner, and 
of the Ehza Hahn Home for Aged Couples, Lynn, formerly 
surgeon-general of the Department of Massachusetts GAR, 
died at liis home, August 22 

Raymond W Smith, M D, Spnngi'aliey, O , Louisville 
(Ky ) Medical College, 1893, aged 53, formerly a Fellow of 
the American Medical Association, while returning from an 
automobile trip through Vermont, jumped from his car near 
Newark, August 18, sustaining a fracture of the base of 
the skull, from which he died an hour later at the Newark 
City Hospital 

Ezra Bradway Sharp edT’ 

N T University of Maryland, Baltimore, 1883, aged as, 

formerly a member of the Medical Society ' 

formerly an instructor at the Polyclinic Hospital, P^iladeF 
who recently underwent operation at a hospital i 

ffiadSL’TcdLt th. homo of h.s s.«r, m Camden, 

F Clak, M », Winchester, Ky . Medical College 

fuTkT sTate^'Seaf at his home, August 

'^t"A"rreu'MD,"Nl.ark. Ohio, Homeopathic 


Newark City Hospital, and a prominent practitioner of 

S Quebicf'AuSi if “ "0^“' 

Charles M Stoute, MD, Middletown, Ind , Phjsio-Medical 

S fenfanp a member 

In fofljana State Medical Association, Past Grand Sacham 

of the Improved Order of Red Men, was instantly killed by 
Atigusr?”™'"^ automobile, near Emporium, Ind^ 

' I'ttsbiirgh, Memphis Hos- 
M ^ ^^^Phis, Tenn, 1906, a member of 
the State Medical Association of Texas, and for several 

Wharton and lago, Texas, died at h.s 
home, August 20, from nephritis 

Ernest B C Hamngton, MD, Victoria, B C, McGill 
University Montreal, 1875, aged 65, local surgeon for the 
t Systern from 1880 to 1885, once president 

of the Medical Council of British Columbia, died at his 
home. May 11, from heart disease 

Willis Gilbert Eaton, MD, Lowell Mass , Harvard Med¬ 
ical School, 1879, aged 62, formerly a Fellow of the 
Amcnesn Medical Association, a member of the ]Massa- 
chusetts Medical Society, died at his home, June 26, horn 
coronary sclerosis 

Edward L Eastbrook, MD, Minneapolis, Minn , aged 70, 
Long Island College Hospital, BrooLI^n, 1878, a midshipman 
in the navy and a lieutenant m the army during tlie Civil 
War, died in the Corey Hill Hospital, Brookline, Mass, 
August 20 

William Francis Waldron, MD, Brooklyn, New York 
University, New \ork, 1898, aged 44, formerly a member 
of the Medical Society of the State of New York, died at Ins 
home in Greenpoint section of Brooklyn, August 24, from 
nephritis 

John P Gilligan, M D, Wilkes Barre, Pa , Medico- 
Clnrurgical College of Pennsylvania, Philadelphia, 1899, 
aged 44, a specialist on diseases of the eye, ear, nose and 
throat, died in Mercy Hospital, Wilkes Barre, August 11 

J W Knox, M D, Lewisport, Ky , Louisville, Ky, Medical 
College, 1876, aged 59, a member of the Kentucky State 
Medical Association, a member of the Kentucky Legislature 
in 1903, died at his home. May 31, from mastoiditis 

Thomas Powell, M D, Los Angeles, New York Medical 
College, New York, 1858, aged 78, founder, president and 
medical director of the Powell Sanatorium, and author of 
many monographs, died at his home, August 16 
John Selby Pierce, MD, Red Key, Ind., Curtis Physto- 
Medical Institute, Marion, Ind , 1894, aged 52, president of 
the bank of Red Key, died in St Vincent’s Hospital, Indian¬ 
apolis, August 16, after a surgical operation 
John D Bnrch, MD, Louisville, Kentucky School of 
Medicine, Louisville, 1876, aged 64, for many years a prac¬ 
titioner of Mead County, Ky , died at the home of his 
daughter, in Louisville, August 12 
Edward E Flagg, Mooreland, Okla , (license, Oklahoma, 
1908), aged 42, a practitioner since l904, was instantly 
killed by the overturning of his automobile, tliirty-five miles 
north of Mooreland, August 17 
William W McDonald, M D, Sayre, Okla , University 
of Alabama, Mobile, 18S9, aged 49, a member of the Okky 
homa State Medical Association, died at his home, May 16, 
from glandular fever 

Augustus Assenheimer, MD, New York, New York Uni¬ 
versity, New York, 1868, aged 68, a member of die Medi¬ 
cal Society of the State of New York, died at Far Rockaway, 

N Y, August 24 

Stacey Watkins Boyle, MD, Middlcburv, Vt , New lork 
Homeopathic Medical College, New York Qty, 1908, aged 
30, died suddenly in Colon, C Z, August 21 

George B Wilmuth, STD, Springdale, Ohio, Eclectic Med¬ 
ical Institute, Cincinnati, 1864, aged 85, died at his home, 
June 12, from cerebral hemorrhage 

Edward Balch Kmght, M D, Providence, R I , 

Medical School, 1867, aged /2, died at his home, iMay 6, 
from vah ular disease of the heart 
73 rUaTia <5 Worth Neil. MD, Verona, Tenn , University of 
Nashville, Tenn, 1872, aged 68, died at his home, August . 

from heart disuse (license, years of practice, 

tLs) ,^ fed 62 died at Ins home. May 21, from nephritis 
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The Propaganda for Reform 


It. Tins Defartmest Appear Reports of the Council 
ON PlIARMACI AND ClIEM15TR\ AND OF THE AS'OCIATIOH 
Ladopatort Together with Other Matter Tending 
TO Aid Intelligent Prescridikc and to Oppose 
Medical Fraud on the Puelic and on the Profession 


DR MILES’ RESTORATIVE NERVINE 
According to the trade package, ‘ Dr Allies Restorative 
Ncn me” 

‘Is Recommended for the Folloning Ailments Epilcpsj, H>5tcna 
and SI Vitnss Dance Nervousness, Sleeplessness Neuralgia Nervous 
Djspepsia and Nervous Prostration Headiclic, Backache, and Pilpi 
tation of the Heart due to functional or Nervous Di turhanecs This 
Remedj is also useful as an aid to other treatment for Tobacco and 
Alcoholic Enccss the Opium and Morphin Habits' 

The "Nenine” is but one of several “patent medicines" 
put out bv the Miles Medical Co of ElUiart, Ind As is 
usual in such cases tlie adt ertising of each nostrum is used 
as a supplemental means of exploiting the remainder of the 
group For instance, m the treatmtnt of "Backache” we arc 
told that "few remedies have a more beneficial effect in this 
disorder than the Restorative Nervine” However, if the 
pain IS severe, the sufferer is urged to 
take, in addition, “Dr Miles’ Anti-Pain 
Pills” (an acetanihd mixture) and it is 
further suggested that “Dr Miles’ 

Liver Pills” wall render the “treatment” 
still more effective In chorea the 
"Nervine” is recommended, together 
with “Dr Miles’ Restorative Tonic” to 
enrich the blood” and “Dr Miles’ Liv er 
Pills ’ to be taken ‘ as needed" For 
drunkenness and delirium tremens “give 
large doses of Restorative Nerv me” 
followed by the use of "Dr Miles’ 

Liver Pills ' Those who desire to over¬ 
come the alcohol habit are urged to take 
from SIX to nine teaspoonfuls daily of 
the "Restorative Nervine” and the same 
quantity of “Restorative Tonic,” while 
for any pain ‘ use Dr Miles’ Anti-Pam 
Pills ’ 

Sufferers from epilepsy are told that 
“few remedies are more beneficial m 
the treatment of this disease than 
the Restorative Nervine” Should the 
patient not improv e as rapidly as 
expected the company urges that the case should be reported 
to it and its specialist will give advice free of charge 
as to the best treatment m such exceptional cases” One 
IS led to believe also that the morphin habit may be cured 
bv the combined use of the “Restorative Nervine,” ‘ Restora- 
tue Tonic,’ 'Dr Miles’ Liver Pills” and “Dr Miles’ Anti- 
Pain Pills If not benetited in a month write for advice ’ 
Tor rheumatism purchase a bottle of “Nervine” to which 
‘ add 1 ounce of sahev late of soda' , should the case prov e 
obstinate add, in addition, 4 drams wme of colchicum,’ 
using of course, ‘Dr Miles Liver PiUn and tlie “Anti-Pain 
Pills ” 

The public is told that it must not infer—as it might 
possibly do—that Dr Miles Restorative Remedies” are 
‘cure-alls’ , the companv expressly insists that they arc not 
There may be complications in your case that require the 
special advice of a skilled physician,’ if then the results 
obtained from ‘Restorative Nervine' are not satisfactorv 
write to the Miles Medical Company and, if one is to believe 
the advertisements reliable advice will be furnished you by 
a competent physician 

Because of the number of inquiries that have been received 
about Dr Miles Restorative Nervine the preparation was 
aiialv zed in the Association s laboratory A condensed Siatc- 
ment' of the chemists report follows 


1 The details of analysis will appear in the Reports of the Cherr cal 
Laboratory of Ihc American Medical Association for 1916 


chemists’ REPOrT 

"Dr Mtks' Restorative Ncrwiiic—This preparation is a 
brown liquid having a svvcctish-salinc taste and an odor of 
a mixture of flav'oung oils, among which the oils of lemon 
and cloves could be detected Qualitative tests demonstrated 
the presence of ammonia (combined form), potassium, sodium, 
a small amount of calcium a trace of iron, bromin, a small 
amount of chlorin and sulphate ion, also benzoic acid (com¬ 
bined form), sugar and color resembling caramel From a 
consideration of quantitative determinations, which also were 
made, the following formula would produce a mixture essen¬ 
tially similar to the preparation 


Ammonmm bromid (NHtBr) 

1 13 

"tn 

Potassium bromid 

(KBr) 

9 87 

cm 

Sodium bromid 


6 93 

gm 

Sodium eWorld 


0 24 

gm 

Sodium benzoate 


0 85 

gm 

Sugar 


54 0 

gm 

Caramel sufficient 

to color 



Oil of lemon and 

clones to fla\or 



Water to make 


too 00 

c c 


"The average single dose for an adult is given as two tea¬ 
spoonfuls Assuming one teaspoonful to be equivalent to 
4 c c the total bromid content corresponds to 23 4 grains 
potassium bromid This dose, given tliree times a d^, makes 
the daily dose contain in bromids the equivalent of 70 grams 
of potassium bromid ” 

From the chemists’ report it appears that “Dr Miles’ 
Restorative Nervine” is another one of the numerous 
bromid mixtures that have become so common since the 
passage of the Food and Drugs Act The bromids, while 
powerful drugs, are not among those that the federal law 
requires must he declared, both qualitativelv and quantita¬ 
tively on the label The well marked physiologic effects of 
the bromids impress the public with the potency of any nos¬ 
trum that contains them 

Every carton of the "Nervine” bears the statement m large 
letters 

‘Dr Miles’ Restoratiie Nervine contains no alcohol, opium, morphine 
heroin chloml hydrate, chloroform, cocam, alpha or beta cucaine can 
nabis indica or acelanjlid ' 

It fails to mention that the nostrum does contain very 
definite quantities of the depressing bromids which, when 
taken in ignorance of their presence, may dose the sufferer 
into physical and mental inactivity No wonder the “patent 
medicine” interests fight formula disclosure 


PDLVOIDS CALCYLATES 
Report of the Council on Pharmacy and Chemistry 
Pulvoids Calcylates 5 grains was submitted by -the Drug 
Products Company, Inc, New York, under the following 
claims as to composition 

/ represents the following chemical formulas CeHi 

\COO ) )--h2H O 

Strontium Di Sahev late 2i'_ grs and our especially prepared Salt of 
Calcium and Acid Salicylic adjusted in such nascent form that these 
pulvoids Lpon ingestion will p-omptly form Calcium Neutral Di Sahev 
late 2Y gr’ 

A combination of Calcium and Strontium Di Saheyhte in seemingly 
true theroical umon 

These statements are rather vague, possibly because thev 
arc an attempt to mystifv The product, however, may be 
assumed to be a mixture (not a chemical combination) of 
calcium sahev late and strontium salicylate The therapeutic 
claims made for the preparation are 

Superior to ordinarv salicylates Can be taken continuously and 
indefinitely without g-i^tric irritation insuring maTimum efficicncv 

Reports show surprisingly good results, even v here the sodium salt 
fails 

As there is no evidence to show that strontium salicylate, 
calcium salicylate or a mixture of the two salts has any 
advantage over sodium salicvlatc, these claims cannot he 
accepted The name and the statement of composition are 
objectionable in that thev do not -eveal the identitv of the 
drvgs in Calcvlates” and in suggesting that this preparation 
possesses radical advantages over salicylates in other lorms 
The Drug Products Company was told that the facts just 
mentioned rendered ‘Puhoids Calcvlates’ ineligible for New 
and Nonofficial Remedies The companv in its rcplv objected 
to the Councils conclusions, and in support ot jis posit on 




CORRESPONDENCE j™, * „ 

Sept 5, 1916 

subniitted testimonials from a number of ulivmrianc tka ^e. ^ ^ c i, 

reply of the company embodied no facts or arguments which chemicalirincomnlt.hT^^'Tf ^ 

had not been considered by the Council’s referee and thp and n!,ar!la ^ the best pharmacy 

testimonials from physicians contained no evidence to show outfit^ devised for the emergency 

Lbcytoe O’" ^''’"•>’>8 to the amoemg ,„c,<le„, of Dr Wood and the 

country doctor, if the latter believed that a dose of aromatic 


The 


mixture (Rule 6) 


y„warra„.ed .he,ape«,c cla.™ Vr;' niadrir;?. ai,o“.'rh„orW'd,gS's ZZT'"' 


to 


name does not describe the composi¬ 
tion (Rule 8), and the mixture is an unessential modifica¬ 
tion of an established remedy (sodium salicylate) (Rule 10) 


SECRETOGEN 

Report of the Council on Pharmacy and Chemistry 
The Council has adopted the following report and authorized 
publication A Puckncr, Secretary 

■ At the request of the Council, Prof A J Carlson of the 
Unnersity of Chicago performed certain experiments on 
secretin and commercial products (Secrelogen and Duodenm), 
said to contain secretin Kc found no secretin present in 
the commercial preparations examined His results further' 
showed that secretin itself is inert when given by mouth, 
this the Council has previously held The Council endorsed 
^Professor Carlson’s findings" 

The Council has recently received from the manufacturers 
of Secretogen (the G W Carnnek Company), a letter prac¬ 
tically acknowledging the correctness of Carlson’s findings 
in these words 

“Professor Carlson seems to have quite well established 
that the so-called secretin preparations do not contain secretin 
to any appreciable extent, and that they are inert in laboratory 
experiments on norma! animals ’’ 

The letter,’ continuing, sets forth the company’s claims 
for Secretogen on a wholly new and altogether improbable 
basis Since the new arguments presented on behalf of 
Secretogen are merely ^speculative, the Council reaffirmed its 
previous action, declaring this preparation ineligible for New 
and Nonofficial Remedies 


Correspondence 


Aromatic Spirits of Ammonia 

To the Edttoi —Ill the controversy regarding the efficacy 
of aromatic spirits of ammonia (Thf Journal, July 1, July 
15 and August 12), each side is only partly right The 
reason that ammonia does not dissipate shock or other 
of depression is not specifically that it is destroyed ^"p^ly 
it can reach the general circulation, as Dr Wood_^'^ r ^ 
that drugs have no influence over depressed st% 
principle is not generally expounded ^Louisville 

Aromatic spirits of ammonia is, however, ^ Fellow of 
usefulness A whiff of it, by virtue of its pining from an 
lies, resuscitates the depressed patient for a rnc,* his car near 
which IS more than we get from digitalis andhf the base of 
manner and intensity of this resuscitation ma^t the Newark 
in giving ns an insight into the nature sn«, 
depression It is therefore deserving a 
restricted pharmacopeia, not as a life saver|l«S» ’ 

agent I’mital, Philadcl- 

Can we get the same results from whisH* ^ ,, III 

solution * 


Is it not logical to assume that aromatic spirits of ammonia 
in shock, mustard baths m collapse, and flagellation in 
opium poisoning, by awakening large areas of tissues toivard 
autonomic augmented metabolism, are more rational treat¬ 
ment than hypodermic injections of nervines which seem to 
work as if lifting weights by short leverage? 

As to who is to blame, the eminent authors who preserve 
superstitions, as Dr Hotard contends, or the rank and file 
who follow blindly, as Dr Wood insists, the answer must be, 
both» It IS inexcusable, however, for an intelligent person 
to allow himself to be led blindly by eminent authorities to 
use such absurdities as decolorized tincture of lodin, N F, 
or to believe that the “ethws” developed m tincture of iron 
make it a specific m erysipelas and nephritis 

J Lanski, M D , Chicago 


hospital III 
in Camden, 


we get the same 

but not m alcoholics An aqueous 
sufficient concentration is inconvenient to use 
he fortified by aromatic oils as an alcoholic College 

a TT 7 ~^ Tpn diseases of 

1 Carlson, A J» iebensobn, J E, of the 

Secretm a Therape'utic^alue’ M A|noW^ 

^ 2^^ So Called Secretin 

ThlVS ’.““.r’C A™u, 1 Weop.lh.c 


The Pasteurization of Milk 

To the Editor —^With reference to the editorial on this 
subject in The Journal, Aug 26, 1916, it is not correct to 
say that "the only valid objections to pasteurization, if 
indeed they are sufficiently tenable to be serious, come from 
the pediatricians who look with fear on a possible damage 
to the milk in point of digestibility or liability to the produc¬ 
tion of infantile scurvy’’ 

With conditions as they are now or as they promise to be 
in any visible future, it has come to be universally admitted, 
so far as I know, by any one qualified to hold an opinion, 
that market milk should be pasteurized, by compulsion and 
under municipal supervision Ask the milk-man, he knows, 
and, if he is frank, he will tell you how much milk he has 
had to refuse, this year in particular, as being absoliitel; 
sour and incapable of being rendered salable even bv pas 
teunzation If this is true, then how much more comes jus 
short of that point, containing trom one-half to one bilhoi 
bacteria to the cubic centimeter and having undergonpjenl of 
fermentation a little short of the obvious degree^^ Indian- 

Just as surely as oil and water will not mix, jusi'j 
IS It that, if milk is to bej:ppdp'-''.^,“ivchtucky 'bchool ~ 
the mark—b’^nsviiie, 1876, aged 64, for many year 
arif* *Of Mead County, Ky , died at the hot - 

daughter, in Louisville, August 12 
Edward E Flagg, Mooreland, Okla , (license, ' 

1908), aged 42, a practitioner since 1904, 113=; 
killed by the overturning of his automobile, tliirtj 
north of Mooreland, August 17 
William W McDonald, MD, Sayre, Okla , I 
of Alabama, Mobile. 1889, aged 49, a member of 
homa State Medical Association, died at his home 
from glandular fever 

Augustus Assenheimer, M D , New York, New 1 
versity. New York, 1868, aged 68, a member of i 
cal Society of the State of New York, died at Far 1 
N Y, August 24 

Stacey Watkins Boyle, M D, Middlebury. Vt , i 
Homeopathic Medical College, New York City, 1 
30, died suddenly in Colon, C Z, August 21 

George B Wilmuth, Springdale Oluo. Edc, 


ical Institute, Cincinnati, 1864, aged 85, died at 
June 12, from cerebral hemorrhage 
Edward Balch Knight, M D, Providence, R I , 
Medical School, 1867, aged 72, died at his home 
from valvular disease of the heart 

to A™«» W.opjth,c T.X (license, jeers of . 

one w' 
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Queries and Minor Notes 


Communications ind queries on postal cards will not 
be notued i:\crv letter must contain tlic writers name and address 
but these will be omitted, on request 


SUBDURAL AND I\TRA^ ENTRICULAR INJECTIONS 

To t}io Editor —Plca'c gne a detailed statement for makins (1) 
subdural and (2) intraNcntncular injections 

IftruERT Caldw ell M D , Corpus Chnsti Tc\as 

Answer— 1 Subdural or intradural mjcclton usualh refers 
to injection under the dura of the spinal canal The technic 
IS as follows “The sjringe emplojed for the injection is 
accuratelj graduated in drops The patient is placed in a 
position for lumbar puncture cither sitting or Ijing, accord¬ 
ing to the choice of the operator The puncture is then made 
with the needle, the end of which fits the graduated s>nnge 
After a few drops of the spinal fluid ha\e flowed out of the 
cannula, or a greater quantitj if a diagnostic puncture is 
desired at this time, the sjringc is fitted into the needle, and 
the fluid IS allowed to run back into the s\nnge barrel, thus 
mixing with tlie amount of the drug in the barrel The 
mixed spinal fluid and drug arc then gentlv forced into the 
canal, and slight suction is made on the sjTinge to withdraw 
a second amount of fluid which washes out the needle This 
IS then reintroduced, the needle is quickly withdrawn, and 
the patient placed in the Trendelenburg position, in which 
position he is allow ed to remain for at least one hour ”— 
kolmer, John A Infection, Immunit) and Specific Thcrapj 
W B Saunders Companj, Philadelphia, 1913, p 806 See 
also Wile, Udo J The Technic of the Intradural Injections 
of Neosaharsan m Sjphihs of the Nervous System, The 
Journal, April 11, 1914, p 1166 

Subdural injections are also made under the dura covering 
the eetehrwri From IQ to 20 cc of oerebrospmal fluid 
are usuall> first remoied b> lumbar puncture The technic 
IS similar to that of intrai entricular injection, saie that a 
shorter needle is used (See Wardner, Drew M Am Jour 
Insanity, 1915, Ixxi, 459 ) 

2 The following is a brief outline of intraventricular injec¬ 
tion ‘ Under ether anesthesia, a small skin flap, slightly 
larger than the trephine used, is made a little in front of the 
bregma and 2 5 cm from the sagittal sinus A button of 
bone 1 5 cm in diameter is removed and the dura incised 
The slender cannula w ith blunt point is introduced at a point 
free from underlsing cortical vessels and passed downward 
and a little backward into the lateral ventricle The head of 
the table is lowered, and from 10 to 20 cc. of fluid allowed to 
escape The head of the table is now raised, and a funnel 
containing the serum is attached to the cannula hj short 
rubber tubing The fluid enters entirely by gravity and is 
very slowlv introduced The cannula is then withdrawn and 
the scalp wound sutured In the second and subsequent injec¬ 
tions the scalp over the trephine opening is infiltrated with 
novocain, and the ventricular injection is earned out as 
described above As the brain is not sensitive, a general 
anesthetic is not required in second injections ”—^Hammond, 
G M., and Sharpe, Norman The Treatment of Paresis by 
Injections of Neosalvarsan into the Lateral Ventricle, The 
Journal, Dec 18 1915 p 2147 

The substances usuall) injected by these mediods are neo- 
saliarsan and saharsani^ed antimeningitis normal and con¬ 
valescent serums The operations are not without danger to 
the patients and the results arc uncertain (See Riggs C E 
Sailarsanized Serum in Svphibtic Nervous Disease, Some 
Salient Facts the Method the Drug the Results, The Jour- 
NVL Sept 4, 1915, p 841) _ 

SOLUTIONS or ALUMINUM ACETATE 

7*0 the EdUor —I \M^h some information on aluminum acetate and 
subacetatc. In The Journal Jul> 24 1913 p 291 is an article by 

A RavogU on the treatment of bums b> aluminum subacetate and in 
the discussion of the paper the acetate is mentioned as the same as the 
^ubacetate Ra\ogU uses the subacetatc in a 2 to 5 per cenL solution 
and AN hen I attempted to muKe a 2 per cent ’^oluhon of the acetate I 
found that it was practicall> insoluble in water 1 Are the acetate and 
subacetate the same? 2 \\ hat is their <olubihtj ’ 3 What is tbcir 

value in burns? A yy Pa-tteksov M D Fondn Iowa 

Answer. —Some confusion mav easilv arise as to the dif¬ 
ference between the two aluminum solutions The National 
Formulary, Third Edition, described onlv the solution of 
alun-inum ace ate—a basic aluminum acetate solution In 


the new National Formulary (Fourth Edition), however, 
the s imc solution is now described under the heading ot 
"solution of aluminum subacetatc,” while there has been 
added a description of another and different solution, but 
labeled “solution of aluminum acetate” The latter solution 
IS commonly called Burow’s solution “Solution of aluminum 
acetate,” N F IV, prescribed as liquor alumini acctatis, con¬ 
tains about 5 gm of neutral aluminum acetate [A^CiHjO JaJ 
per hundred c c The "solution of aluminum subacetatc, 
N F IV, prescribed as liquor alumini subacetatis, contains 
about 78* per cent of basic aluminum acetate lAl(OH) 
(C HjO ) ] per hundred c c 

Pure aluminum acetate is quite soluble in water How¬ 
ever, the solid decomposes, losing acetic acid, and forming 
a complcN basic miNtiire This is not soluble except on the 
addition of acetic acid Hence, it is imperative that in pre¬ 
paring aluminum acetate solutions, methods such as are 
described in the National Formulary IV should be followed 

A dilute solution of aluminum acetate (or subacetate) is 
stated to he very efficacious m the treatment of Roentgen-ray 
burns, sunburn, etc It is included in “Useful Drugs” It 
appears to he practicaUv immaterial whether the normal or 
basic aluminum acetate is employed, except so far as con¬ 
cerns dosage In case of the “solution of aluminum acetate,” 
one part is used to ten parts water The “solution aluminum 
siibacctate” is used one part to fifteen parts water It is 
probable that Ravogli referred to the solution vvhich is now 
described as aluminum subacetate 


OMDATION IN THE BODY AND DIET 

To the Editor —In The Tocrval July 22, 1916 p 219 a writer on 
the Ucalment ol epilepsy m speaking o£ the unquestioned benefits of 
life in eatnp or on the farm as it is exhibited in modern cpilcp ic 
colonics says There can be no doubt that the benefit is largely due 
to increased oxidation of waste and toxic substances ' etc Again in 
discussing the regimen of patients, he remarks The diet should he 
so modified that in this organism, already tovic as little strain as 
possible be placed on the liver the thyroid and other defensive glands 
For this reason the red meats are to be partaken of sparingly Tlic 
carbohydrates are also to be diminished To take the latter m large 
amounts is to hamper the oxidation of the tissues an oxidation which 
for the obvious rea.on of the autotoxicity of the patient should be 
maintained at as high a level as passible In the diet emphasis should 
be laid on the white meats the succulent vegetables and milk eggs 
also may be permitted “ 

Am I correct in assuming that the quotations here given present 
views which can scarcely be accepted as being in accord with the best 
current teachings of the phj'iology of nutrition? Certainly the vague 
generalizations xbout oxidation and the admonitions respecting the 
unlike dietary virtues of red and white meats ure not in harmony with 
what one reads from time to time in your editorial columns 

A T N 

Answer. —^In a recent editorial (Relation of Oxidation to 
Metabolism, Aug 19 1916, p 622), The Journal commented 
on tiie inaccurate conceptions of the nature of oxidative 
processes in the organism still held by some physicians 
There are few instances, if any—aside from cases of inter¬ 
ference with oxidation locally in special organs or tissues— 
where the supply of oxygen is inadequate under ordinary 
atmospheric conditions Oxygen is available in abundance. 
Its use IS determined by the requirement of the organism In 
most instances so-called defective oxidation in the body is a 
misnomer 

Why red meats composed of proteins and extractives and 
constituting muscles in one part of the animal bodv, should 
be forbidden while white meats, containing the same proteins 
and extractives m almost identical concentration in another 
part of tile same animat body, ate recommended for liberal 
use IS never explained by those who formulate such presc-ip- 
tions of diet Aside from slight differences of texture the 
two forms of muscle tissue are essentially identical—at any 
rate for dietary purposes If it is intended to avoid the 
undue ingestion of purms then all meats should be proscribed 
as well as fish fowl and shell foods If it is intended to 
reduce the protein intake then it must be noted that eggs are 
quite as r ch in albuminous constituents as are many forms 
of flesh The red meat vs white meat distinction ought to 
he abandoned except where it is desired to emphasize differ¬ 
ences in palatabilitv or culinary advantages represented b\ 
certain muscles such as the white’ meat of certain birds 

Finally the statement that carbohydrates ‘hamper’ oxida¬ 
tion in the tissues in the ordinary indu idual is not supported 
bv the modern phvsiologv of metabolism So long as dietary 
advice is so largely based on empiricism, as it unquestionaWv 
still IS It seems advisable to avoid all attempts at explana¬ 
tions which will not stand the test of up-to-date invest "ations 
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so far as this is possible The book is distinctly above the 
grade of the conversation tables so frequently seen at the 
back of travelers’ guides and pocket dictionaries The ph 3 'si- 
cian’s supplement, while not quite up to the level of the larger 
book, is also valuable Both can be heartily commended 

Hospital Laborator\ ^Ietiiods for Students, Technicians and 
Clinicians By Trank A ^Icjiinkin, A , MD, Professor of Path 
ology, Marquette University School of Medicine, Milwaukee Cloth 
Price, $1 25 net Pp 139, avitli 94 illustrations Philadelphia P 
Blakiston’s Son &. Co, 1916 

“The purpose of this book is to place in the hands of the 
hospital laboratory worker and the technician of other small 
laboratories directions for the tests that are commonly 
required on specimens sent to such laboratories” The work 
embraces sections on the urine, gastric juice, feces, sputum, 
blood and bactenologic, surgical and necropsy specimens The 
manner in which the material should be handled before and 
after it reaches the laboratory is indicated in a specfic way, 
and the simplest procedure by which the object of the analy¬ 
sis may be obtained with the greatest certainty is outlined in 
a detailed manner No attempt has been made to interpret 
the laboratory findings, as this is rather the function of the 
clinician than of the laboratory worker While this little book 
lays no claim to completeness, it is, nevertheless, sufficientlv 
wide in scope to satisfy the needs of the general and hospital 
worker Whenever there is necessity for more elaborate 
methods of analysis, larger works must be consulted The 
choice of methods is excellent, the style of the text is clear 
and concise, and the illustrations are adequate The book is 
recommended to all who may desire a short but adequate 
presentation of the laboratory methods requisite for the daily 
routine of practice 

Homan Physiology A Text Book for High Schools and Colleges 
By Percy Goldthwait Stiles, Assistant Professor of Physiology in Har 
vard University Cloth Price, $1 50 net Pp 405, with illustrations 
Philadelphia W B Saunders Company, 1916 

This little volume, in the words of the author, aims to 
present concisely the accepted facts in physiology, with only 
a limited description of the experiments on which these are 
based, and with little or no reference to unsettled questions 
A book written with this aim is necessarily elementary, too 
elementary for a college and medical school textbook, but on 
the whole acceptable for the high school The book is well 
written, hut the illustrations are not numerous enough, and 
some of those given are poorly executed 
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Endorsement of Health Insurance by Health 
Authorities 

At the conference of the United States Public Health 
Service with the health authorities of the several states and 
territories, held in Washington, May 13 and IS, at which 
twenty-three states and territories were represented, a reso¬ 
lution was unanimously passed adopting the report of the 
committee on health insurance favoring the establishment 
of government systems of health insurance 

Discussing the relation of health insurance to the medical 
nrSessmn and to established health agencies, the report of 
r commiS calls attention to the fact that under such 

SSraUoV-f Sh m^ufancet"^^ left to 

Hiir the insVed persons’ choice of physicians to a 
i fimber of%tract doctors employed by these loca 

dSS perSad ir« choice of phps.c.ans ,eg,s- 


Jour A M A 
Sept 9, 1916 

tered on the panels of the funds, but did not place proDcr 
restrictions on the signing of certificates admitting insured 
persons to benefits The result was that the physicians were 
too complaisant in sigiyng certificates, and the funds were 
subjected to improper drain 

In the bills for health insurance that have been introduced 
in the several state legislatures, the German plan has been 
followed the matter of providing medical benefits has been 
left in the hands of local bodies, and no provision has been 
made for correlating the system with existing health 
agencies These are serious objections, since without such 
provisions a health insurante law will have little value as a 
preventive measure, although it may meet the approval of 
those who advocate it as a relief measure There must be 
a close connection of the administration of any health insur¬ 
ance system with the health agencies of the country and with 
the medical profession It is believed that this can be 
brought about (1) by providing staffs of medical officers in 
the federal and state health departments, to carry into effect 
the regulations issued by the central governing health insur¬ 
ance boards or commissions, (2) by providing a fair and 
sufficient incentive for the active cooperation of the medical 
profession, and (3) by providing for a close cooperation of 
the health insurance system with state, municipal and local 
health departments and boards 

It would seem best to place the administration of the 
medical benefits under governmental agencies and to provide 
that no cash benefits be paid except on the certificates of 
medical officers of the national and state health departments, 
acting as medical referees under the regulations of the cen¬ 
tral governing health insurance board or commission Since 
these officers would be the representatives of the health 
departments in the funds, their selection and appointment 
should also be based on their knowledge of preventive as 
well as of clinical medicine One of their duties should be 
to examine each disabled beneficiary and keep themselves 
informed as to the progress of his recovery 

With such a check on the payment of- cash benefits, the 
medical and surgical treatment provided for beneficiaries 
could safely be left to the physician of the patient's choice, 
and payment made on a capitation basis regardless of 
whether the patient was sick or well, after the manner of 
the English national insurance act This method of selection 
and payment of physicians for the medical and surgical relief 
would offer every incentive to them to keep their patients 
well and to endeavor to please by rendering their most 
efficient service But, in addition, free choice should be 
allowed to those who prefer institutional treatment by a 
selected staff, when available, and to this end the local and 
federated governing bodies might even provide dispensary 
and hospital units, each such unit to include a staff of 
physicians, surgeons, oculists, dentists and other specialists, 
and a staff of visiting and bedside nurses 

The greatest value of such a system of administration of 
the medical benefits would be in the organized corps of 
medical officers and of attending physicians registered on the 
panel, and in the opportunity it would offer for preventing 
disease among the insured persons and their families The 
objection could not be raised that such a corps would be too 
expensive It would not require more than one such medical 
officer to every 4,000 insured persons, and at that rate they 
could more than save their salaries by relieving insurance 
funds from paying unjust claims Furthermore, while an 
estimate cannot be made of the amount to be saved by their 
efforts in the way of lowering the sick rate, it is safe to eay 
that It would amount to many times more than the sum of 
their salaries 

Health officials should realize, now, the necessity for cor¬ 
relating the administration of the medical benefits of any 
proposed health insurance system with existing health 
agencies If health departments are at present inefficient, 
they should be strengthened and made adequate to meet all 
demands To enact a health insurance “ 

measure without adequate preventive features would I 
serious mistake, but with a comprehensive phn for disc - 


Volume LXVII 
ISUMBER 11 


MEDICOLEGAL 


833 


prevention tlicrc is e\cri reason to behe%c that it nould 
proie to be a measure of extraordinarj ^aUlc in improiing 
the health and cfficieno of the wage-earning popuHtion 
The recommendations of the committee, which were 
adopted by the conference, arc as follows 
The following fundamental provisions should be embodied 
m anj health insurance measure proposed for national or 
state governments 

1 Insured Persons—Eveti person engaged in a gainful 
occupation and earning less than a specified annual income, 
sa) $1,000, should be entitled to the benefits provided under 
the law Eveo person earning more than the specified 
annual income should be allowed to qualif} for the same 
benefits or greater benefits according to annual income 

2 Funds—To be provided jointly by contributions from 
employees and employers, the government to approprate for 
the expenses of supervision and administration 

3 Benefits—The following benefits should be provided 
(a) Cash Benefits Weekly cash payments in case of dis¬ 
ability due to sickness, nonindustnal accident, or to child¬ 
bearing by the beneficiary, for a period not to exceed twentv- 
six w eeks m any one tw elv e-month period 

(f?) Death Benefits Cash payment (for funeral expenses) 
to legal heirs for death due to sickness or nonindustnal 
accident 

(c) Medical Benefits To include adequate medical and 
surgical care, medicine and appliances in home, hospital, 
sanatorium, dispensary or jihysician’s office, beginning with 
the first day of disability, whether due to sickness nonindus- 
trial accident, or to childbearing by the beneficiary or the 
wife of the beneficiary, and limited to a period of twenty-six 
weeks in one twelve-month period 

4 Administration —All matters of promulgation of rules 
and regulations and appeals should be vested in a national 
or state commission created for this purpose All matters 
of local administration should be vested m local boards of 
directors federated according to districts, subject to super¬ 
vision by the central authorities, and rules and regulations 
promulgated by the commission 

The commission and all local and federated boards should 
be composed of persons representing the contributors to the 
funds The number representing employees and employers 
should be in the same ratio as their respective contributions 
Provision should be made for free choice of any physician 
registered on the local panel, and provision might be made 
also for adequate institutional care for those who prefer 
this metliod of medical benefits 

A corps of full-time medical officers should be provided 
w ithin the national or state health sen ice to liav e supen ision 
of all hospital and dispensary relief, to examine all insured 
persons claiming to be disabled, and issue certificates in 
accordance with the regulations promulgated by the com¬ 
mission, to advise the administrative authorities and all 
contributors to the funds as to the best measures for the 
relief and prevention of sickness, to advise with the physi¬ 
cians attending sick members as to measures which will 
shorten the periods of disability and to perform such other 
duties as may be fixed by regulations 


Sterilization of the Insane—The annual report of the 
American Institute of Criminal Law and Criminology gnes 
a Bummarv of what the various states are doing as regards 
the criminal insane 


IndvauT—\o operations *^1000 190S 

Washington—No operations had been performed before last jea 
report n-as uritlcn No information has been received since then 
Cahfornn—Insane, 634 criminal I Since pas’iage of law 
Connecticut—Insane 21 since package of lau 
Nevada—No operations 
low-a—No operation under old law 
New Jer«:e>—\o operations. 

New \ork—No operations Case pending before courts March 101 
Michigan—^No operations 

Kansas—No information No operations up to 1915 

M isconcin—Feebleminded 24 

So far as ibc committee has been able to ascertain no attempt 
bcin>, made to enforce an^ of the laws providing for the stcnlirah, 
of criminal^ except in \\a hington where the law is punitive 
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Evidence and Law as to Misbranding of Pink Pills 
(Etc cn Gross Packages More or Less of Dr IFtf/iaiiii Ptnk Pills s 
United States iU S), 2SS Fed H 

The United States Circuit Court of Appeals, Third Circuit, 
affirms a decree of forfeiture for averred misbranding of the 
packages of pills in violation of the amendment of Aug 23, 
1912, to the Food and Drugs Act The court says that to its 
mind the words used in the statute are clear in meaning 
The purpose of the act was, in the branding of drugs, to 
punish false and fraudulent statements regarding the curativ c 
or therapeutic effect of such drug or any of its ingredients 
Limiting the extracts to locomotor ataxia alone, the court 
notes the branding complained of made the statement that 
the pills were Useful in locomotor ataxia and partial paral¬ 
ysis This remedy is offered to the public with full 

confidence in its efficacy in the treatment of diseases arising 
from or dependent upon impoverished blood, rheu¬ 
matism, leucorrhoea These pills are a valuable 

remedy for sciatica, and have accomplished 

beneficial results in partial paralysis and locomotor 

ataxia Cases diagnosed as locomotor ataxia and as 

partial paralysis, and having characteristic symptoms have 
shown beneficial results under this tonic treatment, and in 
the cases under observation the resulting improvement has 
been lasting” The libel alleged that "These statements 
were false and fraudulent in this That they indicated to the 
purchaser thereof, and created in the minds of the purchasers 
thereof, the impression and belief that the said article was a 
remedy for, when in fact it was not a remedy for, locomotor 
ataxia, partial paralysis,” etc In support of its case, the 
government called several witnesses, physicians of proved 
ability, knowledge and experience, who testified that the pill 
would not, and why it could not, have any beneficial effects 
in locomotor ataxia and the other diseases named They 
also testified to the fact that medical opinion was unanimous 
in so saying It was also shown, and all of this without 
contradiction, that the pill was practically the yvell known 
Blaud pill, used generally in medical practice It was com¬ 
plained that the testimony of these witnesses was not com¬ 
petent, being a mere expression of their personal opinions or 
views But an examination of the proofs showed that the 
case was wholly different from one in which witnesses were 
testifying to their personal v icw s on a controv erted question 
of opinion The testimony here was of fact, namely, that 
there was general, uncontroverted consensus of opinion In 
the absence of countervailing proof in such matters, it was 
manifestly a question for the jury to determine the fair or 
fraudulent character of the branding statement This ques¬ 
tion the court left to it, saying If they were satisfied "that 
the pills were shipped in interstate commerce, w ith an honest 
belief on the part of those responsible for making the state¬ 
ment that they would do just what was stated on the label 
they would do, then it would be your duty to return a verdict 
in favor of the defendant Referring to such statements, the 
court further said “You will take those facts into considera¬ 
tion, and determine whether or not it was the intention of 
this language, interpreting it as an ordinarily intelligent 
man would, on the part of the claimants to convey the impres¬ 
sion that tliey were to cure or act as a remedy for the dis¬ 
eases and ailments even where the language does not directly 
say so If it was the intention to so frame a statement that 
It conveved those impressions, and those statements were 
false, and they are know n to be false, or y ou can infer the 
intention to defraud then it would be your duty to return a 
verdict in favor of the government If you believe 

from the ev idence that any one of the therapeutic claims as 
to the effect of these pills upon locomotor ataxia, St Vitus 
dance, sciatica rheumatism, impotence spermatorrhoea or 
partial paralvsis was false, and was made by the claimant 
with a reckless and wanton disregard as to whether it was 
^e or false, you mav find a verdict for the governmenL” 
On ffie whol^ It mav be said the cause was properly tried 
and fairly submitted r i' ^ meu 
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Peace and War in the Human Organism 
Dr F McDee Harkin, aiarqiiette We should gne the 
human organism a clean liereditj bi proper legislation con- 
trolling marriages and permitting the aseMialization of the 
■manifestlj degenerate, but better still i\ ould be a propaganda 
ot education, beginning in the schoolroom and based on 
the Biblical injunction “Know thjself” We should utilize 
and improie on cien existing measure of child protection 
and social reform, from fresh air funds and the prohibition 
of exhausting child labor, to sanitan housing, pla grounds 
for old and \oung, social centers that are more attracts c 
than the saloon, and popular education on iital subjects bj 
the lectured mo% mg picture show Greater prominence should 
he attached to the full time health officer whose work in the 
schoolroom and in matters of sanitation is not set half appre- 
•ciated and who should be among the best paid and most 
respected of our citizens There should be the emploiment of 
all legitimate means of exploiting the truth with regard to 
fake medical nostrums, from “oxj donor” jin tubes to Chris¬ 
tian Science adumbrations of the spirit, which latter cult, with 
Its ostrich-hke head in the sand nescience, neier seems to 
recognize the limitations of the basic fact of the centuries that 
taith and a cheerful spirit are but factors, and not alwais 
essential in numberless therapeutic measures which are posi- 
tuelj indispensable 

Age and Arterial Degeneration 
Dr B A Shepard, Kalamazoo Attention in the past to 
•sclerotic changes m the arterj has largelj centered about the 
mtima Rokitanski beUeied that cells were deposited directh 
from the blood stream on the mtima, Virchow beheied that 
there was some formatue stimulus and that the thickening was 
■an mflammatorj hi-perplasia, Thomas maintained that the 
thickening was a compensator} thickening of the lessel wall 
to dimmish the lumen of the blood lessel, the increase of 
•which was due to increased blood pressure, this presupposes 
that the increased blood pressure antedates the beginning of 
the thickening 

All these men looked on the mtima as the location of the 
primarj changes but Koster and others maintained that the 
degeneratne changes of the arterial wall had their origin 
in the adientitia and infiltration from there to the media 
through the rasa lasorum Koster determined that except 
in the brain and lungs the rasa lasorum do not pass deeper 
than the outer third of the media but in the brain and lungs 
there was a fine capillarj network penetrating the deeper 
lajers of the media and along the medial surface of the 
■elastica interna This is of special interest in the study of 
brain sjphilis A close studj of the structure of the arterj 
especialh the media, is held bj some to argue against the 
theories brought out of degeneration of the whole wall due 
to direct irritation of the mtima from the blood stream Mj 
own Mew IS that the etiologic factors, bj this meaning the 
toxic agents either chemical or bacterial, may come either 
through the blood stream in the lumen of the artery or 
through the \asa \asorum, the latter I beheie the principal 
source especially for bacterial factors Thus I beUeie that 
most bactenologic degeneratne changes originate as a 
mesartentis rather than as an endarteritis 

As an etiologic factor, syphilis is the most frequent of any 
of the factors which are definitely known to be m themselyes 
solely responsible for arterial degeneration ft is quite gen¬ 
erally belieyed by obscryers that mesartentis due to syphilis 
IS liable; to affect the first part of the aorta but it has quite 
a tendency to extend doyyn to the sinuses of ValsaUa and 
here produce constrictions about the mouths of the coronary 
arteries and result in weakening of the myocardium and 
angina Often the process is oyer the cusps of the aortic 
yalyes themsches causing a deformity and shrinkage thereby 
gning rise to an aortic insufficiency In eyery case of aortic 
msiifficieiici the possibility of syphilis as an etiologic factor 
should be considered 

A recent theory ascribes hyperactiyity of the suprarenals 
as important in tlie production of arterial degeneration A 
contraction qi die arterioles is produced and consequently 
the yasa yasorum receiye a diminished amount of blood and 
the ycssels are insufficiently nourished ' 


In our actiy e treatment of the condition as found, the term 
“moderation” must apply The mental as yvell as the physical 
actiyities should be yyell considered One of the first demands 
IS usually that of toxemia from faulty metabolism and 
deranged digestive processes and removal of foci of infection 
Closely related to this is the action and relation of the 
diaphragmatic muscle with its impaired function and result¬ 
ing effects on the splanchnic vessels and gastric motility dur¬ 
ing digestion, together yy ith its effect on the respiration and 
o-vy genation 

In those cases shoyying renal inadequacy, I have seen con¬ 
siderable benefit from the use of potassium or sodium citrate 
The solids m the urine will giadually increase, and then, too. 
It is sudorific m its action 

Adhesions of the Pelvic Colon 
Dr James T Case, Battle Creek The present terminology 
refers to that portion of the colon from the crest of the 
left ilium to the inner border of the left psoas muscle as 
the iliac colon, and from this point to the front of the 
body of the third sacral yertebra as the pelvic colon The 
pehic colon is normally freely movable, and the proper 
function of the peKic colon and rectum as a mechanism for 
accumulation and periodic discharge of fecal matter depends 
on this moiability of the pelvic loop The pelvic colon is 
normally more or less fixed, owing to the shortness of the 
mesocolon at this point, but the middle of the -pelvic loop 
should rise during the accumulation of fecal matter Nor¬ 
mally the act of defecation clears the colon betoyv the splenic 
flexure When the pelsic loop is adherent or, being very 
long, incarcerated, the eyacuation is complete These adhe¬ 
sions should be proyed both by enema and by test yyith the 
barium meal, under fluoroscopic guidance The Roentgen 
findings should be considered yvith the other clinical findings 
Enterospasm is an important symptom of adhesions, although 
It may be present without adhesions 
A serious question is raised as to the advisability of 
employing the peKic colon as a means of covering up rayv 
surfaces in the pelvis folloyying pelvic operations Care 
should be exercised to place the pelvic loop carefully to avoid, 
if possible, the production of binding adhesions yvhich may 
later make the patient’s life miserable on account of con- 
stipabon discussion 

Dr Richard R, Smith, Grand Rapids We have all been 
interested in the matter of coyenng in surfaces in the pelvis 
following operations to prevent adhesions, and have employed 
the pehic colon for this purpose, but it has its limitations 
I Use the colon for covering in raw surfaces on the left side 
of the pehis but believe it is best not to attempt to crowd 
it down in the pehis to cover such surfaces To prevent 
adhesions I am now using a large rubber dam which was 
brought to the notice of the profession by Dr Keefe of 
Providence, R I One can use a large piece of rubber dam 
After bnnging the omentum down over the intestine, the 
rubber dam is placed over it, leaving the surface smooth 
and apparently free from any traumatism 

Dr Reuben Peterson Ann Arbor The illustrations show 
beyond question that with reverse peristalsis m constipated 
women there is pain around the cecum and they assume 
certain positions to overcome this pain This leads to great 
difficulty m making the diagnosis unless some such method 
as Dr Case has referred to is employed 
In the old days, when we used to cure patients primarily, 
they suffered a great deal afterward on account of adhesions’ 
of the pelvic colon They suffered from all sorts of sequelae 
D'e were not as careful about peritonization of the pelvis as 
we are now These patients suffered from a gluing down of 
the pelvic colon in the pelvis All of our methods of oper¬ 
ating should be directed toward preventing these adhesions 
Dr James T Case Battle Creek Pan in the cecum and 
in the region of the appendix is very common after appen¬ 
dectomy Appendectomy has been done m such cases under 
insuffiaent indications Patients have complained of pain, and 
their appendixes have been removed, but the pain still con¬ 
tinues It was not an appendical pain but a cecal pain The 
appendux at operation in such cases does not look violent 
inflamed and constipation after operation is a frequent 
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Annals of Ophthalmology, St Louis 

/ii/v, XX y, Xo j 

1 Intradural Tumor of Optic Nene E C Ellett, Memphis. Tenn 

—p 435 

2 Resume of Espenments on Effects of Different Conditions of Liftht 

mg on Eye C E Fcrrce and G Rand, Bryn Mawr. Pa 

—p 447 * 

3 Spontaneous Absorption of Opacities in Crystalline Lens S H 

Brown, Philadelphia—p 457 

4 Scicrocorneal Trephining Operation for Glaucoma Report of 

D°''tyl'ne Operations W R Parker, Detroit—p 467 

5 Epibulbar Sarcoma E B Hcckel, Pittsburgh —p 474 

6 Si\ Cases Treated with Tuberculin, Including Cases of Keratitis, 

a ^Choroiditis and Cjclitis C A Clapp, Baltimore—p 478 

7 Optic Neuritis from Syphilitic Leptomeningitis W H Wilder, 

Chicago —p 489 

8 Miners’ Nystagmus T L Hoffman—p S03 


Arkansas Medical Society Journal, Little Rock 

August, Xlll, No i 

Arteriosclerosis T B Young, Little Rock—p 45 
Common Tallacies in Technical Diagnosis of Indigestion E D 
Holland, Hot Springs—p 48 

Differentiation Between Upper {Central) and Lower (Peripheral) 
Motor Neuron Inv oh eraent G B Fletcher, Little Rock—p 50 


Boston Medical and Surgical Journal 

A igus 24 CLX \ F No S 

12 Hygiene of Mind B P Croft, Greenfield—p 251 

13 Mental Preparedness J J Putnam, Boston —p 260 

14 Meaning of Mental Hygiene Movement W A White, Washing 

ton, D C —p 204 

15 Menace of Mental Deficiency from Standpoint of Heredity 

H H Goddard, Vineland, N J —p 269 

16 Functions of Social Senicc in State Hospitals H Curtis, 

Hathorne —p 271 

Bulletin of Medical and Chirurgical Faculty of 
Maryland, Baltimore 
June, FIJI No 12 

17 Dispensary Abuse and Certain Problems of Medical Practice 

J W Williams, Baltimore—p 229 

Florida Medical Association Journal, Jacksonville 

August HI No 2 

IS Lumbar Puncture and Examination of Spinal Fluid R N Greene, 
Cliattalioocheo —p 33 

19 Interpretation of Wassermann Reaction W P Dey and G E 

Hcii'on, Jacl soniillc—p 40 

20 Diagnosis and Treatment of Syphilis J E Gammon, Jacksonville 
—p 43 

Few Facts Concerning Complement J R Bean, Jacksonville 
p 48 

Journal of Biological Chemistry, Baltimore 

August XXFI No 1 

Ouantitative Comparison of Casein, Lactalbuimn and Edestin for 
"Growth or Maintenance T B Osborne and L B Mendvl, 

New Haven, Conn —p 1 , c. j u 1 p, r 

"Effect of Surgical Procedures on Blood Sugar ^nd Renal ^ vr 

meabihty A A Epstein, J 
York—P 25 


Reiss and J Branower, New 


JotiR A M A 
Sept 9, 191o 

36 Origin of Humin Formed by Acid Hydrolysis of Proteins Ihdrol 

38 Cell Penetration by Acids Further Observations an Blue Pigment 
ao Chromodons Zebra W J Grozier-p 217 

Some Additional Acids W J Crozier—n 

40 Feeding Expe-iments on Substitution of Protein by Defim c“mix 

turcs^of Isolated Ammo Acids H H Mitchell, Urbana, III _ 

41 Digcstibdity and Utilization of Egg Proteins W G Bateman, 

New Haven, Conn —p 263 paicman, 

23 Surge^ and Renal Permeability—Operative procedures 
under anesthesia cause an increase in the blood sugar content 
(hyperglycemia), associated with a reduction or impairment 
of renal function From this it is concluded by the authors 
that diminished permeability of the kidneys is responsible 
for the infrequent elimination of sugar in the urine after 
operation 

24 Comparative.Study of Proteolysis—It'has been demon¬ 
strated that pepsin is the effective agent m pepsin hydro¬ 
chloric acid digestion since hydrochloric acid alone in the 
concentrations ordinarily employed has very little proteolytic 
effect As a result of a senes of experiments the conclusion 
seems justified to Frankel that comparable results m proteol¬ 
ysis studies are to be obtained only when the substrates are 
tn solution, otherwise deviations of 10 to 15 per cent may be 
encountered in duplicate experiments An examination of 
the digestion of thirteen proteins shows that there is a 
parallelism in the cleavage curves of all the proteins, if the 
cleavage is calculated as the ratio of the ammo nitrogen 
liberated at any one time to that obtained on total hydrolysis 
of the protein with strong acid Pepsin hydrochloric acid can 
1 berate about 20 per cent of the total ammo nitrogen of a 
protein m less than 100 hours Try'psm acting on proteins 
partially digested with pepsin effects a cleavage of about 70 
per cent The action of trypsin on native proteins can cause 
a cleavage of about SO per cent of the peptide linkages 
Further addition of trypsin may cause further disintegration 
of the protein Erepsm following the action of pepsin is a 
very effective agent m causing the disruption of the protein 
molecule In two series of experiments cleavage of about 
85 per cent of the protein could be demonstrated The 
successive action of pepsin, trypsin and erepsm libentcs 
ihout 85 to 90 per cent of the total ammo nitrogen of the 
protein studied 

26 Physiology of Phenols—The results of Dubm’s invesli- 
gation, in addition to confirming the findings of Folin, bring 
to light some interesting observations The elimination of 
phenols -from day to day is quite constant Withdrawing 
natei from the diet causes an increased phenol elimination 
After Eck fistula, the free phenols represent as high as 97 
per cent of the total, the latter, as also the former, exhibiting 
.1 tendency to decrease After intestinal obstruction, there 
IS ou increase m both free and total phenols, the former con¬ 
stituting as low as 55 per cent of the latter In pancreatic 
insufficiency, there is an increase m both free and total 
phenols With an accompanying decrease in the percentage of 
free phenols After excluding the bile, both free and total 


24 


Compantive Study of Behavior of Purified Proteins Toward Pro phenols increase, but With an increase m the percentage of 
tcolytic Enzymes E M Frankel, New Haven, Conn--p 31 phenols The feeding of phenol and p-cresol results 

25 Metabolism of Sulfur Relative _Ebminations ^f ^Sulfur^ an j.i,jrht variations, m the elimination of 


IClTDOUblU ux ..- — T* Ji TJ Tl 

Nitrogen m Dog in Inanition and Subsequent Feeding H U 

Lewis, Urbana, IB —p 61 zo 

26 "Physiology of Pbenols H Dubin, Philadelphia p 69 

27 "Influencf of Ingested Carbohydrate, Protein and Fat on Blood 

Sugar in Phlorizin Diabetes F A Csonka, Pittsburgh p 9 

28 Resefrebes on Pynm.dms Synthesis of Thymine 4 Aldehyd 

28 Rc^ear^c ^ ^ Cretcher, Jr, New Haven. Conn- 

Cerebromc Acid Relation of Cerebronic and Lignoceric Acids 
p K Levene and C J West, New York—p 115 
30 Dillysis V Trypsin and Froteoclastic Action of Protein Cleavage 

Ktobenr an^d 

—p 173 


29 


noimally, with but slight variations, m 
about 65 per cent and 40 per cent, respectivelj After Eck 
fistula, about the same excretion is noted After mtestinal 
obstruction, pancreatic insufficiency, and exclusion of ffilc, 
there ts in both cases a drop m the amount excreted The 
leedmg of urosin results normally m an excretion of ihom 
14 per cent, as phenols After Eck fistula, practically t c 
‘ame amount is eliminated 

kfrer exclusion of bile and pancreatic juice, about ZU per 
cent of ingested tyrosm is eliminated Feeding of anj 0 
the three substances causes an increase m the conjugation at 
all times—p-cresol to a greater degree than phenol, a"" , 

Httcr to .1 greater extent than tyrosm Tyrosm, plicn 
ami p-crcsol, fed in amounts of 5 gm, 1 gm and 1 g - 
icspectnch, were all eliminated wtth.n 
No unchanged t> rosin could be demonstrated m the 
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feces Fisting reduces the phenols to i low lc\el, the injec¬ 
tion of phlorizin during fasting ciuses in increase in the 
output of phenols It is impossible to free the urine entirely 
of phenols bj the use of calomel The bile ippeirs to hive 
some influence on the conjugating function of the li\er The 
phenols can be taken as in index of intestinal putrefaction 
27 Phlorizin Diabetes—Following the ingestion of 20 gm 
of glucose the blood sugar readied the maximum at the 
second hour, and declined to the original lead at the fourth 
hour In another experiment, it w as shown that ofo 16 gm 
of glucose guen to a phlonzinized dog 94 per cent was 
excreted during tlie first fi\e hours as extra glucose The 
cune of the blood sugar content runs parallel with the cur\c 
of the extra glucose Since the elimination of ingested 
glucose IS practicallj complete and the cune of blood sugar 
runs parallel to that of extra glucose, the conclusion is 
reached that no glucose was deposited between the periods 
of absorption and elimination The onh difference obsened 
m the blood sugar content after the ingestion of large quan¬ 
tities of glucose in a more concentrated solution (50 gm of 
glucose in ISO cc of water) is that the hiperghccmia is 
maintained for a longer period of time That the blood 
sugar IS increased after ingestion of protein is apparent 
from the cune which shows that the endogenous glucose 
derived from meat protein and gelatin appears in the blood 
as glucose—at least, partially so—since the isoglucogenic 
quantities of ingested endogenous and exogenous glucose 
should give the same increase of blood sugar The ingestion 
of fat, which does not produce extra glucose, did not cause 
any appreciable increase in blood sugar 
37 Tine Acid Solvent Power of Urine—When shaken with 
unc acid for twenty minutes at 37 C, Haskins found that 
manj urines that are slightly acid and all that are neutral 
or alkaline take up extra uric acid The less acid the urine 
tile more uric acid, as a rule, it will dissolve Dilute urines 
when considered in proportion to their concentration show 
much greater solvent power than less dilute urines Some 
urines dissolve so much unc acid that thej come to contain 
more unc acid than is present in a saturated solution of 
monosodium urate. Haskins suggests that in all probability 
m these cases at least part ot the uric acid is in colloidal 
solution 


40 Feeding Experiments with Anuno-Acids—Experiments 
are reported by Mitchell in which mice nave been kept alive 
for seventy to ninety-eight days bv feeding alternatel} (1) 
rations containing 4 to 6 per cent of various mixtures of 
isolated amino-acids, 6 to 4 per cent sucrose 34 per cent 
starch, 28 per cent protein free milk (prepared either accord¬ 
ing to the procedure of Osborne and Mendel or to a modi¬ 
fication of this procedure described in the text), 10 per cent 
lard and 18 per cent butter fat and (2) a ration containing 
10 per cent sucrose with other constitutents in the same 
proportion as in the first mentioned rations In many of 
these experiments periods of fifteen to thirtj-five days dura¬ 
tion have been observed in which the mice practicallj main¬ 
tained their weight The alternate feeding of an amino acid 
ration and a nonnitrogenous ration (except for the nitrogen 
present in the protein free milk) induced a better total con¬ 
sumption of food than feeding with an amino-acid ration 
alone and in all other respects led to more successful results 
However it is probable that in no case was the amino-acid 
intake sufficiently large to assure a fair test of its adequacy 
Ammo-acid rations containing no added tv rosin or no 
added tv rosin and phenv lalanin, did not give appreciably 
different results from rations containing these amino-acids 
However, if tryptophan was absent from an amino-aicd 
ration, the period of survival of mice fed this ration alter- 
natclv with the nonnitrogenous ration was noticeably shorter 
than the periods of survival of mice kept on rations contkm- 
ing added tryptophan Mice could be kept for much longer 
periods of time on rations containing mixtures of ammo- 
acids including tOT^ophan fed alternately with the non- 
nitrogenous basal ration than when fed the basal ration 
alone. Furthermore this difference in survival cannot be 
-'ccountcd for by a diffeience in energy intake This fact 
has been interpreted as meaning that at least some of the 


amino-acids have specific functions in metabolism aside from 
that of serving simply as material for the synthesis of body 
protein j 

41 Utilization of Egg Proteins—Raw egg-white, Bateman 
says IS a decidedly indigestible substance It may cause 
diarrhea in dogs, rats, rabbits and man yvhen ingested in 
any large quantity Its utilization by the body is poor since 
It IS used only to the extent of SO to 70 per cent Subjects 
can acquire a certain tolerance for the native protein after 
ingesting it for several days so that it no longer causes diar¬ 
rhea and IS somewhat better utilized Raw egg-white can 
be made digestible through coagulation by heat, by pre¬ 
cipitation with alcohol, chloroform, or ether, by incubation 
with dilute acids or alkalies, by partial digestion bv pepsin, 
by conversion into alkali-metaprotein The indigestibility of 
native egg-white probably lies either in its antitryptic content 
or in its chemical constitution Its physicial texture appears 
to play a minor part in its behaaior Of the individual pro¬ 
teins constituting egg-vvhite, the albumin fraction appears to 
be tilt indigestible component The whites of the hen’s egg 
and duck’s egg act alike in causing diarrhea and in being 
poorly utilized Egg-yolk either raw or cooked is excellently 
utilized It sometimes causes digestive disturbances in dogs, 
apparently because of its high fat content In current dieto- 
therapy raw whole eggs, raw egg-white, and albumin water, 
are extensiyely prescribed There appears to be little in 
their conduct as foodstuffs, however, to warrant such faith 
in their nutritive value or ease of assimilation 


Journal of Cancer Research, Baltimore 
Jul\ I No s 

42 •Tcratomat'\ of Brain M Barron^ St Paul —p 311 

43 Hcredi 10 Transmission of Differences in Susceptibility to Grox\-th 

of Transplanted Tumors in Various Strains of Mice M S 

Fleisher and L Locb St Louis—p 331 

44 Precancerous Dermatoses W J Hcimann New York-—p 343 

45 Model of Gastric Tubules m Early Gastric Cancer L B Wilson 

Rochester Minn —p 357 

42 Teratomata of Brain—A study of the cases of brain 
teratomata discussed in the literature Barron sa\s, shows 
tha* tissues of mesodermic origin are the elements most com¬ 
monly found m these tumors Hovveyer excluding the case 
cited by the author there are only four examples (Strass- 
mann and Streckner, Saxer, Gutzeit and Newmann) in which 
there is reported the presence of striated muscle fibers 
Similarly in only one other case (Saxer) is there described 
the presence of spaces lined yyith columnar epithelium con¬ 
taining goblet cells Indeed, Saxer’s resembles the present 
case more closely than any other It is interesting to note 
that practically all the cases which developed symptoms 
from these tumors died before the twentieth year The origin 
of such tumors is best explained by the inclusion of totipoten- 
tial cells very early in the development of the ovum The 
tumor here described presents derivatives from all three 
primitive germ layer'; This tumor belongs to the embryonal 
type of teratomata originating most probablv in the epiphysis 


Journal of Laboratory and Clinical Medicine, 

St Louis 

August 1 No 11 

46 •Immunitv in Syphilis H Zins er lork.—p 785 

47 Estimation of Sugar in Blood by Lewis Benedict llethod Graph 

for Obtaining Directly Percentage of Dextrose L McDanell 
New Haven Conn—p 804 

48 Role of Cholesterol in Pathology J C Small Chicago—n 809 

49 •Complement Fixation Test in Tuberculosis H R Miller Neyv 
York—p 816 

Quantttatiye Estimation of Phenol Tetrachlorphthalein E-xcreted in 
Fresh Bile m Disease of Luer H L McNeil GaUeston Texas 

—-p 822 

Focal InfecUou J W Shuman Sioux Cit> Iowa—p S23 
Ca^ of Pro^e sive Lenticular Degeneration with \ecroDs\ C 
Hunter and S J Peirce Winnipeg Canada —p S30 
Roentgenographic Studies of Cerebral Vascular Lesions C O 
Dhonau Cincinnati—p 836 

Commonly Appearing on Laboratory 
Reports B G R, Villrams and E M \\ ilhams Pans III-- 

46 In^umty m Syphilis—Complete sterilizing immumU 
or in other \\ords, complete cure Zinsser sa>s, occurs hiV 
rarch without specific medicinal aid, and the untreated 
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syphilitic might go on to apparent cure, in that a general 
syphilization of his body uould bring about a general resis¬ 
tance, but would always harbor virulent treponemata which 
could cause recrudescences m parts m which resistance was 
diminished, and eventually kill by degenerative processes in 
the central nervous system where many injuries cannot be 
compensated for as is possible m other organs The resis¬ 
tance which develops is apparently a new attribute only of 
the cell groups which have undergone direct reaction with 
the treponemata This resistance may consist merely in the 
complete failure of the tissue cells to react to the virus, a 
sort of “tissue indifference” or “Anergie” It may be, how¬ 
ever, and probably is, accompanied by a certain amount of 
active defense m the form of local phagocytosis of the 
treponemata by the fixed tissue cells 


measurable action on the sensory nerve terminals, producing 
a slight analgesic effect In the order of their efficiency in 
this respect the opium alkaloids may be arranged as follows 
Papaverm, narcotin, morphin, narcem, codein and thebain 
A combination of total opium alkaloids was found to be more 
effective than the amount of morphin, or of papaverm or 
narcotin, it contains would be if given alone The local 
effect of opium observed in this investigation by the authors 
agrees well with numerous empirical observations by clinical 
men in the past and present 

59 Lethal Dose of Arsenic for Splenectomized Mice—It is 
concluded by Towles from her experiments that the body 
resistance to arsenic is not reduced by removing the spleen 

Kansas Society Medical Journal, Topeka 


49 Complement Fixation Test in Tuberculosis—Miller 
emphasizes the fact that complement fixation in tubercu’osis 
IS a definitely valuable diagnostic method which will occupy 
an important place among the practical methods of diagnosis 

Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 
August, VIII, No S 

55 ’Cross Tolerance Altered Su'ceptibility to Codein, Heroin, 

Cannabis Indies and Chloral Hjdrate in Dogs Haring an 
Acquired Tolerance for Morphin H B Myers, New Yorl — 

56 ’Absorption of Potassium lodid by Thyroid in Vivo, Following Its 

Intravenous Injection in Constant Amounts D Marine and 
J M Rogoff, Cleveland—p -439 ^ 

57 Some New Time Recording Apparatus W Hale, Boston—p 445 

58 ’Peripheral Action of Opium Alkaloids Effect on Senso^ Nerve 

Terminals D I Macht, S L Johnson and H J Bollinger, 

Baltimore—p 451 _ 

59 ’Lethal Dose of Arsenic for Splenectomized Mice C lovvies, 

Baltimore—p 465 

55 Cross Tolerance—Myers claims that a 
tolerance exists to codein and to heroin in dogs habituated 
to morphin, m so far as effects on the respiratory center ar 
concerned A slight crossed tolerance exists between codein 
and morphin, and between heroin and 
their actions on the tissues governing 
tolerant to morphin when given codein or heroin hav 

“d .n.e„»al P«.B.aU,s 

toleration to cannabis mdica or to chloral hjdraty^^i^^^^^ 
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60 Advantage of Transverse Incision in Appendicitis J D Wilson, 

Emporia —p 221 

61 Malignant Tumors of Ovaries, Report of Cases R S H^urj, 

Newton—p 223 

62 Biennial Report of tlie Medical Department of Kansns State 

Penitentiary P B Matz —p 227 

63 Valuable Treatment for Glaucoma H C Markham, Parsons 

p 234 

Kentucky Medical Journal, Bowling Green 

August, XIV, No 8 

64 After Effects of Diphtheria on Eye, Ear, Nose and Throat 

G C Hall, Louisville—p 407 

65 Modern Treatment of Diphtheria J I Greenvvell, New Haven 

66 Pa^thology of Glaucoma W D Levi, Louisville—p 414 

67 Medical Treatment of Glaucoma I A Lederman, Louisville 

68 Choice of Operations A 0 Pfingst, Louisville—p 417 

69 Ophthalmia Neonatorum and Trachoma J G Carpenter, Stanford 

70 Su7gma?^Lfcetions of Jaw C B Louisville-p 425 

71 Differential Diagnosis Between Chronm Cholecystitis 

Ulcer and Simulating Neuroses M Casper, Louisville p 4 9 

72 Other Fellow’s Mistakes G G Thornton, Lebanon p 3 

73 Plea for Better Diagnosis C L Sherman Millwood p 437 

74 Modification of Ferguson’s Operation for Excision of Upper Jaw 
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75 Seborrheic Dermatitis ^ P Cunningham New Yo^^^^ 
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78 Medicine as Practiced by Lhinese w 
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82 Universal Immunization H Smith, New York — 

83 Fatal Case of Poliomyelitis in Adult J U am i , 

p 373 
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American Medicine of Eighteenth Centurj G W Cook W'tsh 
ington D C—p 3al 

Roentgenotherap\ in Chronic Arthritis. E Zucblin, Baltimore 


Toluol Its \ aluc in Sterilization of Vaccines L D 
XJni%cr«it>, \ D—p 360 
Abnormal Labor S Wiener, Ne\N \ork—p 361 
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102 Substitute Feeding of Iiifanf: J P C Griffith, Philadelphia — 

p 3aa 

103 Phi'iologie and Tomc Aetions of Formaldeh>d S E Earp, 

Indnmpoh*^ —p 391 

104 Feier Part of Svndrome of Toxemia T M Pottengcr AIonro\ia 

Cahf—p 392 

IO 3 TNphoid I r N archer Nen \ork—p 394 

106 Ceneril Pnctitioner J \ O Connor Uoonsocket R I—p 39S 

107 E\aluation of Paraphrenia E A Strecker Philadelphia—p 399 
lt)S Chronic Suppurati\c Otitis Media H B Black\\ ell. New \orl — 

p 402 

109 Orthopedics ot Hand Report of T\\o Cases L G Hanlc> 

Buffalo—p 40o 

110 Frost Bite m Hand Resembling Ra>nauds Disease N S \a\\gcr, 

Philadelphia —p 406 

111 \ alue of lodin in Gonorrhea M AbramoMtz Baltimore—p 407 


Ohio State Medical Journal, Columbus 

/iHOllrf \ll \o 9 

112 Medical Practice—Past, Prc'^ent and Future G H Mat*:on, 

Columbus—p a37 

113 Problem of Infection S M McCurd> Young«toi\n—p 543 

114 Tj*:e and \bu«:e of Forceps During Labor W Gillespie Cincin 

nati—p a4o 

lla Cesarean Section Cla'^'ical and Extraperitoneal E J March 

Canton—p 348 

116 Pubiotomj S>mph\seotomj and Perforation G B Farnsworth 
Cle\ eland—p 30 1 

1X7 Con^-ul«ions of Infancy and Earl> Childhood E G Horton, 

Columbu®—p 353 

118 Proctitis C E Howard Cincinnati—p 356 

119 Mhooping Cough in Ohio F G Eoad^eau Columbus—p 557 

120 ^ppl>ing Animated Drawing to reaching of Surgical Technic 

M J Brownlow, Cleveland— p 36O 

OUahoma State Medical Association 
Journal, Muskogee 
Auoust I\ A <7 8 

121 Early Cancer of the Stomach A W White Oklahoma Cit> — 

p 223 

122 Carcinoma of Lteru*! O R Gregg Aha—p 231 

123 Surgeons ^s General Practitioners \ie\\ point of Gastric Dis 

turbances R Gros«hart Tulsa —p 233 

124 Gastric Lker Perforation Followed b> Operation TwcUe Hours 

Later and Recovers F S Clinton Tulsa—p 240 
123 Radical Treatment and Cure for Epididjmitis Acute Subacute 
and Chronic W J Wallace Oklahoma Citj —p 242 

126 Second Hand Surgery W W Jackson Vinita.—p 243 

127 Acute Infective 0«teomxelitis J J Dial Muskogee—p 245 
12 s Mule in Intestinal Tract C W Heitzman, Muskogee—p 248 

Southwest Journal of Medicine and Surgery, 

El Reno, Okla 

August X\IV No S 

129 M hat Arc \\c Doing and \\ hat Should We Do for Feebleminded 

M L Kendall Enid—p 221 

130 Apoplcxj C \ on Wedel Jr Oklahoma Cit>—p 229 

131 Surgical Sjmptomolog^ of Right Lpper Abdominal Qiihdrant 

F H Clark El Reno —p 238 

132 Mechanics of Human Bod> C B Franci«co, Kansas Cit>, Mo — 

p 242 
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British Journal of Children’s Diseases, London 

Jiih \UI \o 151 

1 Herpes RecurTen«: H G \dam«;on—p 193 

2 Case ot ^teleio^is, F P Weber and G F Stebbing—p 2 OO 

3 -xypcndicitis Complicating Pneumonia J Allan —p 207 


4 

3 

6 


Dublin Journal of Medical Science 

August CXLII Ao 536 

Fractures and Fracnirc Di locations. J S McArdlc.—n 73 

ro''o”crabt^3l'™l91o*' 

E. H Tu«d> —p 79 ■’ ^ ^ ^ ° Purefo} ar 

Diagno 15 in Etotis. E, Ma-vacll—p 94 


Edinburgh Medical Journal 

August XVII, No 2 

7 •Toxi Infection of Central Nervous System D Orr and R G 

Rows—p 78 

8 *rour Cases of Acute Fatal Cirrhosis of Liver in Same Famil>, 

Suggested Relationship to WMson s Progressive Degeneration of 

Lenticular Nucleus B Bramwcll—p 90 

7 To'^i-Infection of Central Nervous System—From clin¬ 
ical cases and the results of experiments Orr and Rows 
arn\e at the following conclusions (1) In spinal and 
cranial neraes there is an ascending lymph strea;n to the 
central neraous system, whose main current lies in the 
spaces of the perineural sheath Toxins reach the spinal 
cord and brain bv this route, and although they spread to 
some degree in the Ijmph spaces of the pia-arachnoid, and 
so maj affect structures at a distance from the point of 
entrance, the\ pass for the most part in* the main stream 
along the nerae roots into the substance of the central 
neraous sjstem (2) Outside the central axis the neraes 
arc possiblj protected bj the vital action of their neurilemma 
sheath, most probablj, however, it is the peripheral situation 
of the Ijmph current avhich is the deciding factor The 
author holds that acute and chronic mjelitic conditions are 
rcadil> produced b> infection of the ascending lymph system 
in nerves, that general paralysis of the insane is a chronic 
inflammatory disease of lymphogenous origin, to tabes dor¬ 
salis they assign the same lymphogenous genesis, that cases 
of acute meningomyelitis fall into the lymphogenous cate¬ 
gory, and there is now a preponderance of evidence to show 
that acute poliomyelitis must also be included in this group 
There are many facts which show that infantile paralysis 
cannot be a blood infection, and indisputable evidence in 
faior of the lymphogenous genesis 

8 Familial Cirrhosis—Four cases of acute fatal cirrhosis 
of the Iner in the same family are reported bv Bramwell, 
the patients being respectively 9 10, 14, and 14 years of 
age The disease was not due either to siphihs or to alcohol 
The possible relationship of cases of familial cirrhosis of 
the liter and Wilson’s progressive lenticular degeneration is 
suggested 

Indian Medical Gazette, Calcutta 

Juli U No 7 

9 Case of Pellagra J T CaKcrt—p 241 

10 Iron and Arsenic as Cure for and Prophj lactic Against Malaria 

G W P Dennjs—p 242 

11 •Cheap Ab orbent Dressing for Wounded Incinerated Paddy Husk 

W A Jucticc—p 246 

12 Purification of Water Supply nf Lawrence Military Asylum San 

awar by Means of Bleaching Powder M A Nicholson—p 24S 

13 Abdominal and Bovine Tuberculosis m India C A Sprawson_ 

p 237 

11 Incmerated Paddy Husk—Paddy (i e, nee in the 
husk) is husked and then boiled at rice mills, the fuel used 
being paddy husk This is not completely burnt and a large 
ash IS left which Justice has called “incinerated paddy husk.” 
Incinerated paddy husk has a grayish black color and has 
the consistence of the rough siftings of tea Envelopes or 
bags of cotton cloth are made Two ounces of the paddy 
powder are filled into these emelopes, which are sewn up 
The envelopes are tied up m brown paper in packets of six 
to a dozen leaving the ends open They are then placed 
in a steam sterilizer and subjected to a temperature of 120 C 
for one hour On removal from the sterilizer the ends of 
the packages are closed and sealed The dressings are 
applied direct to the wound, care being taken that a sufficient 
number of bags, according to the size of the wound, are 
applied A gauze bandage keeps them in position—so little 
effusion reaches the bandage that the bandages can be used 
again and again—this is important m militarv dressings 
The dressings should be changed every twenty-four hours 
at least but the ease with which they can be removed or 
replaced lends itself to more frequent renewals It is a 
dressing as absorbent cottonwool No leakage takes plac- 
till the whole is saturated It is a powerful deodorant The 
smell from tlie most offensive wounds is completely absorbed 
It IS a light dressing and is cool a desideratum in tropical 
climates The dressing is not injured by efficient sterilization 
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Journal of Laryngology, Rhinology and Otology, London 
Juh, XXXI, No 7 

14 ♦Atrophic Rhinitis (Ozcm) and Tuberculosis III —The Pathologic 

Aspect W \Vingra\c—p 276 ** 

15 Final Report on Isolation and Cultnation of Tubercle Bacillus 
from Discharging Ear in Cases of Chrome Purulent Ol.lis 
Jledia G H Cocks and J G Dwyer, Keiv York —p 288 

A ugilst No 8 


JooH A M A 
Sew 9, 1926 


iodoform, 2 ounces by weight, with sufficient quantity of 
liquid paraffin to make a thick paste Dress it with sterile 
gauze, and cover all with an absorbent pad, which is held in 
position by sticking plaster and a bandage This dressing 
requires no change for days or weeks if the patient is free 
from pain or constitutional disturbance Should, honcter dis- 

16 Renortc fn V lot'r t- , the Stained part must be soaked In Spirit 

Reports for 1 ear from Ear and Throat Department of Roya! ^”4 a gauze dressing, wrung out of the same aonlied as a 

P 313 most striking m cases of compound fractures of the long 

17 The Past and. Present of Otohrjngology P McBride—p 329 hones Previously such compound fracture patients suffered 

1 /iAi.r.Tii.i. severely that their treatment had proved an ordeal for all 

that Tuberculosis—Wingrave found concerned Such cases now are associated with little more 

that a certain acid-fast bacillus is present m cverj case of suffering and trouble than those of fracture without a wound 

true ozena (atrophic rhinitis) uhich is never found in any at all Redressing is very simply done After removal of 

allied conditions, It possesses a close morphologic and . 

tinctorial resemblance to the tubercle bacillus The histo¬ 
logic changes resemble those of a tuberculous condition 
(lupus erj thematosus) Animal inoculation produced lesions 
undistinguishable from tuberculosis But there are two 
postulates winch ha\e not been conformed with, viz 

(a) Demonstration of the organism in the diseased tissues, 

(b) Production of the disease in an inoculated annual 
With regard to the first, it is not alone in this deficiencj, 
since other diseases share the same defect As to the second, 

It is almost an insuperable difficulty in a guinea-pig, not 
onh for anatomic reasons, but also for phjsiologic reasons 
The disease in man is spread o\er a long period of years, 
and one can liardh expect a condition of such slow growth 
to be del eloped in the lery short period of observation on 
the short life of the animal So that some critical elasticity 
IS demanded m this direction Notw'ithstanding these w'eak 
links, Wingrate’s nnestigation supports the mow that atro¬ 
phic rhinitis IS a disease closely allied to tuberculosis, and 
that Its subjects are puneyors and distributors of an 
organism which is probahiv a \anety of the tubercle bacillus 

Journal of Tropical Medicine and Hygiene, London 
August I, XIX, A'o IS 

18 'Benben Puzzle A Suggested Solution W M McDonald—p 177 

IS Benben Puzzle A Suggested Solution—McDonald is 
of opinion that the \olume of eiidence is sufficient to warrant 
the assumption that improvement in housing and sleeping 
accommodation where large numbers of men live together, 
as in barracks, prisons, common lodging houses, mining 
kongis, ships, should be considered as a particularly important 
prophylactic measure in countries where benben is endemic 
or epidemic 

Lancet, London 
August 12 II No 4850 

19 ♦Treatment of infee'ed Suppurating War Wounds R Morison 

p 268 

20 ♦An Anomalv in Widai Reaction ATS Sladden —p 272 

21 Effect of Tjphoid Inoculation on Endemic Goiter at Laurence 

Militarj Asjlura, Sanauar, Punjab—p 275 

22 *EtioIog> of Epidemic Cerebrospinal Meningitis M F H Oamoie 

277 

23 Shiah Pilgrimage and Sanitarj Defences of Mesopotamia and 

Turco Persian Frontier F G Clemon—p 289 

19 Treatment of Infected Suppurating Wax Wounds—The 


the old dressings the wound is covered with a dossil of wool 
soaked m spirit, and the sticky, dirty looking discharge is 
wiped off the surrounding skin until it is clean This is done 
with dossils of cottonw'ool, soaked in spirits and applied b> 
forceps The wound and a small area of the surrounding 
skin are then plastered with paste, which m its turn is 
covered by a gauze dressing under a pad and bandage In 
more than forty' cases treated by' this method, there has been 
no need to change a dressing sooner than intended Tl»re 
has been, except m head w'ounds, no spread of septic infec¬ 
tion, no cellulitis nor abscess formation, and no aggravation 
of constitutional disturbances after the operation Relief 
of pain and fall of pulse and temperature when they were 
abnormal has been the invariable rule 

20 Anomaly in Widal Reaction—In order to diminish the 
occurrence of this zone phenomenon as much as possible, 
the use of distilled w'ater as diluting fluid instead of normal 
saline has been initiated by Sladden in his routine work 
No practical objections to its use have been discovered, nor 
IS the sharpness of the end point impaired It is not claimed 
that the operation of the zone effect is thereby annulled lint 
that It IS diminished and the agglutination test rendered 
distinctly more delicate without becoming any more compli¬ 
cated 

22 Etiology of Epidemic Cerebrospinal Meningitis—It is 
Gamble's firm conviction that cerebrospinal meningitis in 
epidemic form is a true gonorrheal inflammation of the 
arachnoid membrane of the brain and spinal cord set up 
by the bites of gonococcal infected pedicuh corporis 

Bulletin de I'Academie de Medecine, Pans 
July 25, LXXT'I, No sO, pp 65 88 

24 •Rndiolherapj of Intra Abdominal Neoplasms of Testicular Origin 

A Beclere —p 72 

25 •Auloserotlierapy m Gonorrheal Orchitis Wagon—p 81 

26 Serotherapj in Tjphoid Technic for Preparation of the Scrum 

A Rodet —p 83 

27 Adaantages of the Ass as Vaccine Producer (L’asmo vaccm cl scs 

aiantages) Arnaud and Huon—p 85 

24 Radiotherapy Effectual for Tumors Originating in 
Testicles—Beclere reports three cases which confirm the 
peculiar susceptibility' of tumors of tins class to radiant 
energy The first case was the most strikingly successful 
of any he has ever encountered A voung man of 35 had 
an enormous tumor of the spleen three \ears after a retained 
testicle on that side had been removed on account of pam 


of Its cavita branches o^f nerves since the the diaphragm to the groin and apparently filling entne 

to nerve trunks and muscular b lorp-pcc and of the left half of the abdomen and encroaching on the right side 

division of blood Nessels, excepting the f Under weeklv Roentgen exposures of 4 H units for each 

muscles theinseNes, does little ^ P Cleanse the region, the tumor began to retrogress at once In five mont is 

.he 24 ...,4 . 0 ,. 

^ 41 II fnreien bodies 3 Mop the surrounding skin and 
Sr: un” 4p,r,. CComvcoI .ops 


remove 

""vinTthe SDirit are ^sed for this purpose, and are intro 

conveying thejP>nt a tip the whole wound with the 

Sving paste bismuth ubn.trate, 1 ounce by weight, 


--- ♦.nhjrn 

no tumor could be palpated, and there ' n,a„ 

of svmptoms during the five years since J f jjic 
has been serving as a cavalry officer ^ one, 

other cases sliow'ed marked tttiprovement, p There is 

but the other patient succumbed to metastasis 
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no doubt, Bedere rcitentcs, tint the cells of n testicle ore 
cxceptionalh sensitnc to ndiotlicripj, and tumors orig¬ 
inating in them share this susceptlbllIt^ 

25 Autoserotherapy of Gonorrheal Orchrtis—^Wagon has 
onl\ four cases to report but the results nerc so good and 
so prompt that he thinks the method descrrcs more of a 
trial He punctured the scrotum and injected 1 cc of the 
effusion aspirated from the scrotum into the subcutaneous 
tissue m tlic man’s thigh 

Pans Medical 

August S K/ Nc o2 tt 101 2 >2 
2S An Automobile Surgical \mbulancc R Alonod —“p 301 

29 Tccbmc for Amputation from Standpoint of Prosthc^us Later 

(L amputation de Gntti an point dc \uc dc h prothc«c) E 
Menel —p 107 (Moignons d amputation du membre mfencur 
au pomt dc \ue de 1 appareiUagc ) Judet—p 126 

30 Drainage after Operations on Gastro Intestinal Tract H Chaput 

—p 132 

31 Importance of Prompt Reeducation of the Elbow After Rc*:ec ion 

(Lc role de la reeducation motrice dans la resection du coude ) 
Kouindj) —p lla 

32 Combination of the Abbott and the Forbes Methods of Treating 

Scoliosis (Notre technique actuellc du traitcmcnl de la scoli 
osc Supprc'ision du hanne, passage de feutres fenetres etc ) 
J CaKe—p 119 

Presse Medicate, Pans 
/u/\ 27 \\/K Ao 42 pp ^29 326 
o3 The Remote Results of War Wounds of the Chest (Les <;uitCd 
eloignees des blessure'i pleuro pulmonaircs par projectiles dc 
guerre ) Denechau —p 329 

34 Tecbnic for Tracheotom> in Adults H Luc —p 330 
Sa Spring DcMce for Reduction of Fractured Jaw (Appareil pour 
la reduction mediate des fractures des maxillaircs ) C Blanc 
—p 331 

36 ■•Cholestenn Content of the Blood in Holland and in the East 
Indies (Echanges cholestenmques et pathologic dc la race) 
C D de Langen —-p 3o2 


36 Cholestenn as a Factor in Cholelithiasis—De Langen’s 
studies of the cholestenn content of the blood in Holland 
and in the Dutch East Indies haie shown that there is a 
marked difference between Europeans and the natiies of the 
Dutch Indies in this respect In the latter the cholestenn 
content of the blood is onl\ about half the European figure, 
while that of the bile is also e\tremel> low In Japan the 
corresponding figures are said to be about midwaj between 
those in the Dutch Indies and in Holland De Langen was 
led to this research b> noticing the extreme raritj of gall¬ 
stone trouble in tlie East Indies WTien gallstones are found 
thei are not the cholestenn stones of Europe, but are com¬ 
posed pnncipallj of calcium bilirubinate thus resembling 
the calculs liemohtiqucs described b> Chauffard In a group 
of 5 800 sick natnes of the islands there were onh fiie cases 
of diabetes mellitus while in a corresponding a%eTage group 
at the Groningen Hospital in Holland the \ear before, he 
had tound twenti-two diabetics among 1200 patients ' In 
Japan also ghcosuria is lerj rare, and it is so mild that, 
as a recent Japanese writer has said it does not deserae 
the name of diabetes De Langen mentions further that the 
arterial pressure is low among the natiaes of the Dutch 
East Indies He does not attempt to decide whether the 
phasiologtc h\pocholesterinemia of the natiaes is the result 
ot their diet or is a racial pecuhanta nor whether this low 
cholestenn content of the blood has ana thing to do with 
beriberi 


Progres Medical, Pans 

}uh '^0 \\\n Aa 24 227 27g 

7 Siphili^ as a Tactor m Rheunati m Sulphur and Mercura , 
Treatment Loeper Bergeron and \ ahram—p 117 ’ 

S The Indem.ds as a Tactor in Traumatic Neuroses (La notion i 
consolidation dans Ics neiro'cs traumatiques des a,nistres <1 
trasmil et des We ses de guerre.) H \ erger —-p US 
9 Bactenologic Studj of Kephtr A Sartora —p laa 
0 Continuous Progressive Gentle Traction bj Simple Nfeans 
Treatment of Stiff Toints and MuseoUr Contracture J Re 
naiill—p 323 ^ 

Auqiiit 5 Ao 23 fl< 2'>9 2:6 

,1 'Sla^li^'I^eoccus^ Septicemic Meningitis G Etienne and A. Gro 

|2 Case of Ga tnc Cancer mih Metasmsis in Ccrehetl,,™ t 
Meningiii, D Dc 1 ortunet and A Cadl_p % 


43 Reaction in Genital Organs to Vaccination Against Tjplioid and 
Paratvplioid (Reactions orclii cpididjmo funiculaires coiistcu 
ti\cs a li \accmation antit>plioicliquc ct antiparatypboidiquc) 
A Sitrc—p 134 

37 Syphilis as Factor in Hheumatism —This article 
describes 41 cases of joint rheumatism developing in sjphi- 
htics and t lelding as a rule to measures directed against the 
stphilis Onh one joint was affected in 3 cases, the trouble 
resembling ordinarj white swelling Several joints were 
involved in 8 cases In 11 cases there was an arthritis with¬ 
out effusion and in 10 the joint trouble was of the deforming 
rheumatism t>pe In 4 there was merelj pain in the joint 
without d^formitv or nervous reaction It seems plausible 
to assume that the rheumatism would not have develooed 
III these voung men if it had not been for the sjphilitic soil 
This assumption is confirmed by the benefit under mercury, 
especiallv when combined with sulphur 
41 Staphylococcus Meningitis—The man of 46 had Sfaplt- 
\lococcus albus septicemia, and was apparenth on the wav 
to recover) when sccondar) meningitis developed which soon 
proved fatal The germ was in pure culfTire, and rabbits 
inoculated with it developed a similar septicemia 


Revue Medicale de la Suisse Romande, Geneva 

Jul% 20 WXVI No 7 PP 385 44S 

44 •CerchTo''pinal Meningitis at Geneva H MaHet—p 385 

45 •Vtcrine Cancer and Radium L Auherl—p 401 

46 Rales Propagated to Other Side of Chest as Source of Error in 

Ausculting the Tuberculous F Heim and SI jeanneret 
SlinVinc—p 411 

47 Acute Sensor) and Motor Lumbar and Sacral Pol) radiculitis 

Following ruriinculosis Rochnch—p 422 
43 H)drop)oneplirosis from Supernumerar) Arterj C Perrier— p 
427 

49 Nephrectomy for H)pernephroma C Perrier—p 428 

50 Fi-tation ol Painful Sagging Liver (Cas d’hepatope'cie) C 

Perrier —p 430 

51 Incision in Lumbar Region to Explore the Kidne) Before Ventur 

ing to Remove Its Tuberculous Mate (Lombotomie exploratnce 
comme mo)en de diagnostic dans un cas de tuberculose renale ) 
C Perrier—p 432 

44 Epidemic Cerebrospinal Meningitis—^Mallet recalls 
that the first description of this disease was published b) 
VieussetLx of Geneva Switzerland, m 1806 Bv a curious 
coincidence there has been no epidemic there since until 
this vear Mallet reproduces the original description of 110 
jears ago, the disease was then entitled fievre cerebrate 
alartqiic His anahsis of the recent cases confirms the 
importance of health) carriers in spreading the disease He 
found onl) one carrier in the environment of Ins own cases 
and he isolated this health) person and had him rinse out 
his nose repeatedl) and take potassium chlorate mternallv 
B) tlie next da), no further meningococci could be found 
m the nasal secretions In his fatal cases necropsv disclosed 
pneumonia in twelve and acute pericarditis in diree There 
were two cases of cerebral deafness among the survivors, 
and one case of mental disturbance during convalescence 
The onl) certain sign is the discovery of the meningococcus 
m the cerebrospinal fluid on lumbar puncture The mortalit) 
of the disease has been matenall) reduced b) serotherapv 
Its results are better the earlier it is started the larger the 
doses and the shorter the intervals In infants the disease 
IS often difficult to differentiate and it is liable to assume 
a chronic form If the foramen of Jvlagendie becomes 
obstructed the serum must be injected directlj into the 
lateral ventricle 

45 Uterine Cancer and Radium—Aubert agrees with those 
who regard radium as a useful palliative in inoperable cases 
and as an adjuvant to thorough surgical measures Degrais 
insists that an inoperable cancer alwajs derives some benefit 
from the radium exposures 
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52 


53 


Jiil^ 29 \LFI ha 3l pp 961 992 
•Acute Pohomvelitis m Switzerland (Die Heme Medm sche Krank 
belt m der Schweiz mit bes Beruckuchtigung emer Epidemic 
im Kanton Luzern im Herbst 191a ) J Andouv leur—p 961 
A Fungus as Dressing Material (Die Anwendung einer Flechte— 

Br)opogon jubatus—als Verbandstoff ) B Galli Valeno —p 9SI 
Fungoid M)C 0 S 1 S m Woman Fatal m Three Tears J Weber 
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Auo't.t 5, No 32, pt> 993 1024 

J''«"d.cc and Production of Antiserum 
(Einc kurzc Mittedungr uber die Entdeckung des Erregcrs — 
Spirochaeta ictero luemorrhagme nov sp — der sogcn Weil'schen 
Knnkheit m Japmi und uber die neuereii Untersuchungen uber 
die Kranklieit ) R Tnada and others —p 993 
56 ‘Measurement of the Elasticity of the Arteries, and Its Clinical 
Importance (Vcrsuclie uber die elastische Kapazitat der 
Artcrien ) A Buhicr —p 1003 

52 Infantile Paralysis in Switzerland — Androussieur 
reviews the history of acute anterior poliomyelitis, and 
reports a recent epidemic at Lucerne The first case was 
in a woman of 32, the second in a man of 41 whose healthy 
wife had nursed the first case The disease came on with 
sudden onset and high fever in both and simulated Landry’s 
paralysis, proving fatal in si\ and four days Eight other 
cases followed, all in children over 5 Some communication 
between the families was known in a number of the cases 
through healthy carriers, although they were in scattered 
farms But in five cases no epidemiologic data could be 
discovered The funeral of the first ivoman that died was 


Jour A M A 
Sepi 9, 3916 

Gazzetta degli Ospedah e delle Chmche, Milan 
^ Jiih 30, XXXVII, No 61, pp 945 pgp 

57 and Murmur to the Right of Umbilicus as Sign of 

Pancreas Lesion or Aneurysm of the Celiac Artery (Su di un 
sintoma sconosciuto nelle lesioni del pancreas e ^eli'aneur sma 
del tronco celiaco ) G Onano —p 948 aneurisma 

August 3 No 62, pp 9619/6 

58 ‘Improved Technic for Exclusion of the Pylorus (Esclusione del 

OnaM—p Eierosa nel lume cnterico) G 

57 Difierentiation of Pancreas and Gallstone Trouble — 
Onano had a patient referred to him for operative remmal 
ot gallstones as the man was suffering from colics and 
jaundice In palpating the liver and gallbladder he noted 
an abnormal pulsation and sensation of friction, with a 
murmur very distinct on auscultation, applying the steth¬ 
oscope a fingerbreadth to the right of the umbilicus These 
findings were peculiar and not to be detected in other 
patients with gallstones or m the healthy This suggested 
that the pain and jaundice might be the result of compression 


largely attended'and the fact that no more cases developed common bile duct from some tumor, especially as there 

.confirms Wickman’s statements that the susceptibility to the ^ -> > - 

disease is slight as a rule The period of incubation w'as 
from two to seven dajs m all but two cases, in these it 
seemed to be thirteen days and five w'eeks In three families 
tw'o children were affected In the sevcntj-nine cases at 
Zurich m the last tw'enty-five years the youngest patient 
was 4 weeks, the oldest 12 years old Androussieur lists 
the various large epidemics on record, including Norway, 

1905, 918 cases, and 1906, 334 cases, Sweden, 1906, 379, 

American, New York, 1907, 2,500, Massachusetts, 236, 1908, 

Massachusetts, 136, Australia, 1908, 135, Austria, 1908-1909, 

1 393, German}'', 1909, 2,140, Nebraska, 1909, 200, and Pans, 

1909, 100 In prophylaxis he urges strict isolation and dis¬ 
infection at the bedside, with terminal disinfection All in 
the environment should be watched and anj with slight fever 
or sore throat should be isolated especially children Scrup¬ 
ulous cleanliness and ample ventilation should be enforced 
All the persons in the house should gargle systematically 
and rinse out the nose and mouth with some disinfectant, 
such as 0 5 per cent potassium permanganate, 0 5 per cent 
dilute phenol solution, or neutral hydrogen dioxid The 
children m the family should be kept at home for at least 
eight days and not be allowed to return to school unless they 
keep entirely well The child that has had the disease should 
not be allowed to return to school until at least three weeks 
after definite recovery 

55 Spirochete of Febrile Jaundice in Japan—Inada and 
his assistants give an illustrated description of the spirochete 
they have isolated from cases of the disease in Japan which 
presents the same clinical picture as that of Weil’s disease 
m Europe Patients were treated with serum from convales¬ 
cents or an immune serum derived from immunized horses 
The horse serum was given in twenty-sn cases After 
injection of 40 or 60 c c of the immune serum the spirochetes 
disappeared from the blood m twenty-four hours One horse 
bore the subcutaneous injection of 800 cc of a virulent 
culture containing from twenty to thirty spirochetes in one 
field A rabbit could be protected by injection of 001 cc 
of this horse serum against infection from 1 c c of a culture 
with 10 spirochetes to the field Experiments were also 
made with goat serum In clinical cases the spirochetes are 
not numerous m the blood, but if guinea-pigs are inoculated 
m the peritoneum with some of the blood, the spirochetes 
orohferate rapidly and induce a characteristic disease Ihey 
found that the spirochetes could penetrate the ^ 

and can also cause the disease when swallowed The spiro¬ 
chetes seem to live in stagnant water and 
there does not seV ^ be any intermediary host The> are 
elimniMed m the ekereta, m the urine, mostly toward the end 
of the third week,\ut in some cases up to the sixtieth day 

Elasticity of Ve Arteries —Buhler examined tbirty- 
__\ Viavinv devised an 


was no fever and hence acute inflammation could be excluded 
At the same time the idea of a tumor did not harmonize 
with the periodical return of the colics about once a week, 
or with what seemed to be an enlarged gallbladder, which 
could be palpated under the edge of the large lobe of the 
liver Roentgenoscopy was negative, but this might be 
explained by the gallstones being formed of cholestenn 
The abdomen consequently was opened The gallbladder 
was found normal and the trouble was found to be a large 
tumor in the pancreas In a second similar case the com¬ 
pression inducing the recurring colics and jaundice was the 
work of an aneurysm m the celiac artery 
58 Exclusion of the Pylorus—Onano utilizes the power of 
adhesion possessed by the peritoneum to exclude the pjlonw 
He has experimented with it on animals and found tlie 
results superior to other technics, while it seems to be sim¬ 
pler and takes less time, while no foreign body is left in the 
tissues He makes a longitudinal incision, 5 or 6 cm long 
in the tract between the stomach and the duodenum, and 
turns in the walls so that the serous membranes of the two 
walls are brought into contact inside tlie intestine for a 
certain stretch To promote formation of adhesions he 
abrades the visible mucosa that is accessible when the intes¬ 
tine IS thus incised, and he takes a few stitches to bind 
together the introflexed serosa and press it against the 
abraded mucosa The serosa beyond is sutured over the 
whole, and this in turn is protected bj suturing a peduncu¬ 
lated wisp of omentum over it Dogs operated on in tins 
way, with a supplementary gastro-enterostom), bore the 
operation perfectly and the new opening seems to functionate 
perfectly None of the animals has been killed yet, but the 
exclusion of the pylorus seems complete 

Polichnico, Rome 
Juh 30. XXIII No 31. pp 943 966 
Bullets Fired Bvse First’ (Gli austriaci rovcsciano anch’cssi 
volutamente 1 proiettili di fucile nelh cartuccia’) R Alcssandrj 

p 

A Field Hospital (L’ospedaletto da campo da 50 letti) T 
Pontano —p 946 

Jiili Surgical Section No I, pp 193 224 
61 ‘Experimental and Clinical Study of Ligation of Coronary Arteries 
and Veins (Legatiira separata e simuUanea delle artene c deiie 
vene coronane del cuore) L Dommici —p 193 Conchidcd 
Fracture of the Tuberosity of the Tibia (Conlriboto alia p 
genesi della malattia di Schlatter Osgood ) T Cosla - 
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genesi aeiia maiaum u. -- - . 11 , 

Incision of Kidney Hilus to Extract Concretions (Contr.huto alH 

chirurgia renale pielotoniia ) P Portion 

Stab Wounds of the Kidncj. Reimplantation of Severed Portion 

G Serafim—p 222 Continued 

61 Ligation of Coronary Arteries and Veins-Dommici 
gives th? details of foit>-six experiments m this Imc on 
Les In SIX other dogs the effect of severing the vagus or 
paralyzing it with atropm was studied Norther j 

e,2. trr£r»^we-;;rc.-^-e„, ha.,„g d.v„.d .. «' 

arteriosclerosis, etc 
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m The Journal, 1913, Ki, 1809 One of the pntients suc¬ 
cumbed to his s\ound on the tible, one died the next daj and 
three nithin the week The others left the hospital in good 
condition One died from tuberculosis fi%c years later, and 
one IS known to be in good hcaltli after four jears Necropsj 
in tuo cases in which the seiered descending branch of the 
coronary arterj had been closed with a stitch showed that 
no harm had resulted, one of the men sur\i\ing for fi\c 
jears On the other hand, in the two cases in which this 
arterj was ligated, both patients died Ligation of the aen- 
tricular collateral branches of the left coronarj arterj seettts 
to do no harm, at most there results mcreh a focus of fattj 
infiltration Ligation of other portions of the Icit coronary 
■s alwaas dangerous, but ligation of the great coronary vein 
seems to be harmless Ligating at the same time the \cin 
and the arterj reduces materialla the injurj from ligation 
of the arterj alone This is probablj due to e\tcnsi\c 
anastomoses This assumption is confirmed bj the surviaal 
for three hours of one dog after ligation of both coronaries 
and the great coronarj \ein The injurj from ligation of 
one of the coronarj arteries is enhanced bj the mechanical 
obstacle of the ligature, impeding the action of the m\o- 
cardium There is eaerj reason to assume that the results 
of experiments on dogs can be applied in estimating the 
probable effect of such procedures on man 


Brazil-Medico, Rio de Janeiro 
Jiiij S \XX No 2S fp 217 224 

65 *The Campaign Against Snake Poisoning in Brazil (A lucta con 

tra o ophidismo no Brazil ) J Pinto —p 217 

66 *PriTnarj Localization of Diphtheria in the Conjunctu^a of Left E>e 

lids. (Caso de locaUsa?ao primiti\a da diphtheria na conjunc 
tna ) N Da Rocha—p 219 

Juh IS No 29 pp 225 232 

67 Fecundation of Flagellate (Fecunda^ao n urn flagcllado de Mdi 

lure Prowazekia Cruzi —Hartmann S. Chagas) C Chagas and 
M Torres —p 225 

68 Case of Actinomycosis Tenth Recorded m Brazil 0 Torres 

—p 223 


65 The Campaign Against Snake Poisoning in Brazil — 
Pinto relates that the state of S Paulo in southern Brazil 
leads tlie world in its efforts to combat snake poisoning— 
ophidism An institute was organized for the purpose of 
procuring antitoxins for the venom of snakes and their appli¬ 
cation in suitable cases The antitoxins are supplied free 
and delivered also without charge to any point in the state 
reached bj railroad The number of ampules thus distributed 
has amounted to 5,000 a year in recent years S Paulo is 
the only state that keeps accurate records of its cobra bites, 
but estimating them for the whole country on the basis of 
Its statistics shows that there must be on an average about 
4 800 deaths from cobra bites and 19,200 accidents from this 
cause annually Pinto urges the other states to organize 
relief stations where the antitoxin can be promptly adminis¬ 
tered and where venom can be taken from cobras and for¬ 
warded to the S Paulo institute, which will return the 
equualent in antitoxin By this means, with very little 
expense each region could be equipped to combat cobra bites 
effectualli V Brazil is in charge of the S Paulo institute, 
and he has recentlj published a book ‘Defense Against 
Ophidism describing poisonous snakes in general and those 
of Brazil in particular, with colored plates, describing also 
the clinical picture which follows their bites and the means 
of prophjlaxis Chief among these are leather shoes and 
leggings, as 75 per cent of all bites are in the legs A 
bountj on cobras is also a useful measure, but only S Paulo 
offers It The mussurana, Oxyrhotius clocha, destroys poison¬ 
ous serpents, and it should be protected and its seixices 
utilized in this wai It seems to be peculiar to Brazil [The 
dictionarj defines mussurana” as a kind of field mouse but 
Oxjrhopus IS the name of a familj of snakes more or’less 
poisonous, but not serioush harmful for man ] At the insti¬ 
tute It has been found that the snake poisons of Brazil can 
be classified m four groups and a special antitoxin- is pre¬ 
pared trom natiie snakes for each group From 10 to 20 cc 
of the antitoxins are injected at once and repeated in six 
hours, unless marked improiement is eiidenL Brazil now 
has records of 1,058 applications of the antitoxin That 


prepared in France from the \cnom of serpents from British 
India IS not effectual against Brazilian snake bites 

66 Localization of Diphtheria on the Conjunctiva —Da 
Rocha’s patient was a child of 2 whose left eyelids were 
swollen and hard, and the inner side w’as covered with false 
membranes, but there was no purulent secretion The aspect 
suggested diphtheria, but no case was known in the region 
Local instillation of antitoxin and injection of 10 c c were 
followed bj the dropping off of the false membranes the next 
daj, and the gradual subsidence to normal of the eyelids 
riic instillations were kept up and a sceond injection gnen 
Nothing but staphjlococci could be grown from the false 
membranes and the nasal secretions at this time, but two 
days later the condition grew worse again and diphtheria 
bacilli were then found in pure cultures Antitoxin was then 
injected m small doses, 3 c c on alternate days, to ward off 
aiij tendency to anaphjlaxis, and recoierj was soon com* 
plelc The other eye kept normal throughout and the general 
health did not seem to suffer much 

Siglo Medico, Madrid 
LXIII No o26S pp 4S1 496 

69 The Nuclear Structure of Red Blood Corpuscles (Investigacione 

nucroscoptcas acerca de la llamada estructura nuclear de lo" 
eritrocitos del hombre y de los mamiferos ) F Mas y Magro 
—p 482 Continued 

70 Diarrhea in Children (Tratamiento de las diarreas cn los ninos ) 

C S de los Terreros—p 489 

Prakticheskiy Vrach, Petrograd 
XF No 20 21 pp 169 180 

71 Case of Echinococcus Disease of the Liver Complicated with 

A'cites (K kizuistik exinokokka petcheni, oslozhnennago 
\od>ankoi) V M Volkovitch—p 169 
No 22 23 pp 181192 

72 Myxedema in Two Children B I Morguhs—p 183 Com 

menced m No 20 

Russkiy Vrach, Petrograd 
XV No 21 pp 481 504 

73 'Similar Organic Heart Defect in Six Children of One Family 

(Slutchai semeinago rasprostraneniya serdetchnikh poroko\ ) 
N E Kusheff—p 481 

74 'Action of Camphor and Menthol on Coronary and Peripheral 

Vessels (Dieistvie kamphon, borneola i mentola na vienetchme 
\ pcnphentcheskie sosudi ) N P Likhatcheva —p 483 

75 'Experimental Appendicitis Induced by Way of the Blood N F 

Mordvinkm —p 485 

76 'Suppurating War Wounds of the Knee Z I Ponomareff —-p 486 

Commenced in No 20 

77 Extension Walking Device for Fracture of Long Bones N A 

Gurevitcb—p 495 

78 Splint for Compound Fracture of Humerus A N Abramova 

—p 497 

79 Poisoning with Methyl Alcohol and Its Detection in Alcoholic 

Beverages N N Gromoff —p 498 

No 22 pp 505 523 

80 'Asphyxiating Gases in Warfare N A Kruglc\sky—p 505 

81 'Grasping Movement as Pathologic Reflex (O reflex slchvativaniya ) 

A E Yanishevsky—p 510 

82 'Action of Poisons on the Vessels m the Brain (O dieistvie yadov 

na sosudi golovnogo mozga ) V I Berezin—p 513 

83 'Salvarsan and Similar Preparations Specific Treatment for Relaps 

mg Fever (Lietchenie vozvratnago typha salvarsanom neosal 
\arsanom i arsenobenzolom Billon ) I I Iversen_p Si8 

84 Action Infantry Bullets (O dieistvie ostrokonetchnoe maloka 

hbernoe puli na russko germano austrieskikh frontakb ) G V 
Fovelm—p 520 

73 Familial Heart Defect—There has been no postmortem 
in the family described, but ^ix of the children presented an 
apparently identical sjndrome and three of them have died 
suddenly The three suniving show the same symptoms in 
various degrees One child died young, the others all 
reached adult age 

74 Action of Camphor and Menthol on Coronary and Peri¬ 
pheral Vessels—Likhatcheva found from her experiments on 
the ear and heart of rabbits that camphor, borneol and men¬ 
thol dilate the coronary and peripheral blood \essels m 
dilutions of 1 2,500 and 1 5,000 Camphor is the weakest 
of the three In dilutions a tenth weaker than this there is 
in the peripheral \essels first temporary constriction followed 
by gradual dilatation The findings are tabulated for 
comparison 
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75 Experimental Appendicitis —Mordvinkin injected a cul¬ 
ture of staphylococci directly into a vein in the ear of 
rabbits, after ligating the appendix or cutting it between two 
ligatures The normal appendix proved able to eliminate 
the bacteria, thus reaching it in the blood, passing them on 
into the lumen of the intestines without harm if the appendix 
was permeable If the appendix was obstructed, the staphy¬ 
lococci reaching it by way of the blood soon set up inflam¬ 
mation m it, with complicating peritonitis 

76 Suppurating War Wounds of the Knee —Ponomareff 
decries any attempt to probe or dram the cavity of the knee 
joint when there is an infectious process in it or such is 
even suspected He advocates absolute rest, immobilizing 
with plaster qt splint If the suppuration keeps up, however, 
he incises and drams tlie anterior half, following this by 
incising and draining the posterior half if this alone does 
not help If nothing avails, excision of the joint or ampu¬ 
tation of the femur must follow promptly if the infection 
shows a tendency to spread to adjacent regions 

80 Asphyxiating Gases m Warfare—Kruglevsky anal 3 ' 2 es 
the pathologic, pharmacologic and clinical facts observed and 
comes to the conclusion that the gases used in warfare at 
present are mainly chlorin and bromin 

81 Grasping Reflex with Brain Tumors —Yanishevskv 
writes from Odessa to call attention to the waj in which 
persons wnth brain tumors and other affections of the depths 
of the brain respond like \ery 3 0 ung infants 113 ' grasping 
an 3 ' object that touches the fingers He calls it the grasping 
reflex, and gives illustrations of the prompt 1133 ' in which 
the fingers curl around a stick brought in contact ivith them, 
when otherwise the patient may be unable to flex the fingers 
One patient with a tumor in the right frontal lobe and left 
paresis ivas unable to bend his fingers or open the hand 
\oluntaril 3 , but if a stick touched the \olar side of the hand 
or the open hand was flicked with a towel the object was 
grasped Robinson and Prejer have studied the similar 
phenomenon m infants, and found it pronounced up to the 
age of 84 days Yanishevsky noted this pathologic reflex in 
cases of spastic paralysis agitans, diffuse cerebral arterio¬ 
sclerosis with diplegia and pseudobulbar phenomena, and m 
the last stages of paralytic dementia, but ne\er in capsular 
or cortical brain affections The reflex is particularh fre¬ 
quent and pronounced wuth tumors of the frontal lobe In 
this region of the brain there must be normallj some inhibit¬ 
ing center for the grasping reflex The deeper a lesion 111 
the brain, the more the reflexes resemble those m \erv joung 
infants 

82 Action of Poisons on tie Vessels of the Brain —Berezin 

experimented with rabbits and large fish, pikes, finding that 
the cerebral vessels in both responded about the same to the 
action of various poisons The alcohols dilate the \essels, 
the effect being most pronounced the higher the molecular 
weight of the alcohol Various h 3 pnotics, including chloral, 
also cause dilatation of the vessels in the brain It was 
most pronounced with hedonal Narcotics such as ether, 
chloroform and acetone, also induce dilatation, weakest 
with the last mentioned Dilatation w'as also produced b\ 
caffein, camphor, atropin, antipynn, quinin and salicjlic acid 
The cerebral vessels also respond to vasoconstncting sub¬ 
stances, such as epmephrm, but not as actueh as the periph¬ 
eral vessels The latter are affected bj even extremelv 
dilute solutions to wdiich the cerebral t essels scarcelj respond 
On the other hand, the action of the vasodilating substances 
is much more pronounced on the cerebral than on P,’" 
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Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 

'iiiffiisl 5 II, No 6, pp 451520 

T*" the Reflex Response of the 

Membrana Tjmpani (Over den in\ioed der toonshooRle lan 

Ono—mthomst ran den tensorrefil!) JJ 

^•'^Enients of the Frog Mjocardium (Over 
Run^e ^ I^erhartspierfragmenten ) H C 

Mncdaginous Seeds as I^axatives (Het zaad van Ocjmnm bas.l, 
cum L—sehsih—en andere sbjnierige zaden als laxeenmducl) 
C van Leersum—p 47& ' 

Anomalies in the Structure of the Frontal Sinus (Moeilijfchedcn 
door vanaties en den anatomischen bouw der voorhoofdshoUcn) 
A de klejn~p 488 
Pseudo Glaucoma W Roster —p 491 


Ugesknft for Lreger, Copenhagen 
July 20, LXXVIJI, No 29, pp 1197 1250 

90 ’■Research on Occult Hflnorrhages (Undersdgclser over okkult 

UI0dning II Khniske Resuitater led Anvendcise si Beiui 

01 .ir ^ ^ Gregersen—p 1197 Concluded in No 30 

91 Etioloei of Aortic Valvular Defect (Etiologien til AortaUappefcil 

udeu samtidig anden Klappefejl ) G Flfljstrup—p 1214 

90 Occult Bleeding—In this instalment of his report 
Gregersen reviews his clinical experience as compared wuth 
the findings of the tests for occult hemorrhages Onlj one 
among 147 patients free from signs of ulceration in the 
alimentary canal gave a positive response to the tests for 
occult bleeding This proportion of error of only 1 147 is 1 
fine show'ing for 3113 clinical test In 18 other cases there 
wms once one sohtarv positn e reaction in a long series of 
negative responses but these 18 solitar 3 reactions do not 
count among the near] 3 ^ 1,300 negative findings in the stools 
He found the benzidm test so delicate that it ga\e a positn c 
response even after ingestion of I gin blood b) the mouiii 
The findings were constantly negatne on applying the test to 
135 specimens of feces from 18 patients wnth heart disease, 
and to 30 specimens from 4 patients wuth nephritis and 51 
specimens from 3 with cirrhosis of the liver This group 
confirms the general experience that even with such conges¬ 
tion in the abdominal organs as accompanies these tlirec 
affections, no blood finds its wai into the lumen of the 
bowels The findings were also negative in 35 specimens 
from 4 patients with pronounced gallstone trouble, but in a 
fifth case there was a faint positive response in 2 specimens 
while 23 were negative This patient soon died from perfora¬ 
tion of the wall of the common bile duct b 3 a stone 
positive response thus in cholelithiasis may suggest* ulcera¬ 
tion and impending perforation 

His experience in 25 cases of chronic gastritis with aclqlia 
w'as also constantly negative, onh one patient g^^c one 
faint positive response wMth 13 negative The test was 
reliable also even when the outside of the lump of feces 
became coated w'lth blood 3 mucus as it reached the lower 
part of the bowel Appbing the test to a scrap from tlie 
center of the lump gave a negatne response in all but one 
of 102 examinations of stool from 11 patients with severe 
constipation plus colitis His report on his 34 cases of gastric 
ulcer is not completed m this instalment although he men 
tions here that the tests for occult blood were instructnth 
positive m 30 of the 34 fhe first instalment was summarized 
in these columns on page 84 

91 Etiology of Isolated Aortic Valvular Trouble — 
FIdvstrup anahzes here the necrops 3 findings m 42 cadavers 
with lesions ot the aortic valve, the other valves apparcnilv 
intact It was evident, he savs, that arteriosclerosis w is 


and"tiie'^cerebral vessels are also affected b 3 responsible for the aortic trouble in 19 per cent vvhilc there 

mnrnhin atrooin etc which do not affect were signs of acute infectious endocarditis in 23 8 per cent 

such ’ No causal factors could be incriminated m 60 per cent of the 


the vessels of other regions 
83 Salvarsau Specific in Relapsing Fever -Iverseii s expe¬ 
rience has been that the spirochetes disappeared entirel 


pure msiifhcienc 3 cases, while 80 per cent of the pure 
stenosis cases were due to arteriosclerosis and /5 per cent 
to S 3 phihs in the mixed t 3 pe In 119 per cent of the tola 


from tlie blood in from nTvm s^lvar an in 100 or 42 cases there was a historv of acute articular rheumatism 

venous injection of from 0 4 to 06 gm saharsan m averaged about 38 In the arteriosclerosis cases 

IsTcc nirmal sail solution The patients -ere dvschajge^ "e fges rangedto S3 while the svphil.s pa.ient- 
from the hospital m ftom five to eight ^aj®- ^ between 40 and 70 years old Death followed net vtr 

methods of treatment tlje hospital had to keep t ^ j first svmptoms of aortic trouble m most of 

He adds tliatVequally good results were ouiai & ^ ^ -, 


or two 


AV.' 


itb similar preparatioiiX of other makes 


cases, but in one the interval had been ten jears 
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CHRONIC MOUTH INFECTIONS IN THEIR RELATION 
TO GENERAL DISEASES A SYMPOSIUM 


THE PREVALENCE OF CHRONIC J.IOUTH 
INFECTIONS AND THEIR 
1MANAGEMENT * 


FREDERICK B MOOREHCAD, MD 

CHICAGO 


An examination of the histones of 498 cases of 
chronic arthritis in the service of Dr Frank Billings 
at tlie Presbyterian Hospital, Cliicago, furnishes lal- 
tiabie information on tlie incidence of chronic mouth 
infections Of this number 3i2 had careful 
Roentgen-ray mouth examinations, 1,132 periapical 
infections ranging from small areas of rarefaction to 
gross bone lesions were recorded, 994 of the teeth 
involved had been treated, with larying degrees of 
root-canal fillings, and 138 teeth showed no evi¬ 
dence of root-canal treatment The percentage of 
patients m this group showing definite Roentgen-ray 
eiidence of chronic alveolar abscess was 89, 1,342 
teeth were inrohed in varying degrees of pyorrhea, 
the diagnosis being based largely on the Roentgen- 
ray evidence of peridental membrane destruction 
Seventy-six per cent of the patients showed well 
defined pyorrhea, many of them well advanced with 
marked suppuration 

A second group of patients from Dr Billings’ ser¬ 
vice, seventy in number, excluding all arthntics, 
showed chronic alveolar abscess in 74 per cent The 
list included mjositis, neuritis, goiter, asthma, nephri¬ 
tis, etc Forty-nine per cent had pyorrhea A third 
group taken from 150 private office records showed 
chronic alveolar abscess m 69 per cent 

In determining the incidence of chronic alveolar 
abscess in patients suffering from chronic disease, one 
should limit his investigations to adults Other foci 
of infection are more likely to be responsible for 
chronic disease in }Oung people in whom the tonsil 
undoubtedly is more often responsible than the teeth 

While pulpless teeth are met with m young people, 
the percentage is quite low compared to those of mid¬ 
dle life This is more largely true of pjorrhea than 
chronic ah eolar abscess Pjorrhea before tw enty-fi\ e 
jcars of age is comparatively rare The danger both 
from chronic ah eolar abscess and p3'orrhea decreases 
■^with adrancing age, and the loss of teeth One may 
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regard, therefore, the period from 25 to 60 as the 
period of greatest danger 

An edentulous jaw or partially edentulous jaw, 
where the remaining teeth are free from infection, 
does not absolve the mouth from responsibility The 
removal of part or all of the teeth involved in a 
chronic infection may serve to clean up the mouth of 
a patient whose tissues elsewhere have suffered per¬ 
manent harm, and without effecting a cure The 
fact that a mouth at the time of examination may be 
free from infection does not exclude such a mouth 
from responsibility any more than the removal of 
infected teeth insures the repair of permanently dam¬ 
aged joints or other structures 

Such an argument, however, does not absolve one 
from the responsibility of removing infection when¬ 
ever It IS discovered, whether in recent or long stand¬ 
ing cases The 718 cases cited illustrate the incidence 
of chronic mouth infection in three groups of cases 
The first group of 498 cases were all chronic arthrit- 
ics The second group of seventy ivere chronic infec¬ 
tions, none of them suffering from joint lesions The 
third group of 150 were office cases, referred for 
mouth examination because of some systemic disease 

In the first group 89 per cent had alveolar abscess, 
the second group 7A per cent, the third group 69 per 
cent 

The appearance of 89 per cent of chronic alveolar 
abscess m so large a group of hospital patients is 
probably more than presumptive clinical evidence, 
particularly when viewed in the light of results fol¬ 
lowing treatment and animal experimentation 

In the light of our present knowledge these facts 
must constitute an eloquent predication An interest¬ 
ing feature of our study of the frequency of chronic 
mouth infections was the discovery that the poorer 
classes had relatively fewer chronic abscesses than the 
middle and well-to-do classes The reason is not dif¬ 
ficult to find—the poor people, including foreigners, 
usually have aching teeth treated by early extraction 

Considering the manner of infection, chronic alveo¬ 
lar abscess may be classified as primary and secon¬ 
dary primary, those in which infection occurs through 
the root canal from an infected pulp, from faulty 
technic in root canal treatment, from a failure to 
adequately seal the root canal and pulp chamber m 
the introduction of permanent filling materials Those 
infections classed as secondary are blood borne, the 
predisposing cause being a lowered resistance in the 
periapical fssue brought about, first, by the careless 
use of arsenic as a devitalizing agent, and, secondly 
by the indiscriminate use of irritating agents in the 
treatment of root canals The irritation set up in the 
tissues at the apex of the root results in a stimula¬ 
tion and multiplication of the fixed tissue cells, and 
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the end result is scar tissue, A\hicli interferes with 
norma] circulation The resistance of such areas is 
relatively low A periapical infection in a vital tooth 
can scarcely occur These secondary infections may 
be largely represented by the principle of asepsis 
lather than antisepsis Moie good and less harm is 
accomplished by surgical cleanliness than by the use 
of antiseptics and disinfectants 

The relative danger of chronic abscess compared to 
pyorrhea is difficult to measure While a closed sup¬ 
purating cavity is more serious than an open one, the 
quantity of infection is apt to be very much greater in 
pyorrhea 

Pyorrhea may be looked on as the lesser of two 
evils, but not to any degree of tolerance 


JouE A M A 
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the tooth and is the only method which removes infec¬ 
tion in all cases In the first type there is involved 
the opening of each root canal to its apical foramen 
and complete disinfection and filling with a neutral 
substance which shall seal the canal at the foramen 
and shall not be affected by moisture or cause irrita¬ 
tion to the surrounding tissue Theoretically these 
are the requirements Practically they are realized in 
a minor degree 

Allowing for natural conditions and body defenses 
probably not more than 25 per cent of all root canals 
treated may be considered safe This statement 
embraces general practice and does not particularize 
the few teeth treated by a few specialists 

At present there are not enough dentists to care 
for the people, and vyhile the poor and ignorant have 
been automatically excluded in the past, they must 
now be dealt with, because of our new knowledge of 
chronic infection, on the same basis as the better 
classes 

Perhaps not over 10 per cent of dentists may be 
considered competent to undertake difficult root canal 


TREATMENT 

The object of treatment is twofold first, to save 
the teeth, and second, to rid the mouth of infection 
Whatever form of treatment may be undertaken, 
nothing short of restoring the tissues to a state of 
health can be considered satisfactory 

A discussion of the various methods employed in operations Surely not over 10 per cent of the oeo- 

^ f acquired high skill in root canal technic If, then, 

an honest, intelligent effort to save teeth involved m there are too few dentists to take care of all the peo- 

1 r the people must be cared for in the mat- 

11 carefully selected cases in the mouths of patients ter of infections, and only 10 per cent of the dentists 
who are m a state of good health, one may properly ... - 

undertake the treatment of teeth which are not seri¬ 
ously damaged Where a large portion of the pen- 
dental membrane has been destroyed, no permanent 


cure need be expected The process of repair in this 
class consists m the formation of connective tissue— 
scar tissue—in which the circulation of blood is very 
limited and which does not form a biologic union 
between the cementum and alveolar process No per¬ 
manency need be expected of repair of this type 
The fibers of the peridental membrane are attached 
to the cementum by the cementoblasts Destroyed by 
a chronic suppurative pericementitis, the cemento¬ 
blasts probably do not regenerate to any appreciable 
extent The cementoblasts being destroyed, there is 
no hope of union between the cementum and surround¬ 
ing tissues, except by scar tissue There is no con¬ 
tinuity of tissue in this t^^pe of repair, and reinfection 
is likely to follow 

Well selected cases in the hands of specially trained 
men undoubtedly yield gratifying results, but the 
number of men thus qualified form a small percent¬ 
age of the dental profession, and a great many people 
are afflicted with chronic suppurative pericementitis, 

Recently emetin has been rather extensively advo¬ 
cated and used m the treatment of this condition on 
the assumption that the endameba was the essential 

rniiQc This has been based on a rather far fetched -- c 

SoV'no o.,eto o. 

?he enda^ba beata nto. t,.a„ te & 

The teeth must not be looked on as independent struc¬ 
tures but as interdependent structures Viewed as 
tissues intimately associated with health and disease, 


may be called on to save teeth involved in chronic 
infections, and only 10 per cent can afford the ser¬ 
vices of a specialist, after discounting the successes of 
specialists in root canal technic, one is confronted with 
the practical fact that most of the people are seriously 
involved 

One may postulate that only certain chronic infec¬ 
tions are dangerous, but who shall discriminate and 
say, “This chronic abscess or pyorrhea is harmless 
and this one is harmful”^ When in doubt and the 
patient is ill, which shall be sacrificed, the tooth, or a 
possible opportunity for the patient’s recovery? No 
doubt teeth are being extracted which do not bear 
a causal relationship to general infection, but it cer¬ 
tainly IS the lesser of two evils to remove the tooth 
In so doing one is at least performing a reasonable 
service in an attempt to bring back health, and whether 
a patient is well or ill it is never justifiable to allow 
any infection to remain anywhere in the body which 
may be removed with as little loss or discomfoit as 
the extraction of a tooth The functional value of 
an infected tooth cannot compensate for the harm it 
may cause 

Every tooth should be saved which may be made to 
serve the patient better than an artificial substitute, 
provnded we interpret the quality of service in the 
light of the health and comfort of the patient Con¬ 
servative dentistry is strongly urged when its objec- 


perhaps ^ symbiotic relationship j . i t j 

While we eannot at this time entei into a detailed dis¬ 
cussion of the subject, we cannot refrain from express¬ 
ing the opinion that the use of emetin as an experi¬ 
ment has been a failure x n ot- 

The treatment of chronic alveolar abscess falls nat¬ 


urally into two 
radical 


rroups 


(1) conserv atn^e, and (2) 


the teeth and their adnexa cannot be dealt with in 
the abstract One may undertake conservatn e mca- _ ^ 
sures in the mouths of patients who are in good liealt 
and whose general body defenses are good bucii 

checked up and not 
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infection, or, in case of failure of treatment, have 
been removed W^hile ut n given time 3. pntient mny 
be in a state of health, one may not presume on good 
health, and permit conditions to exist which he would 
not permit in the mouths of those in a state of ill 
health 

Because of general serious conditions one feels 
obliged to extract teeth which might be saved if the 
health of the patient would justify the necessary time 
for treatment Teeth may always be extracted, and 
eiery reasonable effort should be made to save them 
v hen local conditions indicate that they may be saved, 
and the patient’s interests are in no way jeopardized 
by the process 

While the Roentgen ray is relative, not absolute, 
we are dependent on it for our estimate of tissue loss 
both in chronic suppurative pericementitis and chronic 
abscess The interpretation of Roentgen-ray films is 
a fine art, but no amount of experience will save one 
from occasional surprises and disappointments A 
large granuloma, for example, may involve only the 
spongiosum, and where the external and internal bony 
plates are thick and dense, the Roentgen ray will not 
define the area 

To differentiate between an active infection and a 
rarefied area which has been disinfected and is under¬ 
going repair is difficult or even impossible, especially 
m a dense field 

The relation of tooth roots to rarefied areas may 
quite obscure a lesion where the exposure has been 
made from only one angle Even though unsatisfac¬ 
tory at times, the Roentgen ray is an indispensable fac¬ 
tor in the diagnosis of bone lesions associated with 
the teeth, and the percentage of failures or mistakes 
in diagnosis is relatively small 

The very fact that clinical experience demonstrates 
occasional positive and negative errors only serves to 
make one careful not to overlook the danger of doubt¬ 
ful cases The apparent size of a diseased area bears 
no relation whatever to its possible danger Chronic 
infections are dangerous because of quality, not quan¬ 
tity When conservative treatment is undertaken, 
the Roentgen ray should be used, first to demonstrate 
successful root-canal fillings, and second, to check up 
on the process of repair Partially healed foci must 
be looked on with suspicion Residual infection, 
though limited m extent, following either therapeutic 
or surgical measures, may be quite as dangerous as 
before treatment No dependence whatever may be 
placed on subjective symptoms Through active ther- 
ipeutic measures a chronic alveolar abscess with a 
discharging sinus may quiet down, the sinus close, 
and the oierlying tissue become normal From clin¬ 
ical evidence alone such cases have been classed as 
cured In the absence of a roentgenogram no defini¬ 
tion of repair can be made Frequently these cases 
do not heal, and are much more serious than before 
treatment, the treatment rarely serving to convert an 
open infection into a closed one 

SUMMARY 

1 The incidence of chronic mouth lesions in a 
group of o\er 700 careful!} analyzed cases, showing 
percentages ranging from 69 to 89 per cent, must 
be looked on as more or less serious eiidence 

2 The o\erwhelming majority of chronic abscesses 
being associated null pre\iously treated root canals 
serves to emphasize the importance of root-canal 
tcchnic 


3 Both in diagnosis and in determining the extent 
of tissues lost, the Roentgen ray is paramount 

4 The involvement of the peridental membrane is 
the'crux in deciding between conservative and radical 
treatment 

5 Faulty root-canal technic, the careless use of arsenic 
as a dcMtahzing agent, and irritating drugs in the 
treatment of root canals are strong predisposing fac¬ 
tors of chronic alveolar abscess 

6 In carefully selected cases, conservative measures 
should be employed both in the treatment of chronic 
abscess and chronic suppurative pencementit.s 

7 Where root canals have been disinfected and 
filled, portions of roots resected, etc, the process of 
repair should be checked up by roentgenograms made 
at frequent intervals 

8 Regardless of whatever form of treatment may 
be employed, the removal of infection is imperative in 
all cases, whether the patient at the time may be well 
or ill 

Where the health, comfort and usefulness of a 
patient are to be weighed over against a tooth, or even 
all the teeth, the greater interests of the patient must 
be preserved 
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THE PRINCIPLES INVOLVED IN FOCAL 
INFECTION AS RELATED TO SYS¬ 
TEMIC DISEASE* 

FRANK BILLINGS, MD 

CHICAGO 

We understand that an infectious disease is a con¬ 
dition due to the invasion of pathogenic micro¬ 
organisms, which are capable of multiplication within 
the tissues of the host 

The principles of infection, both local and general, 
may be discussed by a consideration of three chief 
factors 

1 The pathogenic micro-organisms and the condi¬ 
tions which modify their virulence and pathogenicity 

2 The host or infected individual and the condi¬ 
tions which modify his susceptibility to infection 

3 The nature and result of the reactions between 
the infectious agents and the tissues of the host 


THE PATHOGENIC MICRO-ORGANISMS 


The pathogenic micro-organisms which may cause 
infectious diseases are certain fungi, unicellular ani¬ 
mal life, the protozoa, and bacteiia We also recog¬ 
nize that certain infectious diseases are caused by a 
filterable virus of ultramicroscopic size The subject 
of this paper will be limited to a discussion of infec¬ 
tious bacteria, with the exception that Endameha buc- 
calts will be considered in oral sepsis 

The objects of the paper will be quite as fully 
attained, too, by limiting the discussion to the usual 
pathogenic bacteria which cause focal infection, 
namely, the members of the streptococcus-pneumo¬ 
coccus group, staphylococci, gonococci, colon, diph¬ 
theria and tubercle bacilli, certain anaerobes and pos¬ 
sibly other micro-organisms Practically all of these 
may be found on the skin or mucous membranes, and 
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if the surface is unbroken they may exist as haimless 
parasites Apparently healthy individuals may be car¬ 
riers of the bacilli of influenza and diphtheria and of 
streptococci, pneumococci and meningococci located 
on the mucous membrane of the tonsils, pharynx, nose 
and accessory sinuses An individual who has had 
typhoid fever and occasionally one who has never had 
the disease may be a carrier of typhoid bacilli which 
may be discharged with the feces and urine The bac¬ 
teria named may bear an apparently harmless para¬ 
sitic relation to the earner, but if comniunicatei^ to 
another individual may excite morbid reactions within 
the tissues of the new host 

The perpetuation of micro-organisms requnes that 
they be transmitted from time to time to new hosts 
That is accomplished by a diiect route through the 
secretions and excretions of the mucous surfaces on 
uhich they live as parasites, through the pathologic 
products which they excite in infected tissues, ana 
indirectly through the blood stream by way of the 
secretions and excretions Here we are not concerned 
with those infectious diseases transmitted by blood¬ 
sucking insects In direct transmission to new hosts 
the pathologic exudates must communicate with the 
outside surface, as in furunculosis, tonsillitis, sinusitis, 
gonorrhea, pyorrhea alveolans, and bronchitis 

The transmission may be facilitated by direct indi- 
Mdual contact, as in kissing and coitus, through 
approximate contact by inhaling air mimediatelv 
charged uith infected dust, droplets of saliva and 
sputum, b)'- contact with infected articles, drinking 
and eating utensils, dental and surgical instruments, 
clothing, and many other forms of fomites, through 
infected food, especially milk, and by many other 
means The tissues of the new host may be infected, 
therefore, through the mouth, air passages, skin or 
genito-urmary apparatus The infection may be sin¬ 
gle, as, foi example, m gonorrhea, or mixed, as mav 
be seen frequently m diphtheria, with coincident 
streptococcus infection of the throat A secondary 
infection is the invasion of pathogenic bacteria into 
the tissues pieviously infected It is a type of mixed , 

infection Clinical experience and animal inoculation named because of the green colored halo produced by 
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opportunity to pass to the new hosts, there is proof 
that the infectious agents may regain pathogenic pon- 
ers of a general and even of a special kind The 
acquisition of a general or special pathogenicity w ith 
varying degrees of virulence may occu? in various 
ways borne of the species of bacteria under discus¬ 
sion are pathogenic for animals and may exist in the 
tissues of animals, as in man, as parasites The bac¬ 
teria existing as parasites in the animal may be path¬ 
ogenic in the new host, man 

So too the mildly pathogenic or parasitic species 
may be communicated by man to a medium outside of 
the body, on ivhich the bacteria may grow and attain 
patliogenic qualities and varying degrees of virulence 
for the host Dairymen may infect milk with strep- 
^ tococci from their mouths and air passages Milk is 
a good culture medium and m it streptococci and other 
bacteria may attain unusual virulence, and cause 
severe infection of the mucous membrane of the throat 
and digestive tract of susceptible persons who drink 
the unstenlized milk The micro-organisms which have 
become parasitic in one human host may become path¬ 
ogenic when communicated to a new host more sus¬ 
ceptible to the species The bacterial invaders, mildly 
pathogenic, may become virulent in a host suftering 
with general debility from any cause, or whose vital¬ 
ity IS low or in whom the blood circulation is poor 
because of exposure to extreme cold or to se^ere 
fatigue The_ conditions mentioned and other modi¬ 
fying influences may, among other things, affect the 
oxygen supply of the tissues of the host The vary¬ 
ing quantity of available ox3''gen in the tissues may 
be an important factor in determining the inimediate 
or remote development of the micro-organisms in the 
tissues into harmless parasites or into virulent invad¬ 
ers of local or systemic tissues 

Schottmuller classified streptococci pathogenic for 
man, by growing them in solid blood-agar medium, 
into S’ hemolysans (longus), S mneosns and S vin- 
dans {nntioi) We have learned that any one of 
these types may change m general and special patho¬ 
genicity and the degree of virulence S vnidans, so 


seem to show that bacterial association m mixed infec¬ 
tion tends to increase the virulence of one or all of 
the species included in the microbic imasion For 
example, appendicitis, which in most instances is 
caused primarily by the hematogenous invasion of 
bacteria, may become fulminating and rapidly gan¬ 
grenous through a secondary invasion of the injured 
tissues by the bacterial flora in the lumen of the appen¬ 
dix, usually colorubacilh and certain anaerobes 

A hwh degree of virulence of the infectious micro- 
or^ranisms is liable to destroy the host, and thus 
directly diminishes the chances of the infectious agents 
to pass to new hosts While the susceptibility of the 
host to a specific infection is an important factor in 
the result of the mici obic anvasion, still the laws which 
govern the perpetuation of pathogenic micro-organ 


the colonies on blood-agar, is usually of very mild 
pathogenicity for man It is a very common surface 
parasite of the mucous membrane of the mouth and 
tonsil Apparently this type of streptococcus may 
acquire special pathogenicity for the endocardium and 
especially for old valvular scars and cause enormous 
vegetations and thrombus formation on the heart 
valves A person so affected suffers from a constant 
vindans streptococcemia In other instances a green 
producing streptococcus of less virulence than the 
foregoing may be isolated from the infected tissues of 
the patients suffering from myositis, arthritis and 
other chronic diseases Evidently the property of 
green color production on the blood-agar plates only 
affords a name, but does not signify the patliogenic 
character or vurulence The type may even Jose tlie 


govern the perpetuation ot ;; orooertv of green color production on culture media 

isms include adaptdlion to the coiid t ’ P ^ varyinf the chaiacter ol the culture mediums, S 

lessened pathogenicity and pern P . hemolysans may lose the property to hemolyze blood- 

tence The permanency of the ° adaption a^^ar medium \t may possess a hemolyzing property, 

species will depend on the Perfection of Fs adaption a^ar m 

to the environing and the opportunity P ® ^ ^ It may be pyogenic, may acquire a special patli- 

other hosts As ^ceptible hosts sh, throu h ters it y P) ^ subcutaneous tissues as m 

increased resistance,\he infection becomes m der and suppuration The ability to hemo- 

mortahty less WhiCthe perpetuaUe ^ J blood-agar does not necessarily indicate a specia 

Jr genera. p^a..o,en.c,t. 
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The variation of the members of the streptococcus- 
pneumococcus group m culture characteristics, 
logic quality, in general and special pathogenicity and 
degree of virulence has been noted by many clinical 
bacteriologists We know that these variations may 
be brought about in the laboratory, by serial animal 
inoculations and by modifications of the character of 
the media and the oxygen pressure in bacterial 
cultures 

Apparently like changes may occui in localized, con¬ 
fined infections, especially those due to the streptococ¬ 
cus-pneumococcus group Here one may infer that 
the tissues involved in the focal infection act as a cul¬ 
ture medium Ihe tissue mediums may be modified by 
rariations m blood supply, consequently in oxygen 
tension, or unknown biochemic or other factors may 
alter the character of the confined infectious agents 
Apparently in no other way may we explain the sud¬ 
den onset of rheumatism after acute or during chronic 
tonsillitis, of streptococcus vindans endocarditis 
associated with alveolar abscess, and many other sys¬ 
temic infections, undoubtedly etiologically related to 
an existing chrome, localized and confined infection 

THE HOST AND THC CONDITIONS WHICH MODITY HIS 
SUSCEPTiniLlTY TO INFECTION 

klan possesses a natural immunity to infection, but 
It IS never absolute The facility of infection of the 
person and the opportunity for the pathogenic micro¬ 
organisms to perpetuate themselves, depends in some 
degree on the characteristics of the infectious agents, 
as we have seen, but also on conditions peculiar to the 
'host 

The age, environment, social condition, occupation, 
habits, domiciliary and occupational environment, cli¬ 
mate, physical well-being are important factors in 
determining the susceptibility of the host to infection 
It is not necessary to consider all of these factors, but 
a detailed discussion of some of them is important in 
the attempt to establish a clear idea of the principles 
mi olved 

The individual host must be considered first, because 
he becomes a earner of infection the more readily in 
proportion to the lack of personal cleanliness, in the 
habitual overuse of alcohol and habit forming drugs, 
the practice of sexual immorality and other debility- 
producing habits By contact with his fellow men in 
dwelling, workshop, and public conveyances and pub¬ 
lic congregations, he readily communicates the infec¬ 
tious parasites of which he is a carrier to others The 
new hosts are more or less susceptible, dependent on 
the conditions which make for good or for bad defense, 
already mentioned The facility of communication 
of the infection from host to host will be necessarily 
modified by the density of the population, by the 
h\ genic conditions of the home, the workshop, the 
\ eludes of transit, by the general conditions dependent 
on municipal control of the cleanliness of the streets, 
the \\ ater and the food supply and on the adequacy of 
the sewage disposal 

The person is also important as a host, in regard to 
the susceptibility to infection due to the modifying 
influence of age, occupation and the existing physical 
and mental conditions The child is comparatively more 
susceptible to the contagious diseases The Ijmphoid 
tissues of the child are relatiiely excessiie, especially 
m the structures of the nose and pharynx Therefore 
children suffer frequently with tonsillitis, coryza, sinu- 
E tis, otitis media and mastoiditis, both acute and 


chronic The regional cervical lymph nodes may be 
secondarily infected from the foci named, and while 
the lymphadenitis may prevent immediate general 
infection, the infected glands may serve, sooner or 
later, as additional sources of systemic infection The 
debility of old age, with the associated poor blood cir¬ 
culation, relatively low tissue nutrition and faulty 
metabolism, increases the susceptibility to infection 
and facilitates parasitism Diseases due to faulty 
metabolism, like diabetes mellitus and gout, invite and 
prolong infection 

Exhausting chronic infectious diseases, like pul¬ 
monary tuberculosis, are fiequently associated with 
secondary infection of pyogenic bacteria The mixed 
infection promotes the virulence of one or all of the 
invading pathogenic micro-organisms with consequent 
harm tb the host Occupations which entail exposure 
to excessive fatigue, extremes of heat and cold and to 
air contaminated with mechanical and chemical irri¬ 
tants are important factors in the production of local 
and general infection 

THE NATURE AND RESULT OE THE REACTIONS BETWEEN 
THE INFECTIOUS MICRO-ORGANISMS AND 
THE TISSUES OF THE HOST 

The entrance of pathogenic micro-organisms into 
the body of a susceptible host is characterized by local 
or general reaction between the invading parasites and 
the tissues of the host Dependent on the virulence 
and genus of the invaders, the reaction in the tissues 
may result in exudates which may be serous, fibrinous, 
purulent diphtheritic, hemorrhagic, necrotic or prolif¬ 
erative Local fibrinous and purulent exudates are 
apparent efforts of the tissues of the host to concen¬ 
trate protective substances and physical barriers about 
the invading parasites to prevent extension of further 
infection The walled-off infection may remain local¬ 
ized, the infectious parasites, adjusting themselves to 
a parasitic existence or local infection, may disappear 
under the influences of the defensive and offensive 
powers of the tissues, aided by medicinal or surgical 
management On the other hand, the local infection 
may be coincident with general systemic infection or 
general infection may occur at some indefinite time 
subsequent to the local tissue invasion 

Systemic invasion from a local infection may be 
by* way of the blood or lymph stream The hema¬ 
togenous route IS undoubtedly the usual one Prac¬ 
tically always the regional lymph nodes are seconda¬ 
rily invaded from the primary local tissue infection 
The lymph node infection may be subsequently a 
source of systemic infection by the hematogenous 
route On the other hand the secondarily infected 
lymph nodes may be the place of destruction of the 
invaders 

The reactions of the systemic tissues hematoge- 
nously infected are essentially the same as those men¬ 
tioned under the local reactions of the tissues, that is 
the production of serous, fibrinous, purulent, hemor¬ 
rhagic or other inflammatory conditions As already 
pointed out, these reactions are in the nature of defen¬ 
sive or offensive measures on the part of the tissues 
of the host to destroy the invading bacteria The 
infectious micro-organisms also promote the forma¬ 
tion within the tissues of the host of defensive and 
offensive substances, or antibodies These substances, 
m the form of ferments, are apparently mobilized by 
the reaction between tlie invading bacteria and the 
tissues of the host Immunologists are not in agree- 
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Und cf antibodies found m the host in sLe mfccou, I, 5''“''^ ““ ‘ 

diseases, hkc typhoid fever, may overcome the iiivad- usJai'v A«„rh f =Pf'^liaed tissue will be 

ers and afford a Jifelong immunity to future infection iniurv^due^to\ht ^ anatomic 

In other infectious diseases the defensive and offeu- mSion of Hematogenous 

sive forces may overcome the present invasion, but merS^ieD^ntt may result in a general glo- 

afford no protection, oi apparently may increas4 the ^ f, ^ ^ degree of seventy entirely to sup- 

susceptibihty to future attacks, as in pneumonia and dimimS infection of less seventy may 

rheumatism ^ umunw ana dimmish the function, as manifested by the e\'cretion 

The result of hematogenous invasion with patho- urine albuminous and cast-containing 

gemc bacteria will be modified by the specific^type t,ci,L ^f^^togenous infection of specialized 

the virulence of the bacteria and also by the character relatively low resistance 

- - • ' - ^ ccnaracter results m repeated anatomic injury The repeated 

injury to the blood vessels and other tissues may be 
so great finally as to result in malnutrition, and 
metabohe changes degenerative in character take place 
Frobably this is the sequence of events m chrowc- 
infectious nephritis, arthritis, myositis, pancreatitis 


ot the anatomic structure and specific function of the 
tissue m^ olved 

Tlie type and virulence will decide the character of 
the tissue reaction as to the formation of a serous, 
fibrinous, purulent or other form of exudate The 

more virulent the invaders the severer the reaction nnri ('Ut-n-r,,,- ' r ' '' 

The less virulent type will cause serofibrinous exu- TUg snare of other organs 

dates The tissues of the host are disturbed by the discission of ^ 

reactions, destructive m character (abscess necrosis + i, ^ ^ interesting tissue reactions, morbid 

hemorrhage and gangrene) by virulent micro-organ- mfectmn o/"th? occur m 

isms, and deprived of nutrition and oxygen, morl or Ss thvrSd JSa TTi! 

less, by the proliferation of the endothelium oi the tissues^ ^ ^ ^ specialized 

arterioles and the serous and fibrinous exudates by rnM-rrrTCTAMc 

he less virulent invaders The infection of a joint , , , , , 

ith virulent streptococci or virulent gonococci will conclusions which may be drawn from this dis- 

ause purulent destructive arthritis The infection with of the principle involved in local and general 

less virulent streptococci and gonococci will result, ”'^i®ction are evident The laws which govern the per- 
usuall}'’, in a chronic serous or fibrinous arthritis, with P^li'^tion oi pathogenic micro-organisms involve a life 
subsequent metabolic degenerative changes due appar- ^ parasitism harmless to the host or of varying 
ently to the poor local nutrition, in consequence of the degrees of pathogenicity Apparently any specific 
injury to the blood vessels and tissues of the joint 
Very virulent bacteria are apt to cause local tissue 
destruction or to kill the host That is, virulent bac¬ 
teria may be ultimately destroyed by the severe reac¬ 
tions they excite in the tissues of the host 

On the other hand, pathogenic micro-organisms of 
low virulence, which gam access through the blood 
stream, excite mild reactions, which, however, lessen 
the supply of blood and oxygen to the tissues jnvolved 
This may create a condition favorable to the perpetu¬ 
ation of the invading bacteria in the tissues of the 
host In this tissue medium the bacteria may con¬ 
tinue to be pathogenic for an indefinite time or may 
become purely parasitic without apparent harm to the 
host Chrome confined infection or even chronic gen¬ 
eral infection finds an explanation m the reactions 
excited m the tissues of the host by pathogenic bac¬ 
teria of relatively low virulence The natural ana¬ 
tomic structures of the teeth, dental alveoli, faucial 
tonsils, accessory nasal sinuses, seminal vesicles, pros¬ 
tate gland, fallopian tubes, gallbladder and other 
structures favor confined infection When infected, 
the resulting morbid anatomic changes m all the tis¬ 
sues named add to the physical conditions which pro¬ 
mote focal infection This is well illustrated in 
chronic alveolar abscess The invasion of the den¬ 
tal alveoli with Endameha bnccahs streptococci and 
other micro-organisms results in destrurtion of the 
peridental membrane and other tissues The roots ot 
the teeth deprived of periosteum become more or less 
devitalized and, with other local dead tissues, promote 
rnntmued and aggravated confined infection Ine 
structure of the faucial tonsils invites and promotes 
fontmued infection An infected accessory nasal 


type of the bacteria discussed may attain the biochemic 
qualities which permit them to exist in the host as 
harmless parasites or as injurious agents possessed 
of a special or a general pathogenicity of varying viru¬ 
lence The varying pathogenic qualities, special and 
general, may be acquired apparently in the host or in 
the passage from host to host (man or animal), or 
may be brought about in culture mediums 

Confined infection (focal) seems to be a site in whicli 
the infectious agents may attain specific pathogenicity 
chiefly m the nature of tissue tropism (elective tissue 
affinity) This special quality is mot recognized neces¬ 
sarily by cultural characteristics The power to hemo- 
lyze or to produce green color in blood-agar plates by 
some members of the streptococcus group does not 
necessarily indicate specific pathogenicity or degree of 
virulence The special or general pathogenicity of the 
infectious agents of the focal infection, and the sus¬ 
ceptibility of the host, measured by many factors cited 
m the paper, may determine the seventy, acute or 
chronic, the extent, local or general, and the site, elec¬ 
tion of tissue, of the systemic infection It is believed 
that these conclusions have been sustained by chnica! 
observations and bactenologic research 
122 South Michigan Aienuc 


Ages of Carelessness —^Every one knows that few indi¬ 
viduals between the ages of 30 and 60 take any consirucinc 
forethought for their ph>sical vetfare, few carry out an> 
definite plans for regular daily czcrcise or proper breathr 
of fresh air Fewer still ha\e even a fair conceptio 
their own physical make-up or their condition at an> P r- 
t.cular tune, this fact is due like!j l^th to Jack of time 
to reluctance to face the truth—C H Forsyth 
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From the medical standpoint as well as from the 
dental, the object of the treatment of infections of the 
teeth IS the conservation, as far as possible, of the 
structure and the function of the teeth, and the preven¬ 
tion of disabling systemic disease So far as the 
physician is concerned the present discussion is in no 
sense a propaganda to prove anything with respect to 
the methods of treatment of teeth by the dental pro¬ 
fession It is rather a recital of facts which have 
come to light in the course of an effort on the part of 
the physician to understand the cause and mechanism 
of production of a large group of more or less dis¬ 
abling ailments which for years have baffled him in 
his efforts' to cure them It is true that there have 
developed many other angles to the question, but these 
latter have been largely secondary, and the main prob¬ 
lem has been and is now that of relieving patients 
from their disabilities by as conservative and yet as 
effective methods as possible Every new proposal or 
discovery in medicine, or in any field of human activ¬ 
ity, passes through certain phases of reaction on the 
part of the professions concerned, characterized by 
incredulity, popularity, abuse, and finally, if found of 
value, takes its place among recognized procedures 
This has never been better illustrated than in the 
present discussion of alveolar abscess and its relation 
to systemic disease It would appear that the great 
prevalence of alveolar abscess was until recent years 
as little suspected by many of the dental profession as 
by physicians, although the importance of oral sepsis 
was pointed out years ago by such pioneers as Miller 
and Hunter Now that the facts are becoming known, 
in large part by reason of the perfecting of roentgeno- 
graphic technic, many readjustments of practice, both 
dental and medical, are being found necessary It is 
the difficulties of these readjustments and not the fault 
of the demonstration of abscesses, which have led to 
certain temporary misunderstandings, for the correc¬ 
tion of which the only essential is a frank discussion, 
and then sympathetic team-work between dental sur¬ 
geon and physician 

In this discussion of the medical aspects of dental 
infection I shall limit myself more particularly to 
forms of disease associated with alveolar abscess The 
more superficial lesions, such as pyorrhea and gingivi¬ 
tis, probably exert an unfavorable influence on the 
general health, and conversely, systemic disturbances 
may furnish the conditions favorable to their develop¬ 
ment , but as a rule they do not appear to give rise to 
the metastatic lesions so commonly associated with 
alveolar abscess Extensive pjorrhea may result in 
lateral alveolar abscesses, and possibly give nse to dis¬ 
tant metastases, but a study of the medical complica¬ 
tions associated uitli dental disease leads one to the 
Mew that infections about the teeth conform to the 
same principles as do surgical lesions elsewhere, and 
that it is the closed process which usually gives rise to 
general infection 


* Read before the Section on Stomatolotr\ at the Sivtv 

American Mcdiol Avocation Detroit June^ 


I suppose every dentist will agree that a definite and 
recognized alveolar abscess should be eradicated, 
whether it is causing general disease or not Such a 
position is in keeping with the best tenets of American 
dentistry 

It must be recognized also that the final decision as 
to diagnosis and proposed treatment of a dental lesion 
should properly he with the dental surgeon, to whose 
opinion the physician should defer, but in order that 
his opinion may be worth having, the dental surgeon 
must acquire an adequate knowledge of the pathology 
as well as the mechanical treatment of the dental struc¬ 
tures The sms of omission m this matter have not 
been confined to the dental profession, however, for 
physicians have been notoriously remiss in the exami¬ 
nation of patients, and have overlooked many sources 
of disease, including those of the mouth, which now 
are clearly evident 

The observance of ordinary rules of professional 
courtesy by the physician, the dentist, and, I might 
add, the roentgenographer will go far toward making 
successful team-work possible, but each must make 
himself professionally worthy to deserve this courtesy, 
and must be willing to listen to the views of his 
colleagues 

Before passing to a consideration of the results of 
treatment from a medical standpoint, I wish to refer 
to certain misconceptions which have been introduced 
into the problem 

The startling frequency of alveolar abscess and 
other extensive dental infection has so impressed 
many physicians and not a few dentists that they are 
ready to ascribe all human ailments to disease of the 
teeth, and to attempt to cure them all by the extraction 
of teeth without definite proof of incurable dental dis¬ 
ease, or even presumptive evidence of the causal rela¬ 
tion of the dental infection to the systemic disease 

This extreme and wholly unwarranted position has 
brought about a reaction, and m some quarters the 
pendulum has oscillated to the other extreme, at which 
are found a group of protesters, who are ready to 
declare that diseases of the teeth have no relation to 
infections in other parts of the body, and who from 
their attitude would seem to as'sume that the presence 
or absence of alveolar suppurations is a matter of no 
concern either to dentist or physician Now looking 
at the problem for the moment from an impersonal 
point of view, one can see that neither of these posi¬ 
tions can be right, but that the truth lies somewhere 
between 

Another group of physicians and dentists, enthusi¬ 
astic, somewhat less radical than those just mentioned, 
have assumed that in a patient suffering from evident 
disease, such as arthritis, in whom also an alveolar 
abscess is found, there is necessarily a direct etiologic 
relation between the two, and that drainage of the 
abscess will surely result in cure of the arthritis It is 
true that occasionally this is the sequence of events, 
but It often happens that the alveolar abscess is only 
one of several areas of chronic infection in the body, 
and may indeed be coordinate with arthritis, both 
being secondary' to some previously existing infection 
The perspective of the enthusiast in any specialty is 
likely to be narrow, and he does not appreciate the 
importance of the field of his colleagues 

Examination of the blood to determine the presence 
of leukocytosis has been proposed as a guide to the 
dentist in determining whether or not a tooth show- 
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more thoroughly is laudable, but in this instance the arthritif whlv, readmissions for recurrences of 
presence or absence of leukocytosis can be of hut little nahents’ frequent, some 
Aalue unless all other causes of leukocvtosis sue las half w, i ^ season, 

infections in tonsils, sinuses, the gemto-unnarv anrl far relatively fewer, and usually of patients who 

other organs of the body ate first eSSeXSsre X“rT„ '» 

tvliich fs not usually arallaWe! thTtesTmuTtXrefore E V L^Bro 

be far less rebable in routine dental wS than the S„L f T “<1 

The importance of alveolar.abscess as a factor ,n &p3;rpa£rL.d"tl8‘’per““nt°*or;^^^^^ 
the production of systemic disease has been already patients the disease of the eye appeared to b^ass^ 
discussed by my piedecessors m this symposium Sta- mated with dental infection ‘ 

tistics on tins subject have come largely from those In estimating the results which may be exoected 
who are interested in special lines of inquiry, and the from the correction of alveokraLcis m any mi en 
elation of alveolar abscess to systemic disease has case it is evident that the presenceTd mCnce S 

patients other infectious foci must be considered, and neithe^ 
selected on account of the presence of some clinically too great credit for success nor too great censure for 

^ arthritis failure should be imposed on the dental surgeon who 

An examination of the converse propositmn is of deals with only one of the possible factors in the 


some mteresf from the point of view both of etiology 
and of treatment An unselected group of 329 patients 
m a medical ward in Cook County Hospital was 
studied and the incidence of all discoverable infectious 
processes determined and tabulated for each patient 
Ihe patients were then classified according to final 
diagnosis, and the percentage of each type of infection 
in each disease group calculated It was possible to 
obtain roentgenographic studies, most of which were 
confirmed by consultation with dental surgeons, in 124 
of the 329 patients Careful tabulation showed that 
the patients submitted to roentgenographic examina¬ 
tion were fairly lepresentative of the entire-group In 
44 per cent of the 124 patients alveolar abscesses were 
found In the arthritic group 76 per cent had alveolar 
abscesses, in the group of nephritis and cardiovascu¬ 
lar disease 47 per cent , other diseases, including pneu¬ 
monias, respiratory, gastro-intestinal, 23 per cent, or 
less than one third of the percentage m the arthritic 
group Abnormalities in tonsils, as expressed by hyper¬ 
trophy, were present in 45 per cent of the arthritic 
group, in 24 per cent of the cardiovascular group, and 
m 19 per cent of the remainder Other chronic infec¬ 
tions, such as those of sinuses or gemlo-unnary tract, 
were found m 21 per cent of the artliritic, 13 per cent 
cardiovascular group, and 11 per cent of other dis¬ 
eases Syphilis, either from the history, clinical evi¬ 
dence or Wassermann, was found in 23 per cent of 
the arthritic group, 39 per cent of the cardiovascular 
group, and 13 per cent of other diseases 


larger general problem of recovery of the patient 
Hor can we always promise prompt cure, even in 
those patients whose illness clearly originated in den¬ 
tal infection, for after the apparent immediate source 
of infection is removed, there often remain tlie 
mechanical injuries of joints and eyes, or other tissues 
may have become secondary foci of infection, and 
recovery is a question of measures which shall build 
up the resistance of the patient by improving his 
general nutrition 

VACCINES 

The question of the use of vaccines has vexed 
the physician quite as much as it has the' dentist 
Active immunization by the injection of specific vac¬ 
cines has proved of enormous value in tlie prevention 
of certain diseases, such as typhoid fever, but the 
results of the use of vaccines in the treatment of per¬ 
sons already suffering from infections have been in 
general decidedly disappointing 

There are certain more or less theoretical considera¬ 
tions in regard to the effect of an injection of vaccine 
on the balance of immunity between invading organ¬ 
ism and host in a lesion such as alveolar abscess, but 
inasmuch as this balance may be deflected as often 
against as in favor of the host, the theoretical as well 
as the practical results of vaccine injections as now 
practiced indicate that their value is extremely doubt¬ 
ful, and that in no case should their use be allowed to 
replace or hinder the employment of recognized dental 


T^iir^roup of patients IS not entirely comparable to and surgical procedures 

il IS g p P ,1 economic station in life Under the most favorable conditions a vaccine could 

btHhe figurel serve to demonstrate the relation of be only an adjunct to other treatment, and in th e typ es 

but ngures s disease of disease we are now discussing, adequate surgical 

the incidence of infections to o treatment by the dentist usually renders fins adjunce 

within the group . . + _ „„j esird-pmic suoerfluous so far as concerns the medical care of the 

All arthritis or other metastatic and systemic d P -pj dentist deals with special tj'pes of tissue, 

case IS not due to alveolar abscess or to tonsillar P;;f For pecurant^Tcs in^tructul^c and func- 

mfection, of course, but the preponderanc tissues involved, tlie same principles of 

lesions in this group suggests that these infections n y ° ^ surgical procedure apply to infections 

play an important part m the production of chronic of'the body 

Lthntis and similar ailments, and 'oper surgical measures are carried out by the dentist, 

types of cardiovascular disease, not only }he^„atural resistance of the tissues of the body, 

bu^t the arteriosclerotic, and also " mclu^nhose about the teeth, is usually 

nephritis, m winch cold and exposure are only part of infecting organism It would be foolish 

the determining causes , j t attempt to substitute the injection ot vac 

well-eslablished me,hod. 
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of treatment of an alveolar abscess, when proper den¬ 
tal procedures ha\e been carried out, vaccines become 
unnecessar} The same statement would appear to 
appl> to the treatment of p} orrhea in \\ Inch the prac¬ 
tice of injecting aaccines, as advised by those com- 
meicially interested m their production and sale, has 
led to absurdities as discreditable to the skill of the 
dental profession as are similar practices so common 
111 the past among physicians 

SUMMVRV 

The attitude of the phj sician in stud) mg his patient 
should not be that of the prosecuting attorney bent on 
convicting the teeth-of being the cause of all disease, 
nor should the dentist assume the brief of the defen- 
oaiit, Ignoring the evidence of roentgenograms and 
s)stemic disease Both must work in hamioii), each 
believing in the sincerity and good-will of the other, 
obsennng professional courtesy and laboring to place 
the patient m the best physical condition possible 
There seems to be no question that in many cases 
alveolar abscesses are the source from which inv'ading 
organisms pass into the circulating blood and produce 
lesions m joints, eyes, nerves and other structures of 
the body It is also true that alveolar abscesses, like 
tonsillar and other infections, may be latent so far as 
anv marked effect on general health is concerned 
Nevertheless, they are potential sources of trouble, and 
from the medical standpoint, and I believe from the 
dental, should be eliminated The recognition of the 
important relation of alveolar abscess to systemic dis¬ 
ease IS a great step forward, and the period of e\treme 
neglect of the past will never return The readjust¬ 
ments in methods of diagnosis and in the estab¬ 
lishment of a rational conserv atism will come gradually 
as we learn to appreciate the interdependence of all 
organs of the body and the community of interest of 
the dental and medical professions And this advance 
in turn calls for better medical education, better dental 
education 

The difficulties and misunderstandings from which 
we are now emerging afford one instance among manv 
of the necessity of providing educational facilities 
which shall produce broad-minded professional men 
who can appreciate the problems of departments of 
human medicine other than their own 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS VOOREHEAO, BILLINGS AND IRONS 

Dr Robert Hessler, Logansport, Ind When I first entered 
the medical college in 1889 my respiratorv mucous membranes 
reacted acutel> , I had profuse coryza and catarrh At times 
the secretion was abnormal, and under severe infection there 
was actual pus ■Vfter the formation of scar tissue the mucous 
membranes reacted less At present I seldom have a corjza 
I have an ‘ open throat”, it is not closed by encroaching hyper¬ 
trophied tonsils In the course of years the reaction of the 
respiratory tract on inhaling infected air became less marked 
but the cardiovascular system reacted Ordmardy I five 
under good air conditions on tlie edge of a small town and 
mv blood pressure is about 100 On inhaling infected dust 
as at present, it will run up to 150 My father was a 'hieh 
pressure case and died at 40, I am 55 During the 
last year I noticed a new reaction After being exposed to 
bad air, I could readiK draw blood from my gums m the 
morning it i« dark I can do it non . I tried it a fevv moments 
ago Depending on the amount of infection inhaled or length 
of exposure this condition prevails for one or more davs 
mavbe a week when U fades Then there may be another 


MOUTH INTLCnONS 

exposure, and I can again draw blood The gums are infected 
At such times I also uotvee more or less arthritic pain, espe¬ 
cially in the wrists It means infection (My father was 
subject to general arthritic, "goutv” pains and had an 
aniDloscd left wrist) As a student of prevalent ill health 
and causes, I believe the problem is largely one of communal 
cleanliness, especially in abolishing the spitting habit 

Dr Jf L Rhein, New York With our understanding of 
local infections at the present time, I am impressed with the 
fact that so far as the welfare of the piiblic is concerned it 
IS timely for our profession to speak in no unmeasured terms 
m regard to things-that arc being done today by dentists who 
know better, and whose only cncusc is an economic one 
One most unfortunate fact is the imperfect education of the 
dentist There is no place in the practice of stomatology in 
the future for the man who is not thoroughly educated in 
medicine A great deal has been said about focal infection, 
with reference to alveolar abscess I believe it is wise to 
divide focal infections into two classes, the one where there 
IS a distinctive type of alveolar abscess, and the other vvherc 
there is no abscess In the dental granulomas, where there 
IS a distinct growth of granulation tissue witli its fibrous 
envelope, known in the older literature of dentistry as the blind 
abscess, there is no abscess, and no pus formation We almost 
invariably have the colonization of the Streptococcus vindaiis 
In fact, these granulomas arc simply filled with Streptococcus 
ztndans whose low degree of virility seems to make it impos¬ 
sible for them to produce pus, but they seem to have the same 
power of producing as severe a toxin as could come from 
pus itself Where we have either of these conditions present 
are they the sources of metastates? During the past year I 
have had recourse to the streptococcus fixation complement 
test, introduced by Dr Hastings It is a most efficacious 
means of determining whether the individual is having a 
direct effect from these infections My clinical study of 
cases leads me to believe that these organisms gam their 
entrance to the alveolar structure at the foraminal entrances 
of the roots due to imperfectly handled dental operations 
These foraminal openings arc left unsealed 
Dr. W D Calvin, Fort Wiyne, Ind When emetin was 
first proposed as a cure I studied two senes of cases, one 
with the use of emetm in conjunction with a careful hygiene 
of the teeth, in which I found some improv ement, and 
another in which I allowed the patients to use the same 
mouth hygiene as previously practiced and with the use of 
cinetin, and in these latter cases I did not note the same 
improvement I have come to the conclusion that emetin 
IS worth practically nothing The only point I wish to 
emphasize is that we should consult with our dentist brethren 
more than we do 4s Dr Billings stated, the mouth prob¬ 
ably IS the dirtiest place in the human system, but I do not 
think that we should arrive at the conclusion that it is the 
cause of as many of the conditions as have been attributed 
to U m the last two years We should recognize that mouth 
infections not only act on other parts of the body, but that 
the mouth is acted on by septic conditions in other parts of 
the body 

Dr G R Satterlee, New York I too, would like to 
emphasize the advantage of meetings between dentists and 
medical practitioners A short time ago a paper was read 
before the Bronx iledical Society by a very well-known Bos¬ 
ton dentist who made the statement that he thought the 
medical profession was laying too much stress on infections 
from the teeth, and the gist of his statement was that ho 
could not see how an apical root abscess with a strong peri¬ 
dental membrane and pericementum around it could possibly 
be the cause of a general infection I do not suppose any 
medical man among us has failed to have at least one case 
where an alveolar abscess, that has been relieved by with¬ 
drawal of the tooth, has not been followed by.^relie{ of the 
patient’s symptoms Of course, the difficult thing is to decide 
whether it is a concomitant or whether it is the cause I 
think we all agree that it ought to be taken care of anyway 
I would like to ask the speakers one question—and particu¬ 
larly Dr Billings—as to the value of the complement fixation 
test in the identification of different types of organisms, just 
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what organisms can be identified by a complement fixation 
test, what types respond to it, and if, by injection of a 
vaccine of that particular type, we obtain a local reaction in 
some part of the bod), would that reaction give am clue as 
to the locality of the cause of the infection? 

Dr William C Fishlr, New York There seems to be 
an idea among the medical and dental professions, and it is 
getting among the laity, that in order for a dentist to treat 
roots properly he must have the 34 D degree No one wants 
the higher education of our dentist extended more than I 
do, but there are thousands of dentists in the United States 
who have only a dental college education, and have been 
properly trained in dental surgery There is no excuse for 
an) dentist not doing good root canal work, even if he has 
only the education which he received from a dental college 
While a medical education is of great aid to the dentist m his 
diagnostic ivork and in his collaboration with the medical 
man and in research work, yet I do not wish to see the respon¬ 
sibility lifted from the general dental practitioner who has 
only a dental degree, and I do not want the public and the 
medical profession to think that the something that was not 
given him in the dental college is the reason why we have 
this poor root work They have sufficient technical educa¬ 
tion to do good root work, and if they do not do it, the fault 
IS with the individual man If a tooth is devitalized and the 
roots have never been filled, and still the Roentgen rav does 
not reveal any shaded area or subnormal area beneath the 
root, that is not an assurance that there is no infection there 
If the Roentgen ray shows a devitalized tooth that has not 
had proper root treatment, then that tooth should be opened 
and an attempt made to treat it If the dentist cannot go 
through to the apical foramen of each and everv root of that 
tooth, then that tooth should be extracted My reason for 
that IS the fact that in a case of arthritis a few weeks ago 
there were two such teeth, lower molars, on both sides of 
the jaw, that it had been impossible for myself and one 
other dentist to get through I insisted on extraction, and 
my bactenologic confrere reported in a few days that he had 
Streptococcus vmdaus from the apexes of both molars The 
roentgenograms in this case were read by our most expert 
men, and they could not find any shading at the ends The 
general practitioner was looking for a focus of infection, and 
we found two areas in those root sockets 
Dr John E Nyman, Chicago Local infections of the 
mouth w'hich cause systemic derangements may be divided into 
two classes First, the open discharging variety, those that 
produce systemic derangement by reason of their influence 
on and through the digestive tract, such as discharging pock¬ 
ets of pyorrhea unaccompanied by pain or sorenea' about 
the teeth, and resulting m a slow systemic toxemia Second, 
the enclosed form of focal infection, producing systemic 
derangement directly through lymph and blood v,essels The 
first form of infection may give rise to digestive derangement, 
the frequent hyperchlorhydrias without definite cause, resulting 
later, perhaps, m gastric ulcer, or in spastic constriction in 
the colon, predisposing to acute or chronic subacute attacks 
of appendicitis These toxemias are sometimes related to 
mental derangements I think Dr Craig of New \or 
reported some twenty cases of melancholia which showed no 
improvement until pyorrheal conditions had been eradicated 
The other form, that of metastatic infection through the lympli 
and blood channels, may result in such conditions as chrome 
arthritis, single or multiple, also in cardiac derangements with 
an intermittent angina, or cardiac insufficiency ^irotigh ray 
association v-ith men who are in the practice of ^ned'ane J 
can relate a list of diseases which were really definitely 
relieved, even cured, by correcting the abnormal conffitmns 
in the mouth This list comprises arthritis, cardiac ‘derange 
nieiit, angina, hyperchlorh) dria, 

colon reflex neuroses, insomnia, and all forms ot pnooias 

Mv experience been that many phobias and insomnias 

u Wn due fb''\echanical disturbance by impacted 
have been due ^ 
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effect on the tissues of the body, resulting m a form of rMi 

epreciation, so that the individual is more susceptible to nn 
acute invasion I am glad Dr Irons spoke as he did con 

cines of developing a state of “sensitization” or a form of 
anaphjlaxis In subacute chronic arthritis we have nm I 
disease to deal with which is ordinarily dangerous or acutelv 

Qu'^bly eradicating that condi¬ 
tion, sensitize the patient so that if some dangerous condi¬ 
tion develops through meningitis, diphtheria or tetanus which 
requires the administration of a specific serum the injection 
may result in a fatality ^ 

Dr W a Price, Cleveland I recently asked the pathol¬ 
ogist m a hospital what proportion of the teeth he saw 
extracted were related, directly or indfrectly, with the lesion 
for which they were extracted, and he said, “Not 25 per 
cent Again, one of our leading medical pathologists 
staled that every tooth with a devitalized pulp was a seques¬ 
trum Therefore, devitalized teeth must be extracted In 
the researches we have been making in the Research Institute 
of the National Dental Association we have not been able 
to sterilize one single ^canal, so that where there was not a 
fistula we could not aspirate a culture from beyond that 
apex after the treatment More than that, we have never 
been able to produce a condition in which we could not get 
the culture from a canal, without a fistula, where there was an 
apical infection, within six days This was the case, no 
matter what medicine was used We tried everything from 
sulphuric acid to formalin, and various medicines which we 
knew should not have been used in ordinary conditions, hut 
which we used as part of the experiment So far as I am 
concerned, I cannot sterilize the area beyond the tooth apex 
by any means, but I do believe we dentists can so change the 
balance of safety for that patient that we will reduce the 
infection and give nature a chance to destroy that infection 

Dr Frani-w Billings, Chicago I thought I stated distinctly 
that the reaction of pathogenic organisms invading the tissues 
anywhere would produce a serous, a fibrinous or a purulent 
exudate, and I named some other conditions Apparently the 
difference in the reaction of the tissues depends on the viru¬ 
lence of the specific infectious agent In the one event it is 
virulent enough to cause a positive chemotaxis, and leukocjtcs 
wander through the local tissues and if m sufficient num¬ 
bers, we call it suppuration If less virulent, it allows less 
reaction, fibrinous in character, and walls off the micro¬ 
organism In a less virulent type and on the surface of the 
serous and mucous membranes, a serous exudate is caused, 
which may wash away the infectious agents Therefore, a 
degree of pathogenesis, as we understand it, is the thing 
which characterizes the reaction which takes place in these 
tissues Then, when we go further, and with the members of 
the streptococcus group attempt to say that this one does 
this and that one does the other thing, because it produces 
certain characteristic conditions on a culture medium, we 
are going far astray Schottmuller classified the streptococci 
which are pathogenic for man He found that one type 
destroyed the blood corpuscles of the medium, therefore, was 
hemolytic, another one produces mucous conditions, and he 
called It the Streptococcus mucosus, another one produces 
green halos about the colonies, with some destruction of the 
red cells, and he called it Stt epiococcus vnidans The theory 
that the SU epiococcus viridans is the least virulent of all 
streptococci cannot hold, because the different strains whic 
have the power to produce green in the culture medium have 
not the same virulence or pathogenicity Nor can we say 
that the one that destroys blood is always a pus-proclucmg 
one, because the Streptococcus erysipelatns does not usually 
produce suppuration It has an affinity for the subcutaneous 
tissues and does not usually produce pus Streptococcus 
vindans, having its source in some focal infection, may nav 
that tropism which I mentioned, which makes it 
for the endocardium If the endocardium is scarred y * 
old disease, it may therefore make a better soil, and cnormo 
vegetations are produced on the valves There wi 
constant bacteremia It will immunize itself against 
Another type of Streptococcus vtrtdans may produce cfiang 
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in jointb nnd muscles ind lia\e no aflimtj %\lnteNcr for the 
endocardium All these orgmisms are the so called endoioMC 
haUeria, and ne arc m doubt as to whether the tOMn is the 
specific agent that produces the tissue reactions, whether it 
IS the protein combined with the toxin that produces the 
reaction, or whether it is some split product of the protein, 
as Vaughan belies es There is something specific about it, 
otherwi‘=^e v.e \\o\i\d iiot the one produong pvis, ihe other 
an erssipelas, the other infection of the heart, another acute 
rheumatism, another chronic affections of the muscles and 
joints Therefore, when jou ask about saccines jou must 
first of all make the bacteriologic diagnosis, to know tint 
sou are using the specific agent that causes the disease We 
base attempted to studj the possible salue of so-called autog¬ 
enous \accines In o\er fixe hundred cases of chronic 
arthritis we hare compared the results of the xaccinatcd 
patients with those not xaccinated but rccening the same 
Ingienic treatment and the result was apparentU just as good 
without as with the racemes Furthermore, where one would 
sometimes note a local reaction from a tacciiic, the same 
reaction wofild also result from a nonspecific protein 
Swallowed bacteria meet with resistance of the intact 
mucous membrane throughout the intestinal canal Thc> 
meet with destructne influences of the gastric juice, and it 
IS a question alwajs as to how tnan> pass on into the 
intestine. To saj that thej are destrojed there and the 
toxins absorbed to produce general disease is going away 
back to our old ideas of autoinfection or autointoxication 
If intestinal infection does occur, it must mean that the 
organisms are liable enough, resistant enough, to pass the 
barrier of the stomach reach the intestine and pass into the 
mucosa, and from that into the Ijmphoid structures of the 
mesenterj, and there form a new fecus Practicallj, general 
infection occurs hematogenously or 1} mphogenouslj Eien 
if the hmphogenous infection occurs first, the infectious 
agents pass from the Ijmph nodes into the blood stream, and 
finallx, therefore, the route of infection is hematogenous We 
must get aw a) from our old ideas of toxin absorption from 
a focal infection or from tlie gastro-intestinal tract as caus¬ 
ing general disease. 

Fmallj, when we come to therapj dentists need not feel 
at all mortified about what the> do It is not a question 
alw aj s, I think, of technic in dental practice It is a question 
as to how jou are going to get rid of existing conditions 
The condition of the host is important, not onl> in pnmarx 
infection, but in the continued infections as well If the 
dentist does not recognize that the condition of that patient 
whose mouth he is treating requires that he should go to 
some doctor who is wise enough to build up his natural 
defences by hjgienic measures, then the dentist is not doing 
his part for the patient If the doctor to whom the patient is 
sent bi the dentist, because he finds focal infection about the 
jaws, does not recognize that focal infection is more danger¬ 
ous in induiduals who are debilitated and does not do his 
part, he should not blame the dentist because he does not 
eradicate the focus 

Db F B Moorehead, Chicago The one xital thing tliat 
the dentist must face in this matter of chronic infections is 
this He alone is responsible for the remoxal of infection 
from the mouth It is a demonstrable fact that certain well 
defined iniections maj result from foci about the teeth 
Whether at the time the patient maj be sick or well there 
is alwajs a margin of doubt, a margin of contingent dis- 
abihtx that the patient must be guarded against The dentist 
therefore must make certain that the tissues ha\ e been placed 
111 a state of health before the patient leases his hands In 
the hands of liighlj trained men certain conservative mea¬ 
sures ma> be undertaken, but the general practitioner, the 
a^crige man, maj not assume the role of a specialist. The 
tissues ot the mouth should not be looked on ^\lth an unwar- 
ranted suspiaon Infections about the teeth should be 
regarded in the same light as infections involving the appen- 
dix gallbladder or the tonsil It would seem to be a matter 
of plain ordinarv common sense to remove infection v>her- 
cver u mai be found 
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The basis for this paper is a critical study of 472 
operations on the stomach performed by my asso¬ 
ciates, Drs Bunts and Lower, and mjself, and in the 
records of Lakeside Hospital Qf these, 132 were 
performed by Dr Lower and myself m accordance 
with the principle of anociation, these cases including 
explorations m cases of inoperable cancer, resections, 
and gastro-enterostomies for cancer and ulcer Among 
these 132 cases there bate been three deaths, a reduc¬ 
tion from the former mortality rate m like cases of not 
less than 3 1 In but one other field is anociation so 
strikingly beneficial — m the surgical treatment of 
exophthalmic goiter 

Originating in the great school of Vienna, fostered 
in Germany, its progiess accelerated by Majo- 
Robson, given a classic status by Moynihan, mechan¬ 
ized by Murphy, and culminating in the Iilayo Clinic, 
the great field of gastric surgery through trial and 
error, progress and extension has become established, 
yet in bad risks the mortality is still too high 

That the high mortality rate of gastric operations 
has been due not to faults in operative technic but to 
some unappreciated underlying factor is ev'idenced by 
the alwaj s comparativ ely low mortality rate of opera¬ 
tions on the pelvic organs Why have the excisions of 
large pelvic tumors, for example, always caused fewer, 
deaths than major operations on the stomach or on the 
intestines^ It is because the functions of the stomach 
and intestines govern so completely the balance of 
material for constructive metabolism 

This fact not only gives us the key to the funda¬ 
mental cause of the high hazard m major gastric oper¬ 
ations, but also suggests a plan of attack by means of 
which the mortality of these operations may approach 
the low mortality of pelvic surgery 

Whether the case be a resection for cancer or a 
gastro-enterostomy for ulcer, the reserves of the 
starved patient must be built up by the introduction of 
water, sodium bicarbonate and glucose and especially 
by an adequate amount of sleep and rest, and acid 
formation must be diminished by the elimination, as 
far as possible, of worry, fear, anxiety, exertion, loss 
of sleep, trauma and anesthesia 

In the case of ulcer, the fate of the ulcer-bearmg 
area is the chief consideration, for the evidence on 
many sides, especially that presented by the Mayo 
Chnic, shows the tendency to cancer growth in ulcers 
of the stomach, though happily not in duodenal ulcers 
Our lamented President, Dr Rodman, made a logical 
departure in the complete excision of the ulcer-bearmg 
area, but even this is not enough At this point w'c 
must join hands w ith our medical confreres and for a 
period of many months — six or more — the patient 
should be kept under strict dietetic care, such, for 
example, as the Sippy regimen If the patient is dis¬ 
missed from the surgeon’s care to the same habits of 
life, and the same dietetic carelessness that existed 
when the ulcer originated, and if in certain cases 
mouth infections and teeth defects are uncorrected, 
then there is bound to result a certain percentage of 
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failures It is lust as illogical to exercise no care over The Stoma -The work of Cannon and Blake and 
r LSnerative uker patiint as it would be to dismiss of others shows that food propulsion is under func- 
a natieiit without tional control rather than the control of gravity 

a postoperative exophthaln c g . Therefore a stoma near the pylorus is sanctioned for 

therapeutic instructions and prolonged oversight ‘Sw\ “^011 as practiSl reasons, a stoma far 

After surgical treatment for ulcer, as after the pylorus may cause serious stasis Since the 

roidcctomy, the immediate relief is so „«ppccifu stoma exerts no control over the propulsion of food in 

IS difficult to make the Pf cm beheve m the necessity stoma 

for special care during a 1011 ^ perioa „£ whether oblioue transverse or longitudinal, is uniin- 

The clinical results of the surgical ‘re^tm^ cj wWjer 

duodenal ulcers are even more striking f ^ „o^frir round wnth a sharp margin Even a large stoma does 
of gastric ulcer The rapid ,f t 1 materially interfere with the retention of stomach 

ulcer masses is illustrated by cases repor^J^/ 

Lihenthal and Willy Meyer ,^edc very small stoma, like a very small pylorus, may allow 

posed to be carcinoma have disappe . . enough food to pass through 

or more after gastro-enterostomy, as ln\\vo outside cases I enlarged a stenosed stoma, 

second phase of a two stage operation I myself h an 

seen three such surprising results -—’ 

TCCHNIC 

As has already been 
stated, the principle of 
anociation is applied 
throughout the operation 

_ minimum handling, 

feather edge dissection, 
avoidance of pulling and 
tearing manipulations, the 
injection of novocain be¬ 
fore the division of skm, 
fascia, muscle and perito¬ 
neum , and a massive 
tration with quinin and 
urea hydrochlond, at a 
distance from the line ot 
incision, immediately al¬ 
ter the abdomen is opened 
Shall the pylorus be oc¬ 
cluded^ By what tech¬ 
nic^ In the light of our 

experience occlusion ot 
the pylorus is rarely re¬ 
quired, as the relief with¬ 
out IS about equal to that 
secured with occlusion 
When the pylorus is oc¬ 
cluded, a simple method, 
such as a circular tying 
with a suture reinforced 
by interrupted stitches of 
silk, answers well 
The Jejunal Loop 



in two uuiaiuc J. — -- - 

but in none of my own cases has the stoma shown an 

impair ing contraction, 
whether the pylorus was 
closed or open, apparently 
making no difference 
The Incision Through 
the Mesocolon — Owing 
to its extreme elasticity, it 
matters little whether the 
incision through the 
mesocolon in a posterior 
gastro-enterostomy he 
vert ical, horizontal or 
oblique, but it should not 
divide large arteries The 
incision may be enlarged 
in several directions, but 
always by division with a 
sharp knife, and not by 
tearing 

The Suture —The su¬ 
ture must prevent bleed¬ 
ing and leakage and must 
maintain absolute coapta¬ 
tion of the serosa hor 
securing these ends he 
cobbler sfftdi irserted 
with Bartldl breaks is 
ideal Mayo ro*«ted 
out a senous onjccuon t 
the use of silk ioT the in¬ 
ner suture — It may re¬ 
main indefinitely and 
cause ulcers We have 
found It the best proce¬ 
dure to use chromic cat- 


r “■'? tel. 


CUAUiv-o^ - , shoulo ue luuat ^ 

stomach , P o-i e correct position and me ^ prevented by the inser « loops 

rtuied e.p.nca.,y and cannot well ^ 

^“sbSlIbe W.un ftoin ngbt .0 3 - 1 ,.= Pp; 1 „l;»‘’rpproxf.a.el, an incb a^oic 

-L^t “J^,£Ce'dS: riives f«edo™ .0 .be s.o.a 

™,crus, *en ^'C«d «te W then the loop runs ^ Jb-P 
if the stoma is wen lu 
from right to left 
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SUMMARY 

In starved cases of gastric cancer or ulcer the 
resene alkalinity of the body has been reduced 
Nutrition is impaired, the resene stores of uater and 
of potential energy are dnninished Surgical treat¬ 
ment, therefore, includes the preoperative and post¬ 
operative introduction of water, of alkalies and of 
glucose m large quantities, the management of the 
patient by interns and nurses in such a manner as to 
avoid such acid forming activations as anxiety, loss of 
sleep and exertion, the application of the principle of 
anociation throughout the operation itself, and m 
cases of ulcer, a prolonged postoperative period — six 
months at least — under therapeutic direction, espe¬ 
cially as regards diet _ 

ABSTRACT OT DISCUSSION 


not had a single fatality from the second stage of the opera¬ 
tion for four jears The mortality vve have had in gastric 
surgery has been confined to the primary gastro-enterostomy 
In other words, the two-stage operation reduces the mor¬ 
tality in an excision to practically the same as a simple 
gastro-cntcrostomv I would like to ask Dr Crilc to explain 
his V lew of the cause of the improv cd results following the 
two-stage operation Is the first operation intrinsically more 
serious, or does it produce a sort of immunity for the second 
operation^ The question as to the cause of secondary ulcer 
has not been settled Dr Mayo believes it is due practically 
alwavs to the linen or silk suture We have not been entirely 
convinced We have had four ulcers of this type It is true 
we have found linen suture at the base of the ulcer in three 
instances, but the ulcers have extended 2 to 3 inches away 
from the suture and in one case in which we used catgut 
entirely we had an ulcer of the same kind Curiously enough 
the four ulcers occurred in two patients In each case the 
ulcer recurred and in one of these cases at least it recurred 


Dr Albert J Ochsxer Chicago With the ordinary after the second removal that we know of in spite of the fact 
stomach operation with the patient in a fairly good condition that catgut was used throughout There is a point we learned 
there should be no mortalitv m experimental surgery An 

But m this class of cases there Ah aIl /OJk mterrupted silk or linen suture 

IS a considerable number of in- iHd I'm a penetrates all the coats of 


EVi ii J i t 

5 5 I •4-''r I 

xWM 


duiduals who have lost this //C n A\ * 

reasonable amount of margin I 

of safety and here w e find the _ /A \ V,,,.''~x 

mortality The other cases m A ^ j 

this class have no mortality TTp'- 

and surgical judgment is the 

element that" reduces the mor- ih 

tality There are certain things 

that can be avoided which it 

if not will narrow this mar- \ r? PtW-Y 

gin of safety to a dangerous \ 

degree If the traumatism and 

the strain on the nervous sys- 

tern are reduced to the very 

slightest amount then you have /WIM 

removed the portion that is itHi/Vu 

lacking in these patients and 

you place these particular pa- 

tients that give the mortality j' * 

ordinarily in the same favor- 1/ 

able class with the rest Dr K 

Crile’s way of excluding the ^ 

py lorus seems v ery attractiv e I 

think that it will be necessary, // 

however to place the sutures / 

rather more deeply than most 

surgeons would be inclined to 

place them because if they are 

not placed more deeplv the com- y' 

munication will be reestablished 0 \v 

afterward, and judging from 

the illustrations shown the \ V 

sutures were evidently placed 

more deeply than they are ordi- , / fnS 

nanly placed I wish to direct Figs 7 9 _^rii 

attention to another point in F'E® to U —Interrupted right 
which he also increases the 

margin of safetv, namelv, in the careful suturing of the 
wound between the intestine and the stomach so that there 
cannot possibly be any loss of blood after operation because 
a little loss of blood in this class of cases is of the greatest 
importance 

Dr. R. C CoFFEV Portland Ore Dr Cnle has failed to 
emphasize sufficiently one of the principal reasons for bis 
splendid results namely, that he uses two stages or sittings 
when he is doing an excision operation 

In our experience the adoption of the two-stage operation 
has been the most important single step we have taken in 
abdominal surgery of any kind for some time. In excising 
portions of the pylorus our mortality has certainly been 
decreased at least two or three times when compared with 
results in similar cases done at a single sitting We have 
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Figs 7 9 —^The cobbler stitch 

Figs toil Interrupted right angled stiteh over cobbler stitch 


i d A AN interrupted silk or linen suture 
rpMUtAs that penetrates all the coats of 
/' / ^ stomach and intestine is 

k / / -4 A eliminated in a few days into 

^ i [ the lumen A suture that does 

j ^ A J \ penetrate the deep tissues 

I ^J \ / remains encysted A continu- 

ous suture which penetrates the 
lumen at some points and is 
oulj peritoneal at other points 
can neither eliminate itself 

\ lumen nor can it be- 

come encysted It is in this 

‘ii> 8 F(» found the 

e o rtg y suture still hanging in the 

wound This is undoubtedly 
A |K the type of suture that is fre- 

quently found in these cases 
/ of secondary or recurring gas- 

A tro-jejunal ulcer and may be 

simply an innocent bystander 
I Dr Henry O Marcv, Bos- 

r Twenty-five years ago I 

'/, 5 A,"' demonstrated that buried ab- 

'I 5 3^ sorbable sutures should be used 

operations of this type and 
y. slowly came to the conclusion 

kr experimental evidence that 

\|, eatgut was defectiv e and kang- 

aroo tendon sutures were great- 
ly to be preferred They were 
FiS P’^epared in a careful way by 

^ VX chromicizing and thus made 

lk\ durable Again, the way in 

ilWlh' which they were applied Dr 

Coffey said that it is unwise to 
cobbler stitch penetrate all the coats of the 

glcd stitch over cobbler stitch intestine Of course, since the 

intestinal contents are infec¬ 
tive one must be sure to have the strong connective tissue 
laver of the intestine included For over twenty-five years 
I have used the continued double tendon suture, the so-called 
cobbler stitch I use a needle with an eye near the point It 
is rethreaded with the opposite end and thus carries the 
suture through one and the same opening The superficial 
laver of sutures is carried through the external coat only 
but must Itself be buried In other words it is absolutely 
buried In this way, as Dr Cnle has emphasized, one dam¬ 
ages the parts a great deal less than in any other and saves 
the lesions that are so likely to occur, to make adhesions and 
give subsequent trouble. 

Dil John B Dewer, Philadelphia As to anociassociation, 

I will say little as I know practically nothing about it but 
from the fact that it is recommended by Dr Cnle we must 
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take it that it is valuable I would take exception to what 
Dr Crile says m reference to pyloric occlusion This is only 
a makeshift It is not permanent I have operated in cases 
the second time that I had originally operated mjself and I 
-know that with few exceptions pyloric occlusion is not par¬ 
ticularly satisfactor> When the pylorus is tied off tightly 
the tissues are devitalized and as a result we have ulceration, 
separation and restoration of the lumen I strongly empha¬ 
size cutting out the ulcer when it is possible, this is my 
practice In the last forty cases I have done at the German 
Hospital, among which were many pylorectomies, there was 
no fatality The majority of ulcers of the duodenum are 
situated m the first portion anteriorly, and when the indura¬ 
tion is not too pronounced the ulcer can be excised, when 
induration is considerable amputation of the duodenum and 
posterior gastro-enterostomy, in other words pjlorectomy, 
arc indicated Where the ulcer involves the lower portion 
of the first part of the duodenum coming in close prox¬ 
imity to the head of the pancreas it is my practice to dissect 
the duodenum away from the pancreas, purse-string it, 
invaginate and so forth Where induration is extensive and 
where it is impossible to purse-strmg, I oversew the duo¬ 
denum and sew the stump into the head of the pancreas As 
to the subsequent course of these cases I am prepared to say 
that they go along nicely if they are not medicated A small 
number are nauseated, some vomit, which is relieved usually 
by one lavage or by lavage repeated two or three times 
Lavage is of most importance in the after-treatment of these 
cases 



. 



r,g 12 _Stay sutures inserted at each end of completed anastomosis 

above, untied, below, tied 

Dr Alfred A Strauss, Chicago Dr Cnle has advanced 
the technic of gastro-enterostomy, but I do not believe that he 
has advanced the work on pyloric closure when he uses a 
silk ligature method, which is only a temporary closure for 
a chronic indurated ulcer Ulcer of the pylorus and duo¬ 
denum IS primarily a medical disease, and careful medical 
treatment will heal many of these ulcers When /he ulcer 
has become chronic and indurated, surgical interference 
indicated I do not believe that a temporary closure with a 
silk ligature, which does not hold the pylorus 
longer than from ten to thirty days, is of any value in a 
chrLic ulcer of the pylorus or duodenum, '^h*ch takes weks 
and months to heal I have recently 

of such cases in which the pylorus was closed over by^a ^^k 
hp'iture the size of an umbilical tape i 

pylorus opened and the b.smnth -"f ‘ ^ J“ 
the end of ten days, in another case at the end ' 

on a chronte 40 mSO per cent oi the 

and Roentgen ray wol^ Z matter how %\eli the 

food passes *^ Xen performed and placed There- 

gastro-enterostomy has P lessened 

fore, the irritation to th^ ulcer su y 

sufficiently ^ne S"s from the fact that the bile 

gastro-enterostomy alone 


secretions regurgitate through the opening into the stomach 
and alkalinize the secretions This surely cannot be con¬ 
stant, for if SO per cent of the food passes through the 
pylorus anyway, this food as it passes over the duodenum 
neutralizes the bile So the only time bile can flow in anv 
quantity through the gastro-enterostomy is when the stomach 
IS empty or no food is passing over the pylorus Therefore 
if a pyloric closure is indicated at all, a permanent closure is 
indicated, such as von Eiselsberg’s unilateral exclusion, or 
the simple submucous fascial transplant method which I 
devised This fascial transplant closure has been shown to 
be absolutely permanent, and certainly is not an additional 
risk to the patient There is no chance of hemorrhage or 
infection I have so far seen no case of leakage following 
this procedure 

Dr G W Chile, Cleveland The discussion has focussed 
largely on a procedure we rarely do —namely, the occlusion 
of the pylorus We have found out from experience that 
without any occlusion of the pylorus the symptoms disappear, 
and the jejunal lesion heals promptly I am inclined to agree 
with Paterson that in all gastro-jejunostomies a certain 
amount of alkaline fluid comes through the new stoma into 
the stomach and reduces the acidity, this probably is as much 
a curative factor as any other feature of the procedure Dr 
Coffey raised a very interesting point I think the reason 
the first contact with the verj bad risk patient is so menacing 
is because of the narrow margin of safety due to starvation 
Dr Denver's more radical views show that in a large mea¬ 
sure each surgeon must be his own monitor In these starved 
cases we must sometimes resort to the technic of Von 
Eiselsherg, viz at first merely bring up the jejunum under 
local anesthesia and feed through a tube in order that the 
reserves of the patient may be increased In this short paper 
It has been impossible to explain the reasons for many of the 
steps suggested Our purpose has been rather to sum up in a 
very practical way the present status of gastric surgery in 
the Lakeside Clinic 


A ROENTGENOLOGIC STUDY OF THE 
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A toxemia of alimentary origin has long been con- 
jidered one of the probable factors m the causation of 
diabetes The purpose of this paper is not to affirm 
jr deny the validity of such a claim but to summarize 
the statistics in seventy-two cases recently examined 
through the courtesy of my colleagues, Drs C C 
Hubly and C S Staines, of the staff of the Battle 
Sreek Sanitarium . 

The majority of diabetics give a history of consti¬ 
pation or, what is worse, constipation alternating with 
diarrhea Although most authorities urge the neces¬ 
sity of careful attention to intestinal hygiene as a par 
of the treatment of this malady, the literature con¬ 
tains very few articles dealing specifically with mtcsli- 
,ial stasis as a cause of diabetes 
Brosch^ reported the necropsy findings in a pawn 
of 60 who had died comatose and uremic with slig 
laundice The urine had shown large quantities o 
sugar and albumin On opening the abdomen at p/3^- 
mortem it was evident that the pan^reas , 

compressed by t he chronically distended large - 

•Read before the Section 
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The low er ileum contained fecal matter of light browni- 
ish color and of rather dense consistency As a result 
of his necrops} studies m this case, Brosch w'as con- 
Mnced that the dilated part of the intestine aboie the 
obstruction exerted pressure on the descending part 
of the duodenum and that there had follow'ed changes 
m the pancreas itself and m other neighboring organs 

A C Jordan^ feels sure there is a very definite rela¬ 
tion between diabetes melhtus and chronic intestinal 
stasis He cites two interesting cases, both of which 
show' marked ileac delay associated wuth kinking of 
the terminal ileum The so-called “w'rithmg” duo¬ 
denum was obsened m one of the cases, m which there 
wns also found gastric delay considerably longer than 
SIX hours 

N klutch^ beheies the determining factor m the 
production of diabetes melhtus is a chronic inflamma¬ 
tion ot the duodenum, generally associated wutli ileac 
stas’s, which aggratates the condition in proportion to 
its seventy By Roentgen examination and orthodia-' 
graphic measurements, he found that the average ver¬ 
tical length of the duodenal shadow'm healthy adults 
W'as Syo inches, or the space of tw'o lumbar vertebrae 
with their intervening disks In eleven cases of diabetes 
melhtus he found that this vertical length varied from 3 
to 3k6 vertebrae, or from 4% to inches, and was 
accompanied by an increase in the diameter of the tube 
as well In one case examined after death, he found 
that the walls of the duodenum w’ere thicker than nor- 


cmptied of barium residues These observations are 
made at the fiftieth and seventy-fourth, and if neces¬ 
sary at the nmety-eighth hour When the colon is 
seen to be emptied of the barium residues, the patient 
IS told to return at 7 on the following morning, at 
which time the colon is emptied by means of three 
cleansing enemas, each of 1 pint, given one after the 
other, each one being retained for five minutes and 
expelled before the administration of the next After 
an interval of about two hours to allow the expulsion 
or absorption of water lesidues, the patient is given a 
colon injection consisting ot 3 ounces of barium sul¬ 
phate in a suitable vcliide, tbe total enema amounting 
to 2yi pints Rarely 3 full pints may be needed Thus 
the patient will have been seen on from eight to eleven 
different occasions, the findings being noted down 
from time to time by an attendant 

The tests ha\ mg been completed, the examiner is 
now ready to make his report This is dictated from 
the records made at the time of these various tests, 
with such aid as may be aflorded by special roentgeno- 
graphic records ordered at appropriate intervals during 
the examination 

As a preliminary to the foregoing examination, 
before any barium has been given, the patient is sent 
to the roentgenographic room for two or three plates 
of the gallbladder region in the hope that gallstones, 
if present, may be identified In 1913, before the sur¬ 
gical section of this Association, I made the statement 


mal, and that these changes extended down into the 
jejunum He believes that chronic duodenitis is the 
determining factor in the production of diabetes melli- 
tus, and that ileac delay increases the severity of the 
disease by causing stagnation in the duodenum 

Croftan^ expresses the opinion that intestinal tox¬ 
emia, causing prolonged injury to the liver and pan¬ 
creas with the production of alimentary glycosuria, 
may be one of the factors in the production of perma¬ 
nent diabetes 

Roentgen studies in the seventy-two cases on which 
this paper is based were carried out according to the 
definite routine which I established some y'ears ago in 
the Roentgen department of the Battle Creek Sanita¬ 
rium According to this routine the patient reports 
at the Roentgen department at 8 o’clock in the 
morning, having abstained from food or drink since 
arising, thus one is assured that he finds the patient 
with an empty stomach, and hence any residue in the 
stomach must mean gastric delay or hypersecretion 
No laxatives have been ordered, the patient having 
been instructed to refrain from laxative drugs or laxa¬ 
tive means of any sort tor the twenty-four hours pre¬ 
ceding the examination, in other words, one attempts 
to examine the patient under the ordinary conditions 
of life 


The test meal consists of 2 ounces of barium su 
phate (especiallj tested for Roentgen-ray purposes 
stirred into 14 ounces of Oriental buttermilk Thi 
the patient takes while being watched with the fluores 
cent screen IMampulation is carried out in both tli 
horizontal and vertical positions, after which th 
patient is dismissed with instructions to return at th 
second, fifth, ninth and tw entj'-sixth hours for obsei 
Vation If the barium has not been evacuated at tl 
tw entj -sixth hour he is asked to return as manv timt 
as may be necessary to find the bowel complete! 

Thc'r.p°m,eal S«t,on "" Elect. 

1 'lu'sh X Pnctmonjr London Mas 1915 p 712 
- Croftan Med Roc. Xe« \ork 1914 n 10S7 


that gallstones could be recognized roentgenologically 
in 40 or 50 per cent of cases I based this statement 
on the finding of forty-eight cases of gallstones in 
1,000 consecutive bismuth meal examinations I later 


analyzed a senes of 300 consecutive laparotomies per¬ 
formed in the Battle Creek Sanitarium Hospital bv 
Drs Kellogg, Hams and myself, in all of which a 
preoperative Roentgen examination had been made, 
findmg that the Roentgen-ray report had been positive 
for gallstones in half the cases in which gallstones 
were found at operation In a series of 5,000 consecu¬ 
tive examinations in which the gallbladder was 
included (examinations of the alimentary tract, gall¬ 
bladder, right kidney or lumbar spine), gallstones 
were identified roentgenologically in-S per cent of all 
the cases 

In our series of seventy-two diabetics, gallstones 
were found definitely in six cases, or 8 per cent, and 
in eight more cases there were very suspicious shad¬ 
ows, some of which were proved to be gallstones at 
subsequent operation Some criticism has'been offered 


concerning our practice of reporting suspicious shad¬ 
ows Certain surgeons remarked that they did not 
operate on suspicion The only reply to such criti¬ 
cism IS that w e can see nothing else in an exploratory 
laparotomy than operation on suspicion We feel 
that these suspicious shadows should be reported, foi 
if note IS made of them, the surgeon will be more 
likely to exercise special care in palpating the gall¬ 
bladder at operation Of course no operation should 
be based on the strength of Roentgen findings which 
are only suspicious unless clinical findings tend to 
confirm the suspicion Evidence of gallbladder re<^ion 
adhesions existed in twent 3 '-six of our cases Hence 
we have a relatively high proportion of diabetic 
patients in whom the Roentgen eviaence shows gall¬ 
bladder region disease 

In V lew' of the close relationship betw een gallbladder 
and pancreatic affections, the significance of this hieli 
percentage of gallbladder findings in diabetes is obvi- 
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ous It may be remarked in passing that in a number 
of diabetics with gallbladder lesions, operation was 
performed for removal of stones or for chronic gall¬ 
bladder infection, with very satisfactory results, sev¬ 
eral of the patients becoming entirely sugar free and 
remaining so 

As might be expected in a series of cases present¬ 
ing gallbladder region adhesions, we find a correspond¬ 
ingly large percentage of transverse stomachs, the 
unusual position being due in part to hepatofixation It 
should be remembered, however, that one frequently 
finds a transversely placed stomach in the more or less 
obese persons who comprise the major proportion of 
our diabetic cases Carcinoma of the stomach was 
found in two cases, not including two other cases in 
which carcinoma of the pancreas was determined 

The emptying time of the stomach was unusually 
rapid, being considerably less than four hours in forty- 
six cases, less than five hours in sixty cases, and less 
than six hours m seventy cases In the two remaining 
cases the emptying time was seven and seven and one 
half hours, respectively In both there was found 
tumor of the pancreas, one of which at least proved 


to be carcinomatous 

These findings in relation to the motor functions of 
the stomach agree very well with the clinical studies 
of various investigators Gilbnde'' found that the 
motility of the stomach is usually increased and gastric 
secretion diminished It is commonly known that with 
diabetics one cannot wait the usual forty-five minutes 
to aspirate the stomach contents after the Ewald test 
breakfast In order to obtain any stomach contents 
the aspiration must be performed in thirty minutes, 
and in some cases at the end of twenty minutes It 
possible that the low hydrochloric acid content of die 
gastric juice m diabetes is m some way responsible tor 

the development of this disease , ^ j ^ a 
In view of the work of Mutch and Jordan, already 
referred to, considerable interest centers in the ques¬ 
tion of duodenal stasis In our series duodenal stasis 
was observed in only one instance, although a special 
effort was made to confirm the findings reported by the 
authorities just named Perhaps the discrepancy m 
our findings is due to a difference in definition of duo¬ 
denal stasis It would seem that duodenal stasis should 
imolv the retention of barium residues in the duo¬ 
denum for a time perceptibly longer than that 'equired 
fo"rpty tte stomLh , but. as stated above, such delay 

was noted m our senes m only 

in<;tanres the duodenum was widely filled, but so ^ 

Se'^Jyir ot tins 

condition twenty-five cases in 

In occasional we have found 

5,000 consecutive ^anum ^^aU Sometimes the 

barium m fthus visualized was no larger 
shadow of the alw the shadow measured 

of Vater’s ampulla" ■ 


,18. 1911, P 497 


~ 5 G.lbnde, J J ^J'""peb\l8. 1911, P 

htJ, The M . June. 


It would seem that if duodenal stasis were common 
in diabetes we should find among them a large propor¬ 
tion of cases of visualized ampulla of Vater, but in 
our senes of seventy-two cases the visualized ampulla, 
though carefully searched for, was not recognized in 
a single instance Conversely, none of the twenty-five 
or more cases in which the dilated ampulla was 
observed were diabetics 

Diverticulum of the duodenum is a rather uncom¬ 
mon finding under any circumstances, and up to 1911 
only eighty cases were to be found in all the literature, 
including postmortem records In the reference last 
given," I reported eight cases discovered roentgenolog- 
ically Up to the present writing I have detected diver¬ 
ticulum of the duodenum other than the dilated diver¬ 
ticulum of Vater in thirteen patients, but none of them 
have been diabetics 

Careful observation of the duodenal shadow has 
failed to impress us that there is any characteristic 
"change in the dimensions of the duodenum of diabetics 
as compared with normal individuals 

The finding of barium residues in the terminal ileum 
at the ninth hour may be considered as signifying 
abnormal delay There is, of course, a normal retarda¬ 
tion of chyme in the terminal ileum for a short period 
before the cecum begins to fill, this normal delay being 
comparable to the delay of food m the stomach Just 
as food IS held m the stomach to be served out in 
small quantities through the pylorus, so the chyme is 
detained in the terminal ileum to be served out at 
appropriate intervals through the ileocecal sphincter, 
but if the delay in the terminal ileum exceeds the 
ninth hour, we may say that the patient exhibits ileac 
stasis—slight, if only a few inches be filled, marked, 
if 2 or 3 feet of the ileum still retain barium shadows, 
extreme, if barium residues are found in the terminal 
ileum at the twenty-sixth hour The accompanying 
tabulation will permit a ready appreciation of the 
degree of ileac stasis in a series of mild cases and in 
a senes of severe cases of diabetes 


OF ILEAC STASIS IN BOTH MILD 
CASES or DIABETES 


Mild 


Case No 
5 
8 
9 
15 
26 
Zb 
31 
3-) 

35 

47 

50 

52 

53 

58 

59 
66 
67 


Cases 
Degree of 
Ileac Stasis 
0 
0 


Case No 


+ + 


+ + 


14 

16 

17 

18 
23 
25 
30 
40 
42 
46 
60 
61 
63 
68 
69 
71 




AND SEVERE 

Severe C'iscs 
Degree of 
Ileac Stasis 
+ + 

+ + 

+4- 
+4- 
+++ 
+++ 

+ 

+ 

0 

+ 

0 
-H 
0 

+ + 

++ 

-f- 
+ 

0 


the mild cases, the patient in Case 67 toinc 
a serious neurologic “"^ition attending syph^^^^^ 

T 'hir S'e'4fha‘’dTaWonS Case CO also 

' ti?STVu"se^’‘of deat^not hein’g 

ilamerThe carbon f “"'ion 

it IS strikingly ’’f'„ p,„tablc lhat 

istic of severe ff = “lab^s u ^ 

; STr rre’Ippatf:4eS in the l^n.d cases 
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A tabulation showing the competency or iiicompe- 
tency of the ileocecal \al\e in this senes reveals noth- 
incr characteristic for the mild as contrasted with the 
setere cases The majority of patients, both mild and 
sei ere cases, show incompetency of the ileocecal van e 
Of the tw-enty worst diabetics the ileocecal val\e w^as 
incompetent m thirteen and competent in seien Of 
the twenty mildest cases the ileocecal vaUe w-as com¬ 
petent m ten and incompetent m ten We: have not 
armed at any satisfactory means of determining the 
degree of mcompetenc} except that it has been noted 
that in these cases with most marked ileac stasis, 
incompetency of the ileocecal ^ al\ e permitted the 
enema to fill an unusuallj large portion of the terminal 
ileum, and following the meal there was often 
obsened a regurgitation of ingested food from the 
cecum back into the ileum after the ileum had once 
been emptied 

Adhesions of the terminal ileum were found in 
eighteen of the seventy-two cases, or exactly 25 per 
cent A careful scrutiny of the protocols fails to show’ 
any constant relation between the se\ent) of the dia- 
oetes or the degree of ileac stasis and the presence or 
absence of adhesions of the terminal ileum 

Eight of the cases of terminal ileum adhesions w’cre 
found in the tw enty w orst diabetics, four m the twenty 
mildest diabetics 

Marked spasticity of the distal colon was found in 
forty-six of the ser enty-tw'o cases Proximal colon sta¬ 
sis w’as especially marked in fourteen cases Adhesions 
about the appendix w’ere found in a somewhat larger 
proportion of severe cases than of mild cases, but 
here again there is no constant relation between the 
se^erlty of the disease and the se%erity of the appen¬ 
dical involvement as shown w’lth the Roentgen ray, 
except that a slightly larger proportion of appendical 
imohements occur m the se\ere cases 
The average emptying time of the colon in the 
tw'enty worst cases was forty-eight hours The aver¬ 
age emptying time of the colon in the tw’enty mildest 
cases was thirty-six hours Under the circumstances 
of our tests the emptj’ing time of the normal colon 
should be about thirty-four hours 

Carcinoma of the colon was found in two cases and 
remoied surgically m both cases One patient died 
in coma about ten daj s after the operation, the other 
IS still ahv e and is sugar free 

The foregoing studies were not undertaken with 
the idea of criticizing the work of any one else, but 
rather to make a tabulation of the actual findings in the 
large senes of cases which fortunately w’as aiailable 
for this in\ estigation In summarizing the findings, 
special emphasis is drawn to the following points 

1 Gallbladder imohements are lery common m 
diabetes, especially gallbladder lesions attended by pen- 
cholecjstic adhesions 

2 The stomach empties itself with unusual rapidity 
in the aierage case of diabetes 

3 In our senes duodenal stasis w as a rare finding 
being observed onlj once 

d An increase in the dimensions of the duodenum 
either in length or caliber, was not obsened 

3 There is a striking relation between the seventy 
of the disease and the degree of ileac stasis 
6 Ileocecal lahe mcompetenc} is a common findin^r 
in diabetics, but w e w ere unable to disco\ er any defi¬ 
nite relation between the degree of ileocecal vahe 
mcompetenc} and seierit} of the disease 


7 \dhesions of the terminal ileum, stasis in the 
cecum and evidences of appendical disease were some¬ 
what more frequent in the severe cases than in the 
mild cases of our senes 

8 The average emptying time of the colon m dia¬ 
betics is delayed in about the same proportion of cases 
as one w'ould expect from a perusal of the clinical his¬ 
tones A majority of the patients show a low grade 
of colonic stasis Extreme colonic stasis w'as found 
in only tw'O instances, and both of these show'cd carci¬ 
noma of the distal colon 
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In previous reports,* it w’as stated that the reaction 
of hay-fever w'as influenced by the physical formation 
of the pollen I did not, however, dwell on this part of 
the subject, as the object of both of these reports was 
to emphasize the relation of pollen to hay-fever with 
a Mew of developing interest in its prevention 

As the form of hay-fever and the cause of the 
reaction, however, have an important bearing on the 
treatment of this disease, it has been decided to report, 
at this time, the results of our investigations on this 
subject, leaving the question of the therapy based on 
these investigations, which are not yet completed, for 
a future report 

HAY-FEVER REACTIONS 


In testing subjects for the hay-fever reaction it has 
been frequently observed that the reactions produced 
by different pollens vary in character, this being 
attributed to different degrees of susceptibility of the 
patient to various plants In the course of these inves¬ 
tigations, m w’hich many hundreds of tests were made. 
It was soon noted that there appeared to be a marked 
uniformity of this variation in most subjects, indicating 
that the difference might be in the pollens and not in 
the patient 

Ttt’o Classes of Pollen —Further investigations dem¬ 
onstrated that this was the case Microscopic exami¬ 
nations show that there are two physicall} distinct 
classes of pollen the first, in w’hich the outer coat 
(extine) is covered with minute spicules (Fig 1), and 
the other in w'hich these are absent (Fig 2) 

The spiculated pollen grains are usually spherical, 
as in the ragweeds {Ambrosia clatior, trtfida [Fig IJ, 
psiloslachya, etc), cocklebur {Xanthium amcncammt, 
pennsylvanicum, spmosnm, etc), false wormwood 
(Parthninim hysterophorus) ^and marsh elder {Iva 
cibata, axillaits, etc ) Sometimes, however, these are 
ellipsoidal, as in the black-eyed Susan {Rudbekia 
hirta), mayweed {Anthchms cotula), horseweed 
l^Erigcron canadensis), etc They \ary m size from 
the common ragweed {Ambrosia clatior) 15 microns- 
m diameter to the hibiscus (Hibiscus palustris) , w Inch 
measures 170 microns 


1 Scheppegrell W’ Ha> Fe\er and Its Preiention Full Ileairi 

M J'’f P'-«ent.on and TrnatmVn? of 

'ort 1916 TC, 95 

2 viicron is 0 001 iniUiraetcr 
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lina plum {Puiniis carohensxs), which measures 2 TIip tpci mild 

microns m diameter The largest is thp mm miL ^ V ^ demonstrate that all pollens high in 
which measures 80 microns They also varv ^rpatr* (unspiculated), of which the grasses form the 

m shape, being usually more or Lss ellmsmdTh^^ ype. invariably produce a reaction when inhaled by a 
frequently spherical (Fm Z^as m mTst o li^y-fever subject sensitive to any one of such pollens 

as m the evening primrose o P ex m shape, (“nspiculated) pollens high m protein is general, but 

Reaction of Spiculated Pollen—A series nf t individuals, most persons being more sen- 

«igis-sw 

tailed to give a reaction in such a subject . . me micro 

The only question to be decided with spiculated pol¬ 
lens IS whether or not they are wmd-polhnated, that 
IS, found naturally in the atmosphere ^ If this is the 
case, It IS a cause of hay-fever for such sensitive sub¬ 
jects coming within the radius of the air which is 
infected Among the plants which have been tested, 
and which are wind pollinated and have spiculated pol¬ 
len, are the following com¬ 
mon ragweed (Ambrosia 
c/atior),giant ragweed (Am- 
biosia tiifida), rough wild 
elder (Iva cibata), cockle- 
bur (Xanthium aineuca- 
nmn ), false wormwood 
(P ai t henniin hystci oplio- 
rus), etc 

The reaction from spicu¬ 
lated pollens m a sensitive 
subject IS prompt, active and 
usually within two minutes 
When it does not take place 
m three minutes, the patient 
IS either not sensitive to the 
pollen, or the pollen has not 
reached the nasal mucus and 

the test should be repeated J —Spiculated pollens of rag^veeds (ambrosias) low in 

The character of the re- protein 
action bears a direct relation 

to the length of the spicules of these pollens In the 
common ragweed (Ambiosia elatioi), in which the 
spicules are 2 1 microns in length, and the giant rag¬ 
weed (Ambiosia tiifida), m which they are 28 
microns, the reaction is prompt and active In the 
cocklebui (Xanthinm amcricanmn) and the rough 
wild elder (Iva cihata), the spicules are shorter, being 
0 7 and 0 5 microns, and t)ie react’ on is proportionately 

.t .1 _ < / t-C« \ 
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scopic examinations should always precede the biologic 
test of pollens Recently (August 20) a wild rose was 
sent from North Carolina ^o be tested and was found 
to contain seven times as many spiculated ragveed 
pollens as its own smooth pollens During the active 
pollinating season of the ragiveeds, the infection of 
other flowers with the ragweed pollen is of common 
occurrence, and a biologic test without a microscopic 

examination may be mis¬ 
leading 

Reagents fot Protein — 
In making the protein test 
in pollens, many reagents 
have been tried and also the 
p o 1 a r 1 scope Eventually, 
however, the lodm test was 
found the most simple and 
practicable As lodin is al¬ 
most insoluble m water, the 
following solution is used 


Todin crystals 
Potassium lodid 
Distilled water 


5 grains 
10 grams 
1 fluidounce 


A drop of this is applied 
by means of a pipet to the 
edge of the cover 
The lodin reaction should 
he tested by means of con¬ 
densed reflected light, a white porcelain plate being 
used as a substage In this way, the diffusion of trans¬ 
mitted light through the pollen is avoided, and the con¬ 
trasting colors are more easily detected 

Protein Reaction in Grass Pollens —The lodin test 
shows that all the grasses (Graniineae) including corn, 

With this stain, the 


are w 


U / aiiU U kJ V/** -'I' - 

less active than with the ragweeds (ambrosias) 

Reaction of Unspicnlaf^d Foflcii 5 —-The reactions 
from unspiculated polle ,is are delated and less marked, 
although they may \e quite prolonged ^ 

caused not by local i rritation but by the absorption 
the protein contents of the pollen In the P® " 

lens, which have a bi\gh percentage of ^ 

tion IS positive In the sedges pme, P^^ maoore- 
which the pollens are smooth, but jn 

ciable amount of iwotein, the reaction is g 
the careless weed, (Amaranthns spinosns), g 
(Chenopodium an ^hebnniticum), yellow ^ -_ 

3 "Smooth pollen” Im these cases '^ouhi not 

the unspiculated pollen have lines, erooves^^^^^ devised by 

4 An instrument c died the of pla”!® ‘ 

this department m whic^Mhe ivind pollination 

ficialiy tested 
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lens without an appreciable amount of protein show 
only the yellow-brown stain of the lodin Pollens 
with a low percentage of protein, as the careless weed 
(Amaranthns spinosns), yellow dock (Riimev cris- 
pns), goose foot (Chenopodium antbebnmticntn), etc, 
are stained violet, the shade indicating the degree to 
which protein is present In some pollens, such as 
the western water hemp (Acnida tamarasana), hoi\- 
ever, the blue is confined to a small part of the pollen, 
showing quite distin ctly from the remaining protein ^ 

S With these exceptions the cereals are not ''’"‘I 

do not cause ha> feier The '"“'■'‘r Ifitics and suburbs oo'' 

IS parth due to its being uncommon in the „n,c cru 

partly to the size of its pollen (80 microns) ‘ne 

S.tions that the common on,y 43 feet (rrom o ir 

one half mile, the "ji'nHnts 

table of potential areas of hay feier plants ; 
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Negative Tests for Protein in Ragxoeed Pollens-- 
With spiculjited pollens, the lodiii tests have in\anably 
been negative, indicating an inappreciable amount of 
protein A large number of tests have been made with 
these pollens, as the pnmarj' irritation from the spic¬ 
ules did not preclude the possibility of a secondar}' 
reaction from protein In erery case, however, the 
lodin test gave a negative result 

All pollens are furnished ith some means by which 
their ripened contents may be expelled In most cases, 
this IS accomplished by means of small holes, called 
“pores,” through uhich the pollen tube, uhich is the 
development of the interior coat (intine) of the pol¬ 
len, IS projected for fertilizing the pistil, or fertile 
part of the flower In other cases, small lids are 
pushed up by the pressure of the contained matter, and 
m others, the thinner walls allow the projection of the 
germinating tube 

In order to ascertain, however, that the lodin reac¬ 
tion IS not interfered with by the coats of the rag¬ 
weed pollens, some of these u ere crushed in order to 
express the fovilla, the protoplasmic contents of the 
pollen gram 

This, however, proved 
to be difficult on account 
of the high resistance of 
these pollen grains W^hile 
the grass pollens have so 
light a coat that they are 
frequently crushed in the 
ordinary process of 
mounting, Ihe ragr\ eed 
(ambrosias) pollen grains 
resist pressure between 
two glass slides carried to 
the point of crushing the 
glass Eventually, the 
pollens were broken by 
forcibly rubbing them 
uith the handle of an in¬ 
strument, and even this 
resulted only m an occa¬ 
sional pollen grain being 
crushed The lodin test 
was then again applied, 
but the expressed contents 
of the pollen shoved no difference with the lodin test 
Reagents for Glyeenn Plates —The lodin test forms 
a routine method in the examination of glycerin plates 
These are placed in various localities and altitudes in 
order to ascertain the number and varieties of pollen 
present in the air The lodin stains the glass pollen 
blue, the spiculated pollen yellow-brov n, the pollen of 
low protein bluish-brown and the innocuous smooth 
pollens yellow-brov n As the glj cerin plate is passed 
across the optical field b} means of the mechanical 
stage, these stains greatly simplify the quantitative and 
qualitative count 

Tv o Foi ws of Active Pollen —As the result of these 
iin estigations, ve find that there are tvo forms of 
actne pollens The first and most important form is 
the spiculated pollen, low in protein, and the second, 
unspiculated pollen rich in protein Other pollens 
without spicules and with but a small percentage of 
protein form a minor and less important dnision of the 
second class 

In the ragweeds (Ambrosia elatior and trifida), 
which arc the cause of 85 per cent of the autumnal 
and most se\ere form of ha\-fe\er in the section of 


the United States east of Kansas," the spicules are w'cll 
developed In the former (^^uihrosio cIqHot''), 15 
microns in diameter, the spicules are 2 microns, and in 
the Ambrosia trifida, 20 microns in diameter, the 
spicules are 2 8 microns m length The effect of these 
spicules IS prompt, active reaction in a sensitive nostril 
The severity and duration of this reactidn depend on 
the degree of sensitiveness of the mucous membrane 
and the number of pollen grains inhaled In most sen¬ 
sitive nostrils, the effect of the inhalation of from five 
to ten pollen grains wall pass off in thirty minutes, but 
several hundred pollen grams, which form an almost 
invisible cluster, will cause a reaction lasting from one 
to fifteen hours 

In an atmosphere jn which there are many pollen 
grams which are kept floating by means of the wand, 
enough are usually inhaled to prolong the attack until 
the end of the season, unless this is interrupted by a 
rain, destruction of the w^eeds producing the pollen, by 
removing the infected area, or by raising the resistance 
of the patient 

inueased Susceptibility Versus Anaphylaxis —The 

increased susceptibility of 
the patient to pollen after 
the first inhalation of 
spiculated pollen is not 
due to anaphylaxis but to 
the increased sensitiveness 
of the nostril resulting 
from this irritation The 
sensitiveness which causes 
him to react to the first 
pollen inhaled probably 
also persists and conduces 
to this susceptibility 
Infln^ice of Size of 
Spicules —In the cockle- 
bur, w'hich IS next in im¬ 
portance to the ragweed 
of the spiculated pollen, 
the spicules are relatively 
and actually shorter than 
those of the ragweed pol¬ 
lens, being 0 7 microns m 
length, the shorter length 
resulting in a much less 
pronounced reaction and one of shorter duration The 
less extended distribution of the cocklebur, as com¬ 
pared with the ragrveed, also makes it of less impor¬ 
tance than the ragweeds, except in sections in which 
the cocklebur is found but not the ragweed In some 
of these places the development of hay-fever followed 
the advent of the cocklebur 

The small number of cases due to the cocklebur 
also results from the large size of this pollen It is 
36 microns in diameter as compared wnth the 15 
microns of the common ragrveed The result of this 
IS that the pollen of the cocklebur wnll be carried on 
level ground 700 feet in a wind of 20 miles an hour, 
W'hile the ragweed under the same condition wnll be 
carried 3,015 feet ’’ 

The marsh elder (Iva eiliata) also has a spiculated 
pollen grain whose length is much shorter than those 
of the ragweed, being 0 5 microns in length As wnth 
the cocklebur, the reaction on this account is less 

6 Wet of Kansas the ragweeds are replaced bj the Ira xanthafolia 
called the pant rapreed and the western rapt eed (.Ambrosia bstlo 

7 A laWe giving the distances that wind home pollens will be 
carried b> winds of different \elocities will be given in another report 



Fig 2—^Unspiculated pollens of grasses (spherical) high in protein 
and sedges (prismatic) low m protein 
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The unspiculated=’ pollens vary greatly in size The 
smallest that we have tested is the pollen of the Caro- 
ina plum {Piunus caiohcnsts), which measures 2 
microns m diameter The largest is the corn pollen, 
which measures 80 microns They also vary greatly 
in shape, being usually more or less ellipsoidal but 
frequently spherical (Fig 2), as in most of the grasses, 
tour or nve-sided as in the sedges, or complex in shape 
as in the evening primrose ’ 

RencUou of Spicnlated Pollen —A series of tests 
•demonstrated that all spiculated pollens, of which the 
lagweeds (^Aiubio^ia clatioj, tiifidd and psilostachya) 
form the type, invariably produce a reaction when 
inhaled by hay-fever subjects sensitive to any one of 
these spiculated pollens In over 100 varieties of pol¬ 
lens that have been tested, not a spiculated pollen 
failed to give a reaction in such a subject 

The only question to be decided with spiculated pol¬ 
lens IS whether or not they are wmd-polhnated, that 
IS, found naturally m the atmosphere ^ If this is the 
case, It IS a cause of hay-fever for such sensitive sub¬ 
jects coming Avithin the radius of the air which is 
infected Among the plants which have been tested, 
and which are wind pollinated and have spiculated pol¬ 
len, are the following com¬ 
mon ragweed (Ambrosia 
elahor), giant ragweed 
biosKi tufida), rough wild 
elder (Iva almta), cockle- 
bur (Xanfhinm amcuca- 
nmn), false wormwood 
(P a) f henmin hysteropho- 
rns), etc 

The reaction from spicu¬ 
lated pollens in a sensitive 
subject is prompt, active and 
usually within two minutes 
When it does not take place 
in three minutes, the patient 
is either not sensitive to the 
pollen, or the pollen has not 
reached the nasal mucus and 
the test should be repeated 

The character of the re¬ 
action bears a direct relation 
to the length of the spicules of these pollens In the 
common rag\veed (Ambrosia elatwi), in which the 
spicules are 2 1 microns in length, and the giant rag¬ 
weed (Ambiosia trifida), in which they are 2 8 
microns, the reaction is prompt and active In the 
cocklebui (Xanthnm americanum) and the rough 
wild elder (Iva cihata), the spicules are shorter, being 
0 7 and 0 5 microns, and tjie react’ on is proportionately 
less active than with the ragweeds (ambrosias) 

Reaction of Unsptculafcd Pollens —The reactions 
from unspKulated polle is are delayed and less marked, 
although they may ’>e quite prolonged They are 
caused not by local i rntation but by the absorption o 
the protein contents of the pollen In the g^^^s po - 
lens, which have a ViVgh percentage of protein, t ^ 
tion IS positive In the sedges, pine, ’ 

which the pollens are smooth, but contain an PP 
ciable amount of ^orotem, the reaction is 
the careless weed^ (Amaianthus spmosus), g 
(Chenopodmm an ^hehninticuw) , yellow _L .- 

3 “Smooth pollen”" Pm these cases otherfrreguUnties^ 

the unspiculated pollen ’ have lines, S^^^^eter has been devised by 

4 An instrument c .jied the “ 

this department m vvhic^- the wind pollination 

ficially tested k 
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crispus), and other weeds of this class, the brotem 
is low and the reaction is correspondingly mild 
Ihe tests also demonstrate that all pollens high m 
protein (unspiculated), of which the grasses form the 
type, invariably produce a reaction when inhaled by a 
hay-fever subject sensitive to any one of such pollens 
Sensitization to both spiculated pollens and to 
(unspiculated) pollens high m protein is general, but 
varies with individuals, most persons being more'sen¬ 
sitive to the former but some to the latter The devel¬ 
opment of the disease from one or the other, however, 
usually depends on the proximity of the infecting 
weeds or grasses ® 

After the foregoing facts had been established, the 
character of the reaction could be predicted from the 
microscopic examinations of the pollen The micro¬ 
scopic examinations should always precede the biologic 
test of pollens Recently (August 20) a wild rose was 
sent from North Carolina (o be tested and was found 
to contain seven times as many spiculated ragweed 
pollens as its own smooth pollens During the active 
pollinating season of the ragweeds, the infection of 
other flowers with the ragweed pollen is of common 
occurrence, and a biologic test without a microscopic 

examination may be mis¬ 
leading 

Reagents for Protein — 
In making the protein test 
in pollens, many reagents 
have been tried and also the 
p 0 1 a r 1 scope Eventually, 
however, the lodin test was 
found the most simple and 
practicable As lodin is al¬ 
most insoluble in water, the 
following solution is used 


lodm crystals 
Potassium loclid 
Distilled water 


5 grains 
10 grains 
I fiuidounce 


F15 1 ■ 
protein 


■Spiculated pollens of ragweeds (ambrosias) low in 


A drop of this is applied 
by means of a pipet to the 
edge of the cover 

The lodin reaction should 
be tested by means of con- 


densed reflected light, a white porcelain plate being 
used as a substage In this way, the diffusion of trans¬ 
mitted light through the pollen is avoided, and the con¬ 
trasting colors are more easily detected 

Protein Reaction m Grass Pollens —^The lodin test 
shows that all the grasses (Granuneae) including corn, 
rve and rice,® are rich in protein With this stain, the 



darkens until tney oecome ainiobL uidco. - - 

lens without an appreciable amount of protein siow 
only the yellow-brown stain of the lodin 
with a low percentage of protein, as the careless vee 
(Amarantlius spmosns), yellow dock (Rumex cn 
pus), goose foot (Chenopoduim anthelmmtmm), etc , 
Le stained violet, the shade indicating the degree t 
which protein is present In some pollens, ‘ 
the western water hemp 

ever, the blue is confined to a small part of the p 
showing quite distinctly from the remaining pro _ 

5 With these exceptions the 'c!iu‘ie'’‘'of Y 

do not cause hay fever The , 1 ,. cities and suburbs and 

IS oartly due to its being uncommon in the snmc cm 

partly to the size of its pollen (80 micron ) ,hc nmd 

ditions that the common imvel "’’V 

one half mile, the corn pollen Y ° ^ 

table of potential areas of bay fe\er plants) 
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curative measure Sprajs with an oil of low specific 
gravity (0 850) are of special benefit in autumnal hay- 
fever, as the oil softens the spicules of the pollen and 
diminishes their irritation Menthol and other drugs 
m this oil are to be avoided, as they are of little benefit 
and limit the free use of the oily spray 

Reduction of Infected Ihe cutting of the 

weeds in the neighborhood of the patient’s residence 
IS of the first importance In a neighborhood m New' 
Orleans, the cutting of the w'eeds in one neglected 
square resulted in four know'n hay-fever patients in 
this immediate neighborhood being entirely without 
ha 3 -feier the following season 

In the treatment of hay-fever, the patient is first 
given a glycerin plate to collect the infecting pollen 
for identification, and to determine whether it is 
spiculated or unspicuhted An inspector is then sent 
who makes a “thirt}'-six square inspection,” which 
includes three squares in each direction from the resi¬ 
dence of the patient In most cases examined thus 
far, the infecting weeds w'ere found in this survey 
The lots having neglected grass and w'ceds are then 
reported to the health 
officer, w'ho files affidaiits 
for violations of the 
grassweeds ordinance 

These suggestions re¬ 
garding treatment have 
given uniform satisfac- 
tor)' results, a full report 
of w'hich will be given at 
the end of the season 

CONCLUSIOtiS 

There are tw'o forms o t 
pollen causing hay-feve" 
the first, spiculated in 
form and low' m protein, 
causing direct hay-fever 
the second, unspiculated 
in form and high in 
protein, causing haj-fever 
by absorption of the 
protein (indirect haj- 
fever) 

In direct hay-fever, the seventy of the attack and 
Its duration depend on the number of pollen grains 
in the atmosphere, and the length of the pollen 
spicules The ragweeds form the type and the prin¬ 
cipal cause of this form of hay-fever 

In indirect hay-fever the seventy of the attack and 
its duration depend on the amount of protein contained 
in the pollen and on the number in the atmosphere 
The grass pollens have the highest percentage of pro¬ 
tein, and form the type and the pnncipal cause of this 
form of hay-fever 

Pollens w'lthout spicules and with an inappreciable 
amount of protein are innocuous in hav'-fev'er 


The Field of Chemistry—Modern chemistr) has had a 
manifold origin and tends toward a manj-sided destinv 
Into the fabric of this science men have woien the thought 
of ancient Greek philosophers, the magic of Arabian alchem¬ 
ists, the practical discot enes of artisans and ingenious chem¬ 
ical experimenters the doctrine of phrsicists, the stern and 
uncompromising logic of mathematicians, and the vision of 
metaphv sical dreamers seeking to grasp truths far bevond 
the reach of mortal sense The comple.x fabric enfolds the 
earth—indeed the unu erse—w ith its far-reaching threads 
T W Richards Ideals oi Oiemical Investigation 


BRACHIVL PLEXUS SURGERY-^ 
ARTHUR AYER LAW, MD 

1 cllow of tlic American College of Surgeons Associate Professor of 
Surgerj, University o£ Minnesota Medical School 

MINNEAPOLIS 

The present European war, with its colossal total of 
wounds, nianj' of W'liich inevitably involve the periph- 
c-al nerves, has aroused an added interest and stimu¬ 
lated additional research in the surgery of this 
system 

Brachial plexus injuries in the adult, aside from those 
resulting from gunshot or stab wounds, or secondary 
to skeletal injuries, are rare, as was shown in 1911 by 
Frazier and Skillern,^ W'ho were able to collect reports 
of only twenty-one cases which had been verified by 
operation Anatomically the brachial plexus, located 
almost subcutaneously in the root of the neck and 
unprotected by the skeleton, is vulneiable to direct 
injury Direct trauma used to be considered the most 
frequent cause of injury to these nerves until experi¬ 
mentation by Horslej- and Taylor,® and a closer study 

of etiologic mechanics 
convinced observers that 
injury of the plexus did 
not frequently result from 
pinching them betw een 
the clavicle and first rib, 
but rather from their 
forcible avulsion, which 
tore the cords out by the 
roots, in the intravertebral 
and intervertebral cases, 
and ruptured them any- 
w'here betw'een the spine 
and axilla in the supra¬ 
clavicular or infraclavicu- 
lar types 

The relatively large 
number of so-called cases 
of “birth palsies” in in¬ 
fants, which at present 
are being reported lend 
confirmatory evidence 
that avulsion of the 
brachial plexus trunks comes from indirect violence, 
for here the upper cords of the plexus are torn 
asunder or out of the foramina themselv'es, by 
extreme traction of the shoulder away from the head 
in the birth of the child When the lower cords are 
injured, this results from breech presentations in which 
the arm is stretched up over the shoulder and the 
lower cords are put severely on the stretch, probably 
over the head of the humerus Again, there are the 
reported cases in adults when heavy objects like trees 
or timbers fall on the shoulder and pull it away from 
the neck, as m Murphy’s case,* or when men are 
thrown onto their shoulders, violently separating the 
neck from the shoulder as in Peck's case,® or m 
falling from a height and clutching at something to 
break their fall, their arm is violently abducted and 

* Read before the Section on Surgerj General and Abdominal at 
the Sixt> Seventh Annual Session of the American Medical Association 
Detroit June 1916 

1 Frazier C H and Skillem P G Supraclavicular Subcutaneous 
Lesions of the Brachial Plexus Not As ociated with Sleletal Injuries. 
The Journal A M A Dec, 16 1911 p 1937 

2 HorsIe> Sir \ ictor Practitioner I ondon 1S99 Ixui 136 

3 Tavlor R M Med IVev s 1903 Ixxxvi 1013 

A Murph> J B Surgical Chnicc 1912 i 339 

5 Peck Ann, Surg 1911, Im S 3 S 



Fig 1 (Case 1) Avulsion of musculocutaneous and musculospira 
nerves Inset shows end to end and end to side or crossed anastomosis 
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w"s td' 

forcibly o\er pulleys the i ^ crossed the hvDoJn?=ft ^ j ^ Schiff» 

from the bod.es, an'I^n ^e ™ return of moXfi^S “1 ™S“/ "«ves and found 

thrown heavily against a post stnl mo ' 0 "“" oxpenmental suroiratlahnSti °V 'f ‘“"S"' f" 

«y:ety vl-l-s 

Of th:“S%“K:l‘^r d^SSde'uf S^o tfecl ,”13“'“^'’ ^F\ «" ™; 

tion of our present day reJativelv exarM ’^.ttPP^'oa- of five months it was difficult ^od 

the phenome'Jia of rege'^eS?™'^tte 1 rXmf ^ 

and furthermore on an aptecmPon of ih ^ spmofacial and spmohyno^^^^^^^^ 

which nonmedullated neuraxons have nf ^ originally suggested by BalJance and”^f omoses, as 


iich the occurs and sniripti miae ^ Wntl thflt 


freferabiy of fascia: aVm “ *““7'-on, 

musculospiral nerve completely^ regenerated awoss^: 
space of 3 inches through'^a faLXa She uZ’ . 
recently reported observations as to how the non¬ 
medullated neuraxons are 
conducted fay and follow 
protoplasmic bands, which 
span this gap and originate 
from both stumps, are 
added evidence which opens 
up a fascinating realm of 
surgical opportunity and 
offers relief in the class of 
cases which have heretofore 
been considered hopeless 
After the severance of a 
nerve, both stumps undergo 
neuromatous degeneration, 
and scar tissue infiltrates 
the retracted clubbed ends 
and for a greater or less 
distance invades the nerve 
trunks Serial sections of 
these clubbed ends ulti- 



Tig 2 (Case I) 
operation, and B, 


SS 5 

mosis of the distal acces¬ 
sory fragment to the des- 
cendens hypoglossi, opened 
a new field of endeavor, for 
here the motor nerves ans- 
mg from the first and sec¬ 
ond cervicals and running 
m the sheath of the hypo¬ 
glossal with their centers, 
were reeducated to control 
the trapezius and do away 
, with associated shoulder 
and face movements 
The success of these anas¬ 
tomoses and the reported 
success of the anastomosis 
between the anterior tibial 
and musculocutaneous 



•» and musculocutaneous 

I —Dark areas indicate extent of anesthesia before DCrVCS by Spillcr and 

mately expose the brush brazier and Young,*® and 

ends of the nerve fibers If then thfcif f>vnner>r? nnri i , ,, , r between the external and 

Cleanly cut across fibers are approximated end to end mStfle^n ^ Murphy*® and Kader®® m cases of 

It IS illuminating to know that it is entirely possible Nerves which are fLcibly avulsed are injured in a 
to make one highly specialized motor nerve carry vastly different manner than those which ire delib- 
3^ paralyzed group of muscles served by erately or accidentally cut cleanly across by a sharp 
another injured or degenerated nerve, provided the instrument In the avulsed trunks the bundles of 
paralyzed peripheral nerve segment is anastomosed „euraxons-are torn at different levels and are frayed 
with the proximal segment of the healthy nerve This and pulled apart and severely traumatized, the endo- 
restoration of function is possible through a reeduca- neural blood vessels are torn, hemorrhage occurs in 
tion of the cortical centers (adjacent to or remote from the sheath, and this with the trauma of the accident 
one another) which enables them to meet the needs and and the hemorrhage about the nerves results in the 

respond to the peripheral necessity Much research ■——- 

by many observers has clinched the conviction that Robert Tr Roy Soc London, ipoi, Scnes n, 

this reeducation is entirely feasible, as is shown in the 12 ’Murphy, j B Surg, Ojnec and Obst, IP 07 , n, 454 

observations of Flourens® (in the crossed anastomosis » |Xce^a?d Itetrarf” Bnf Med jo!ir%hTim 

of the brachial plexus in cocks, those of Rawa^^on cats, is Cushmg. Harve> Ann surg, May. ms 

— _ - - --I-—— 16 Grant, W W Traumatic r*^cnl r*aral>*;is,. The Journal A M A, 

6 Bnslow, A T Ann Surg, 1902, wxvi 411 c, » i ^*17 ^ * and Trizier C H The Trcitment of Acme 

j A ^ Some Modern Phases of Neural Surgery, au y\^nterior Pollomyehtis’by Nene Transphntation, The Jons ai. A M A, 

“1 IZSi^STtI’ a”’s.w M >,0 ms ’^u v'jsy CUs I, 3.™. », r lil 

9 rioureV Recherches expenmentales sur les fonclions du systerae 1® j b 4 irg , G^nec’and Ohst 1907, iv 470 

""rRiua AX f Physiol, 1864, p 421 20 R^der Chipanlts elat actucl de h ch.rurg.e nerveuse, n, 20. 
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secondar) formation of scar tissue, either in the nerve 
sheaths themselves or about them Later, scar con¬ 
traction results in multiple neuromatous nodules oi the 
trunks, which prevents the projection of the proximal 
axones into the distal segments, or the contraction of 
the perineural connective tissue strangulates the fibers 
to the extent of partially or wholly interfering with 
conduction, which inevitablj' is followed bj' trophic 
changes and motor and sensory paralysis 

One type of injury or neuritis which has been thor¬ 
oughly studied by surgeons and neurologists is that 
caused by pressure on the lower cords of the brachial 
plexus by supernumerary ribs This results in a pinch¬ 
ing of the nerves in the angle formed by the scalenus 
anticus muscle and the cenncal rib, this pinching being 
accentuated by the constant hammering from respira¬ 
tory movements A phase of this type of injury which 
seems to have escaped attention is caused, not by an 
adventitious rib, but by a supernumerary band or liga¬ 
ment taking the place of the rib and springing from the 
seventh cervical transverse process, projected forward 
and inserted either into the first rib with the scalenus 
anticus, as occurred in one of my cases, or into the 
interclavicular ligament, as happened in the other 
In both of my 
cases at operation, 
accessory ribs were 
absent The seventh 
cervical transverse 
processes, however, 
seemed in the roent¬ 
genograms to be 
drawn down closer 
to the first dorsal 
transverse process 
on the affected side 
In both instances 
these ligaments were 
extremely taut, and 
tightly stretched 
over them and 
sharply angulated 
were the eighth cer¬ 
vical and first dorsal 
cords of the brachial 
plexus, the tension on which was immediately relieved 
when the ligaments were cut This condition gave the 
tj pical penpheral symptoms in the hand, which are so 
characteristic of cervical ribs and the coincident 
brachial neuritis In one of these cases, the trophic 
changes in the phalanges of the middle finger on the 
affected side were interesting to note Comparative 
roentgenograms of both hands showed marked rare¬ 
faction of these bones, which was apparently identical 
i\ ith the picture of disuse atrophy 

Svmptoms of brachial plexus injury or rupture are 
of course dependent on where the cords are injured 
In the upper arm or “Erb-Duchenne” type, this injury 
generally occurs to the fifth and sixth branches proximal 
to the origin of the suprascapular nerve, and therefore 
the supraspinatus and infraspinatus are paralyzed 
The characteristic atrophy of these muscles occurs 
along with im\ ard rotation of the shoulder and arm 
until the hand and forearm is in extreme pronation 
\\ inging of the scapula when the arm is held horizontal 
and pushed on is shown when the injurj^ is high 
enough to be above the origin of the long thoracic 
nerve, and is caused b\ parahsis of the serratus mag- 
nus muscle Coincident with the paraljsis of the 


shoulder girdle may be paralysis over the distribution 
of the posterior cord arising from the seventh cervical 
with branches from the fifth and sixth Here, of 
course, the deltoid, biceps, coracobrachiahs, triceps 
brachiahs anticus, supinators of the forearm and 
extensors of the wwist and fingers may be involved 

In the "Klumpke” or lower arm type, the eighth 
cervical and first dorsal branches are involved, and the 
sjmptoms are manifested in the areas supplied by the 
median ulnar, cutaneous and lesser internal cutaneous 
nerves, w'hile the enervation to the upper arm and 
shoulder may be intact This type is more uncommon 
than the former, and is liable to be accompanied by 
injurj' to the sympathetic svstem ownng to loss of the 
cehospmal fibers wdiich join it, coming from the first 
and second dorsal nerves and occasionally from the 
eighth cervical 

Injury to these fibers results in a typical series of 
sjTnptoms, namely, narrowing of the palpebral fissure, 
or pseudoptosis, from paralysis of the nonstriated 
muscle fibers of Muller^* in the upper lid, and enoph- 
thalmos, or sinking of the eye from paralysis of the 
nonstriated microscopic muscle fibers, described by 
Landstrom,-- which are found in the fascia behind the 

eyeball and attached 
to the capsule of 
Tenon also a con¬ 
traction of the pupil 
on that side due to 
predominance of the 
motor oculus Anhi¬ 
drosis of this side of 
the face and neck 
may be observed 
from loss of sympa¬ 
thetic control of the 
sweat glands These 
symptoms are gener¬ 
ally an indication of 
an intradural avul¬ 
sion 

In the cases m 
which all the cords 
have been avulsed 
high within the dura 
or foramina, the persistence of sensation on the inner 
side of the upper arm is explained by the loops of 
communication betvv^een the nerves of Wrisberg and 
the mtercostohumerals with the first, second and third 
intercostal nerves, which cannot be injured by avulsion 

In addition to the twenty-one cases of avulsion in 
adults verified by operation and collected up to 1911, 
w e have found two other cases reported by HartwelF® 
and Murphy* These with my own two cases with 
operation swell the total to twenty-five These inju¬ 
ries in adults are so rare that it is not given to any one 
surgeon to see a large series Therefore I am con¬ 
strained to report my cases somewhat in detail 

REPORT OF CASES 

Case 1 —G H man, aged 23, Dec 5, 1914 while working 
in a flour mill got his left arm caught in a large belt which 
picked him up and whipped him over a pullej before he was 
thrown off This injurj resulted in an immediate paralvsis 
of all extensors of fingers and wrist, and of the supinators 
and the triceps The biceps, coracobrachiahs and brachiahs 
anticus were parahzed as well Anesthesia existed on the 

21 MuHer Ztschr f Zool ISoS orzb \ crhandl IS 39 

22 Landstrom Leber Morbus Ba«edoMu 1907 

23 Hartwell J L Ann Surg 1914 \x Z\6 



Fig 3 (Case 2) —Avulsed neiwes of brachial ple\us neuromatous nodules and scar 
tissue about plexus Insets show transposuion suture and wrapping of the line of 
union with free fascial flaps 
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anterior and posterior aspects of the upper arm from the 
middle of the deltoid to and including the elbow and over all 
of the forearm and hand, save on the ulnar side of the hand , 
from the midlme of the ring finger, front and back, and 
evtendmg up to the wrist There was sensation over the 
first phalanges of the first, second and third fingers on the 
dorsum There was sensation on the ipner side of the upper 
arm, beginning 2 inches above the elbow The shoulder girdle 
was intact with the exception of the deltoid, which was 



Fig 4 (Cise 2) —U I'l' areas indicate anesthesia 
and B, four months later 



Aj before operation, 


paralyzed This injury, then, was of the mixed type, and 
obviously involved the musculocutaneous below the outer 
head of the median, and the musculospiral above the origin 

of the circumflex , 

There were no symptoms of sympathetic involvement, and 
all the muscles involved showed the reaction of degeneration 
prior to operation April 29, 1915, or four and one-hal 
months after the injury, the clavicle was sawed >n two and 
an anatomic dissection of the brachial plexus made This 
revealed a tortuous neuromatous scar of the inusculocu a- 
neous nerve, beginning just distal to the outer head of the 
median The proximal stump of the musculospiral con 
be recogmL, and .he d.s.al e.ump 
raracted 3 inches from its normal origin All other corus 

lfr.rrnr-Sn" 

.f.^e""d: iSrf d,/n a„d aneh 0 .cd .he„-h 

rVeTeeucnel dav.ele wae dnlled and 

united with J" -^y reeducation, this man has 

Now, thirteen months ^ functions of the deltoid, 

nearly a normal fan^^^^^^ and triceps, he 

coracobrachiahs, ^ forearm fairly well, 

can extend, supmate P ^ second, third and 

flex the wrist very wel. ^"^^^^^^^Very slightly, and the 
fourth fingers ^elh exteLors are but feebly func- 

thumb not at all The ^^^g^rs not at 

tionating, and those ^ ™ show about 75 per cent 
all Those of the ast over the radial half 

of function Sensation “ podding to the distribution 

of the forearm and hand, ^ ous and radial nerves 

of the muscle spiral, ^how a marked improve- 

The trophic changes in j.. finger From an arm that 

ment, save m the thumb f which, although it 

rLS'cSe'I’eV '^‘SrSe'Sd .v. 


promise of still furtlier improvement Should the function 
of extension of the wrist not return, we shall ultiraatelj * 
transplant, the tendon of the flexor carpi radiahs into the 
common extensor tendons 

Case 2—A W, man, aged 42, Dec 23, 1913, while working 
in the flour mills, had his right arm caught between a belt 
and pulley, and he was thrown violently, striking a post with 
the root of his neck There was immediate paralysis of his 
entire right arm and shoulder girdle, together w'lth right 
sided enophthalmos, pseudoptosis and contracted pupil, indi¬ 
cating involvement of the sympathetic or ciliospinal fibers 
The trapezius, levator anguli scapulae and rhomboidei were 
functionating the serratus was paralyzed, but the pectorals 
w'ere feebly acting Sensation was lost from 3 inches below 
the axilla 

From these observations we concluded that all the cords 
of the brachial plexus were involved and that the lesions 
were high up, as the suprascapular and long thoracic nerves 
were injured, as were the sympathetic fibers m the eighth 
cervical and first dorsal roots 

At operation, Feb 1, 1916, after the splitting of the clavicle, 
an anatomic dissection of the brachial plexus was made, and 
revealed that all of the cords were bound down by scar 
tissue near the middle of the plexus, that the first and second 
cords just after they emerged from the foramina showed 
definite neuromatous nodular enlargements, and that the 
eighth cervical and first dorsal nerves were buckled on them¬ 
selves and relaxed, although they still were adherent by con¬ 
nective tissue to the foramina 

After all scar tissue about the plexus was dissected off, 
faradic stimulation of the various cords revealed a slight 
response from the muscles supplied by the suprascapular and 
musculocutaneous nerves, slight from the musculospiral and 
median but none at all from the ulnar nerve Apparently the 
roots of the eighth cervical and first dorsal were torn off the 
cord, while all the other nerves had conduction interS^ed 
with by scar tissue either within or without the sheaths lUe 
ulnar nerve was sectioned high, and by the end-to-sioe 



(Cvse 3) -Advenn loiis hrment Ivkiug die place of a ecru'eJ 
iial plexus s re clicJ over i , 

.0 . notch •" 

,k giving the greatest faradic resp 

1 was wrapped with a fre flap of axd- 

, plexus was then covered bj P 

to prevent reformation of ^ ° the limb is 

• months later, the trophic ^ ^ ^.^rm doi n 
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There is slight \oluntar> action of the biceps, triceps 'inti 
deltoid muscles aud there is feeble extension of the wrist 
This man's injur> was so high and so extensile that tliere is 
no certaintj of great improiement, yet the amount of regen¬ 
eration to date IS significant 
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Yank none of the reported cases of avulsion in the 
adult m which operation was performed showed com¬ 
plete recovery, still enough function was regained to 
justify interference Such interference should include 
nen e transposition w hen indicated, our w'arrant being 
the clinical and experimental evidence, which has 
proved the certainty of reeducation 
420 Syndicate Building 


ABSTRACT OF DISCUSSION 
Dr Dean D Lew is, Chicago Surgery dealing with injuries 
of the peripheral nenes has been far from satisfactory If 
we look o\er statistics dealing with a large number of cases 
of peripheral nerve suture we will be surprised to find that 
only about 36 per cent of them can be regarded as distinct 
successes It is also surprising to find that secondary nerve 
suture gives about the same results as primary I believe 
that failure in peripheral nerve suture is often due to the 
fear of removing a sufficient length of the nerve to get well 
beyond the scar tissue, so that healthy axis cylinders are 
exposed which is essential to success Studies on peripheral 
nerve regeneration have shown the marked ability of the 
fibers to regenerate Regeneration of the axis cylinders is 
preceded by protoplasmic band formation which takes place 
from both ends of the divided nerves These bands form 
conducting paths for the developing axis cylinders I 
believe that fascia is the best material for tubulizing divided 
nerves In some experimental work which Dr Kirk and I 
did, we found that fascia is better than blood vessels for 
this purpose The developing axis cylinders readily invade 
the serum in such a tube and the use of agar, as recently 
suggested by Edmger, does not seem necessary An auto¬ 
transplant gives the best results, as determined by his¬ 
tologic studies, and the method of nerve transference recently 
suggested by Hofmeister seems to be a distinct advance in 
this class of work Dr Law is to be congratulated on the 
results he has had in these two cases because the technic 
required in dealing with injuries of the brachial plexus is 
difficult, and consequently the functional results are often 
disappointing 

Dr Arthur A Law, Minneapolis We did some experi¬ 
ments at the University of Minnesota to disprove the the- 
orv of positive neurotropism that Forsman brought out It 
did not seem like good pathology In a series of animals 
we sectioned the musculospiral nerve and avulsed the distal 
segments so they could exert no attraction for the proximal 
segment We then inserted the proximal nerves into little 
fascial bags and stitched them there We found that this 
little fascial sac ultimatelv was filled with nerve fibers not¬ 
withstanding that they lacked the influence of chemotropism 
of the distal fragments 


Longevity and Race—There is reason to believe that cer¬ 
tain races live longer than others, and undoubtedly inhabi¬ 
tants of temperate climates lue longer than tropical races 
Humphry pointed out that old age is a product of ciMlization 
because the savage when his strength decays cannot live 
Moreover, civilization provides pensions for those who are 
too old to work and b\ the cultivation of the humaner feel¬ 
ings has made the maintenance of the aged a duty which is 
generallv cheerfullv performed But the savage is free from 
most of the diseases which attack civilized man, and coii- 
■:equently that state of societv in which there is enough 
civilization to temper the lot of the aged and not enough to 
corrupt the young is the most favorable for the attainment 
of a long life—Saundby 


The interest of the community in cancer can best be 
characterized, perhaps, by contrasting this disease with 
another that is still more familiar, namely, tuberculosis 
The aterage age at death from tuberculosis is about 37 
j'cars, from cancer it is about twenty years greater 
Tuberculosis affects primarily the economic interest of 
the community The decedent is usually at the highest 
point of his efficiency, his productive period is still 
largely in the future, his children are either very 
joung or still unborn In cancer, on the other hand, 
the productive period is for the most part m the past, 
the children have been born, and the family unit is only 
slightly disturbed economically by the death,, since in 
the majority of cases the offspring have reached the 
age of self-support and independence It is, therefore, 
the emotional interest that is uppermost The long suf¬ 
fering patient, and the utter hopelessness of the condi¬ 
tion in Its advanced stages, appeal tremendously to the 
humanitarian feeling of the community The economic 
interest in cancer, although important, must remain 
secondary 

Our interest is accelerated by the mystery that still 
surrounds the disease The prevalence of cancer has 
been noted in the earliest history of civilized man 
Today it is responsible for one death out of every four¬ 
teen among men, and for one death out of every nine 
among women, after the age of 50 Yet, in spite of 
the wealth of clinical material and the concentration of 
effort, It has withstood every attempt of the physician 
and scientist to unravel its secret The world is still 
baffled as to the cause of cancer Only a beginning has 
been made in its study, the heart of the problem is still 
sealed to us The scientific spirit of present-day medi¬ 
cine demands an explanation, and the community as a 
whole supports this demand insistently and whole¬ 
heartedly 

Additional interest results from the disquieting fact 
that the cancer rate may be increasing The chief 
sources of information on their face indicate an 
increase This holds true not only for the Registration 
Area of the United States and for those of our states 
whose records are most reliable, but also for the United 
Kingdom, for Switzerland, for Germany and, indeed, 
generally throughout the civilized world I shall not go 
into the complex statistical problem involved n? deter¬ 
mining whether this increase is real or only apparent 
Equally good authorities have divided on this impor¬ 
tant question My owm judgment is that there may 
very well be an increase I am struck, however, with 
the number of possibilities of senous error m using 
figures which are usually quoted to prove an increase, 
especially in our own country The figures are too 
striking to be true In the ten-year period from 1901 
to 1910, there was an increase of 30 per cent in the 
male cancer rate, and of 22 per cent in the female can¬ 
cer rate, at all ages beginning with the age of 25, in 
the state included m the Registration Area in 1900 At 
certain age penods this increase was ver>’ considerable 
—as much as 40 per cent The unreliability of these 
figures is at once apparent when we think of cancer as 
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a disease of long standing in our civilization By pro¬ 
jecting such increases in the rates forward or back¬ 
ward a few generations, we are led at once to an 
absurdity, for if cancer were capable of increasing at 
such a pace it would either have been a negligible dis¬ 
ease in the recent past or would seriously threaten the 
very existence of the race in the near future 

We must consider, in seeking for an explanation of 
the increasing rates, first, the marked improvement 
of registration in general in our country during the last 
fifteen years, and second, the greater certainty in the 
diagnosis of cancer by physicians, which has resulted 
from the increase in the number of operations and 
laboratory examinations We shall have to wait at 
least ten years under present conditions of registration 
m our country to know definitely what has happened 
There are already indications thk the cancer rate has 
reached its highest point, and that in certain commun¬ 
ities it is beginning to decline 

But whether or not cancer is on the increase is really 
secondary to the much more important fact that the 
rate at present is extremely high The condition today 
is a real menace In order that we may determine the 
extent of the problem that is before us, it is necessary 
to refer to a few basic figures The accompanying 
tables are constructed from the experience of the 
Industrial Department of the Metropolitan Life Insur¬ 
ance Company They are valuable because of their 
intrinsic accuracy, a quality which most cancer rates, 
unfortunately, do not possess The figures have also 
the ment of being based on a large exposure In the 
Metropolitan experience there are represented over 
10,000,000 persons, both white and colored—men, 
women and children of all ages above 1 The number 
of persons exposed and the corresponding number of 
deaths are known with a high degree of accuracy The 
rates have furthermore the particular value of applying 
to the working classes of the United States and 
Canada 

TABLE 1—DEATH RATES FROM CANCER (ALL FORMS) PER 
HUNDRED THOUSAND EXPOSED, CLASSIFIED BT COLOR 
SEX AND AGE PERIOD* 


Age Period 


All ages 
1 5 
G 9 
1014 
15 19 
20-24 
25 34 
3544 
45 54 

55 64 e, 
65-74 

75 and over 


All 

Persons 


69 7 
42 
15 
13 
27 
42 
15 9 
77 0 
19S8 
3519 
6031 
817 5 


White 

Males 


49 9 
41 
16 
15 
20 
46 
82 
381 
1410 
3614 
6006 
815 2 


White 

Females 


8S4 
44 
17 
12 
29 
39 
19 0 
100 8 
240 7 
420 6 
656 6 
862 0 


Colored 

Males 


30 0 
29 
05 
05 
19 
15 
81 
27 9 
92 7 
174 6 
213 8 
303 0 


Colored 

Females 


875 
29 
06 
09 
SI 
53 
336 
12L8 
247 9 
354 6 
4310 
6S01 


‘Metropolitan LJIe Insurance Company-Industrial Department 
mortality experience, 19X11914 

The first column in Table 1 shows the death rates 
from cancer for all persons, xvithout distinction of sex 

or color The rate at all ages is 69 7 
sand exposed This rate is based on a total 23,660 
cancer deaths which occurred m the four years 1911 
1914 In the remaining columns, rates for white and 
for colored persons of each sex are given 

Without devoting attention to the nuinerous mterest- 
of this table I may nevertheless point out a 

rate begms to be sg 


JOUE A M A 
Sept 16, 1915 

for white persons, however, this applies much more to 
males than to females At ages 25 to 34 the rate per 
hundred thousand for white males is 8 2, and thereafter 
it increa^s very rapidly, reaching its maximum, 8152 
at ages 75 and over White females have a rate of 
19 0 at ages 25 to 34—^more than twice as much as the 
corresponding figure for males As the cmve nses 
there is a tendency for the differences between the 
sexes to become less, so that in the last age class the 
rate for white females is 862 0~only a slight percent¬ 
age in excess of the corresponding figure for males 
Colored males uniformly show the lowest rates of the 
four classes In the first significant age class they 
have a mortality of 8 1 With advancing years the 
difference in their favor becomes gi eater, so that m 
the last age class they exhibit a rate of only 3080— 
less than half that of the next higher class Colored 
females show a very high mortality m the early signifi¬ 
cant age classes At 25 to 34 they have a rate of 33 6, 
almost twice that of white females, and more than 
four times that of white males In the later age 
classes, however, this disadvantage disappears, so that 
at ages 75 and over they have a mortality of only 6801 
less than that of both classes of whites 

It has often been said that cancer is a disease of the 
well-to-do If our figures show anything it is that the 
mdustrial classes enjoy no advantage The rates which 
I have just quoted indicate this point clearly on com¬ 
parison with those for the Registration Area, whtch 
embraces all classes of the population The rates for 
the various age groups of the white male industrial 
population uniformly exceed by 10 per cent or more 
the corresponding figures for the population as a 
whole, the rates for the female industrial population 
fluctuate about the corresponding figures for the Reg¬ 
istration Area, being sometimes a little above and 
sometimes a little below To be sure, this may be due 
to the greater accuracy of the insurance data Be that 
as It may, we can distinctly state that no large groups 
in the community enjoy any special iinmunity Tins has 
been confirmed by an investigation which I have 
recentl)’’ conducted into the mortality rates of the prin¬ 
cipal races of our population I have found that there 
IS little to justify assertions which have been made in 
the literature that certain of tlie races enjoy especial or 
partial immunity The Jews, for example, have been 
singled out in this respect As a matter of fact, the 
rate for Jews is sometimes higher than for the native' 
born Americans of the corresponding age periods In 
1910, for example, there was a cancer mortality of 
150 0 per hundred thousand at ages 45 to 64, among 
the native American male population of New York 
State On the other hand, the Russian-born male 
population—an overwhelming majority of xvlnch arc 
Jews—had a rate of 277 5 m the same age class 
In Table 2,1 have attempted to indicate the relative 
importance of the several forms of cancer which 
among males and females of the two races R 
noted that among white males about half of the can¬ 
cers affect the stomach or liver About 20 per cen 
more relate to other parts of the digcstne system, 
namely, the buccal cavity, the peritoneum, tlie intes¬ 
tines or the rectum Together over /O P^J 
cancers among males are so accounteci for o 

females, cancer of the genital organs and ^ 

breast are very prominent The 
qible for 43 1 per cent of all the cancer deaths occur 
ring among the colored, 15 9 per cent m addition were 
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due to breast cancers Cancers of the skin are much 
more numerous among males than among females, the 
rate is extremely low for colored persons, being vir¬ 
tually negligible among colored females 


T\BLE 2—DEA.THS FROM CANCFB OF SPFCIFIED ORGANS 
PER HUNDRED DEATHS FROM CANCI R OF ARE 
FORMS CL.ASSIFIED BX COLOR AND SEV • 


Cancer of Specified 
Organs 

All 

Per«on« 

White 

Males 

White 

Fcmale®^ 

Colored 

Males 

Colored 

Fcmnlca 

Cancer all forms 

Cancer of buccal cavity 

Cancer of stomach and liver 
Cancer of the peritoneum in 
testmes and rectum 

Cancer of the female genital! 
organs 

Cancer of the breast 

Cancer of the skin 

Cancer of other organs or of 
organs not specified 

100 0 

3 7 

S7 8 

11 7 

211 

9 3 
2G 

13 9 

, 100 0 
96 

49 0 

13 0 

03 

4 5 

23 0 

100 0 

11 
539 

116 

1 

28 8 

12 9 
19 

98 

ICOO 

7 3 
535 

10 2 

1 

1 0 
32 

24 0 

; 100 0 
15 

21 5 

S3 

431 

15 9 

0 9 

66 


* Metiorolitou Life In'^uranco Company—Industrial Department— 
mortality eiperience 19111911 


In general, there is clearly a larger proportion of 
surgically accessible cases among females than among 
males Hospital statistics shou that the cancers which 
are responsible for a large part of the female mortality 
—those of the genital organs and of the breast—are 
most susceptible to treatment At Johns Hopkins 
Hospital, 111 per cent of the operations for cancers 
of the female genital organs proved fatal, and only 
5 5 per cent of the cancers of the breast We may, 
therefore, expect a large reduction in the female 
cancer mortality from organized efforts to bring 
cases to early treatment 

The third table presents the average ages at death 
of the persons ivho have died of cancer of the various 
torms It IS evident that the average age of females 
at death from cancer of all forms is about two and 
one-half years lower than that of males 54 8 years 
as against 57 2 years Among males the average age at 
death from the different causes varies between 53 7 
(for cancer of other organs) and 61 8 (for cancer of 
the breast and cancer of the skin) Among females 
the variation is within wider limits, the minimum age 


TABLE 3—AVERAGE AGE AT DEATH FROM CANCER OP 
SPECIFIED -ORGANS CLASSIFIED BT SEX* 


Cancer of Specified Organs 

Average Ages of 

All 

Pcr«ons 

' Males 

Females 

Cancer all form's 

i 5d9 

o7 2 


Cancer of the buccal cavity 

5S9 

59 4 


Cancer of the stomach and liver 

Cancer of the peritoneum intestines and 

5S3 

5S3 

5S4 

rectum 

Cancer of the female genital organ® i 

561 

511 1 

53 8 

563 

Cancer of the brea't 1 

53 9 1 

61 8 


Cancer of the skin 

Cancer ot other organs or of organs not 

62 7 

61 8 

637 

specified 

52 9 

537 
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at death being 51 1 (for cancer of the female genital 
organs) and the maximum being 63 7 (for cancer ot 
the skin) The age at death for cancer of the buccal 
cai It}, cancer of the breast and cancer of other or^^ans 
IS higher among males than among females There 
are slight differences in fa\or of the females, on the 
other hand, m connection u ith cancer of the stomach 
and li\er, cancer of the peritoneum, intestines and 
rectum, and cancer of the skin ’ 


A consideration of the average ages at death is 
important, because they indicate the loss to the com¬ 
munity that IS occasioned by cancer deaths At 55 the 
expectation of life at the present time in New York 
City IS over fourteen years, at 60 it is almost twelve 
years If, for the sake of argument, we assume an 
aaerage loss to the community of fifteen years of life 
for each cancer death, it will at once be seen how huge 
IS the loss to-the community as a whole At the pres¬ 
ent time a conservative estimate places the total 
number of cancer deaths in the United States at 80,000 
a year This means a loss to the community of an 
aggregate of 1,200,000 years of life futileHo 

consider the monetary value of this loss as I have 
already pointed out, the interest of the community in 
this disease is not primarily economic Our great 
desire is to allay the suffering of the many thousands 
of persons who annually succumb, and, if possible, to 
extend to persons of middle life and early old age a 
few additional years of peaceful enjoyment This will 
be a gain to civilization of no mean value We shall 
have accomplished much if we assure those who are 
just entering the portals of old age that the declining 
years of their life will not be beset by the gaunt spec¬ 
ter of cancer That the happiness of thousands of 
families will be preserved, and that thousands of 
individuals will be spared unbearable pain, surely 
means more to the community than can be estimated m 
terms of dollars and cents 

To accomplish this end, two lines of effort are 
clearly indicated The first is immediate and unde¬ 
niable It IS to reduce, by the best means at our 
disposal, the suffering and premature death of cancer 
patients At the present time the greatest promise of 
success IS held out by the surgeon The average dura¬ 
tion of the disease, from the first symptom to death, 
varies considerably with the form and location of the 
cancer, but, taken together for all forms of cancer, 
the period is about two years The records of surgical 
interference, especiall} those of the Mayo Clinic, indi¬ 
cate a marked extension of life of the patients after 
operation While no absolute figure may be quoted, 
there is an indication that an expansion of life of about 
three to five years is accomplished for about half of 
the cases The extent of the additional years depends 
on the timeliness of the operation, the failures being 
the advanced cases If, therefore, it can be arranged 
that early diagnosis be folloived by immediate opera¬ 
tion, the average duration of life of cancer patients 
can be appreciably prolonged If an average of five 
jears could be added to these lives, this would be 
equnalent to a reduction of more than one third of 
the total loss This is clearly the community’s imme¬ 
diate program 

The second line of effort lies in investigating into 
the basic facts of .cancer—the etiology of the disease 
its method, of dissemination, the problem of inheri¬ 
tance, and, finally, the measures of relief This is the 
field of the pathologist and the surgeon, rather than 
of the statistician, the sociologist, or the lay investi¬ 
gator I wish to devote brief attention, however, to a 
contribution to this effort which is being made by the 
life insurance companies, and which promises to cast 
valuable light on the entire problem 

At the request of the American Society for the 
Control of Cancer, a committee * representing the 


1 Mr Arthur Hunter \e^^ \ 
Equitable Life Dr \\ A Jaquitb 
Mutual Life and Louis 1 Dublin 


ork Life chairman Dr F C Wells 
Prudential Dr Brandreth S>mond’;' 
Metropolitan Life 



872 


HEMOGLOBINURIC FEVER—OTT 


largest life insurance companies has made all the 
necessary prepaiations to carry on a special study of 
the life insurance returns for two forms of cancer 
which are readily diagnosed, namely, cancer of the 
buccal cavity and cancer of the breast Special forms 
have been drawn up for this purpose, covering the 
following points 

INQUIRY BLANK TOR THE STUDY OF CANCER OF THE 
BREAST (OR OE THE BUCCAL CAVITY) 

Name of patient, address, department, claim number 
Personal and social facts about deceased color, sex, nearest age at 
death, place of birth, birthplace of deceased’s mother (if readily ascer 
tamable) Was deceased single, married, widowed or divorced? 

Occupation general nature of industry or business, trade or par 
ticular kind of work 

Family history of deceased Have other members of deceased’s 
immediate family died from cancer of the breast (or buccal cancer)? 
Have other members of deceased’s immediate family died from other 
forms of cancer? Have other members of deceased’s immediate family 
had and survived any form of cancer? If so, state relationship, also 
give type of cancer 

History of breast lesions Any history of blow, wound, irritation or 
other injury to breast? Please specify Type of mammarj gland 
(large, small, adipose?) Lactation first and last date of lactation if 
possible Any difficulty with lactation? Any history of mastitis? 
Habits Was deceased a vegetarian? A hca\y meat eater? 

History of buccal lesions Any history of irritation from teeth? Any 
history of other irritation or injury to buccal cavity? Any history of 
syphilis? Leukoplakia? Habits Did deceased use alcoholic beverages? 
Abstainer? Moderate user? Excessive user? Did deceased use tobacco? 
Pipe? Cigar? Cigaret? Chew? Was deceased a vegetarian? A heaxy 
meat eater? 

Cancer history Date nhen first symptoms were observed Type of 
tumor when first observed Location of initial tumor Metastasis to — 
Type of tumor at time of death Location of tumor at time of death 
Cancer treatment Give approximate dates, kind of treatment and 
results (a) medical treatment, (h) surgical treatment, (e) other treat 
ment (Roentgen ray, radium or otlier) 

Other diseases or conditions intercurrent with cancer 
Pathologic report Gross appearance of tumor (if of the breast, was 
the skin or muscle, or both involved?) Microscopic report (if of the 
breast, give details of structure of growth) 

Necropsy report Please give findings 
Any other information of value 
Date, and signature of physician 

The plan is to send one of these blanks to each of 
the physicians who sign the death certificates on the 
claim papers returned to the life insurance companies, 
and to ask for more information with reference to the 
case By these means the companies hope to obtain 
all the important facts with reference to the history of 
the deceased and of his or her family The history of 
the lesion is gone into fully, to determine whether 
there has been any blow, wound or irritation, the can¬ 
cer history is listed, as well as the nature of the treat¬ 
ment Record of necropsy or of pathologist’s report is 
called for We hope to receive this information in a 
large proportion of cases, and at the end of a requisite 
period the entire material will be analyzed as a unit 
and a report will be issued Thus we trust that we 
shall be able to add materially to the amount of exact 
knowledge with reference to cancer 

The insurance companies, as well as the American 
Society for the Control of Cancer, hope and trust that 
these forms will receive the careful attention of 
specialists and general practitioners, and the enthusi¬ 
astic cooperation of the medical profession is confi¬ 
dently counted on as one of the essential instruments 
in this investigation 
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The Child a Barometer of Its Health—Just as hot house 
plants are exceedingly ensitive to their surroundings and 
Llv thrive when placed the most favorable surrounding 
nc ^reeards light w-Nrmth and soil, and quickly show by 
A nfn J the ^shehtest'^dcpc ture from favorable conditions, 
i°do Sants V5S favor bly or mrtavorably to feed,ng, 
rou^ng anl g.n«al env.ron ent, acoord.ng as thosa a.o 
good or bad—^Aslihy 
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A white man, aged 35, telegraph operator, was admitted 
to the medical service of Dr J M Elliott in the Chanty 
Hospital, Dec 13, 1915, with hemoglobmuric fever The 
patient had lived m a malarial district for the past si\ 
months, since September, 1915, at Angola, La, and before 
that time, near Jackson, Miss Both places are in malarial 
districts The patient had several attacks of malaria the 
preceding August while living near Jackson, and had had 
chills with fever every ten or fifteen days since moving to 
Angola For the past two months the patient had been 
somewhat jaundiced and very much run down He had 
taken qumin irregularly since summer, and large amounts 
of It at times 

The present illness began Sunday, Dec 12, 1915 The 
patient was feeling bad when he returned from work Sun¬ 
day morning (night operator), and he took several capsules 
of quinin at about Sam He was up most of that day, 
but felt feverish in the afternoon At about 4 p m he had 
a severe chill with high fever He began to vomit and 
pass bloody urine shortly after the chill He was very rest¬ 
less that night, with frequent vomiting and a distressing 
hiccup The fever remained high all that night, and he had 
another severe chill m the early part of the night Mon¬ 
day morning it was noticed that he had become deeply 
jaundiced The temperature was 104 at this time, and he 
continued to pass almost black urine in small amounts The 
vomiting, hiccup and high temperature, with the extreme 
restlessness, continued all that day At 7 30 p m he was 
admitted to the Charity Hospital with a temperature of 103 
He was evidently a very sick man He was restless and 
vomited a yellowish fluid at short intervals The urine was 
dark red, almost coffee colored, and was passed in small 
amounts He complained of tenderness and pain in the epi¬ 
gastric region from the prolonged vomiting The patient 
was well developed and well nourished and deeply jaundiced, 
with the sclera lemon yellow The mucous membranes were 
pale The spleen was soft, tender to pressure, and reached 
3 inches below the costal margin The liver was not palpable 
There was tenderness over the entire upper abdomen Other¬ 
wise, the physical examination was negative 

At 9 30 and 11 30 p m, 10 grains of quinin sulphate were 
given by mouth This was not retained and it was discon¬ 
tinued An opiate was given at 12 30 a m for the extreme 
restlessness The patient vomited severaj times during the 
remainder of the night, but slept at intervals In the fore¬ 
noon of December 14, the condition became much worse 
Vomiting was almost continuous and tlie restlessness 
extreme There was no absorption from proctoclysis A 
small amount of almost black urine was passed during hie 
forenoon The prostration of the patient increase , an 
death seemed imminent It was decided to give qumin, and 
at 11 30 10 grains of qumin dihydrochlorid in 300 cc 0 
saline solution were given intravenously The condition 
the patient seemed better shortly after the infusion In ■ 
afternoon the restlessness and vomiting decreased, 
patient was much more comfortable, and was ^ 

freely The saline infusion containing 10 grams of qu 
dihydrochlorid was repeated at 4 30 -"d 10 30 p m & 

6 p m the temperature had dropped to 99, ^ of 

ance of the patient was greatly improved The mgm 
December 14 was passed fairly comfortably ahhougj 
liquids were retained and an opiate was required for resn ^ 
ness December 15, the qumin infusion f^ nas 
and 4 p m The patient was much not 

absorption from proctoclysis on this date jjjorc 

retained by mouth The jaundice was not 
was free secretion of urine, and it ^ en The 

At 2 p m, December 16, one qumin infusion was S 

patient retained liquids Urine dear, 

lighter in color December 17, the urine na 
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the laundice had almost disappeared, and the spleen reached and strong evidence is at hand pointing to its malarial 
ly niches below the costal margin, and was firm Qumm origin Stephens,” in collecting reports of a series of 
suiohate, 10 grams, three times a day, avas taken bj mouth cases, gives the percentage of positive blood examina- 


on this date and retained This was repeated daily until 
the patient was discharged 

The urine and blood findings are those characteristic ot 
hemoglobinunc fe\er The first urine on admittance was 
dark red, almost black, and contained albumin, hyaline and 
granular casts, no red blood cells, but hemoglobin, and a 
large amount of a dirty, brownish granular detritus By 
December IS the urine was clear of albumin, casts and 
hemoglobin No plasmodia were found in the blood on 
admittance, or subsequently December 21, tbe blood e-<amina- 
fion showed total whites,6,050, total reds,2,800,000, lympho¬ 
cytes, 47 per cent , large mononuclears, 1 per cent , 
transitionais, 4 per cent , neutropliihc leukocytes, 46 per cent , 
nnelocites, 2 per cent, and hemoglobin, 55 per cent 
In answer to a letter two months after discharge, the 
patient stated that his impro\ement was uninterrupted after 
his return home, and that he felt better now than at any 
time in the last file years He had been free from attacks 
of malaria, and had gained weight rapidly 

COMMENT 

The question as to wdiether the marked improvement 
after the infusion was due simply to supplying fluids 
to the body, or to the quinm contained in it, presents 
itself Recently, Bruce-Porter^ observed marked 
improtement ivith repeated saline infusions containing 
no quinin Burkett” used Roger’s hypertonic solu¬ 
tion, and he believes that the improvement noted 
m a case so treated was due to overcoming acidosis 
In our case, the rapid fall 
in temperature with only a 
slight subsequent rise, and 
the rapid amelioration of 
the vomiting, singultus 
and abdominal distress 
after the infusion, makes 
one feel that the improve¬ 
ment which followed was 

dependent, to some extent at least, on the quinm Cer¬ 
tainly no ill effects resulted from its administration 
On the contrary, there was a rapid drop in temperature 
after the intravenous quinm, and a great improvement 
in the patient’s condition The improvement continued 
uninterruptedly until he was discharged from the hos¬ 
pital 

The treatment of hemoglobinunc fever with large 
doses of quinm is not the generally accepted one at 
present The physicians of the Isthmian Canal Com¬ 
mission, notably Brem,” and Decks and James,advise 
against its use during an attack of hemoglobinuria 
The latter authors, however, recommend its cautious 
use if parasites are present Stephens” adiises with¬ 
holding qumm during the attacks of hemoglobinuria, 
unless parasites are present m such numbers that the 
symptoms can m part be attnbuted to them 

The exact cause of hemoglobinunc fever 



Temperature chart. 


lions the day before onset, the day of the onset and 
the day after the onset of blackwater, as 73, 47 5 and 
23, respectively This confirms the observation first 
made by Panse,^ that the parasites disappear from the 
peripheral circulation with the outset of hemoglobi¬ 
nuria Ross, Thompson and Simpson,® in explaining 
Pause’s law, suggest that in blackwater fever the old 
worn out red cells are hemolyzed, and new ones con¬ 
taining no plasmodia rapidly take their place The 
asexual plasmodia, being unable to live free in the 
plasma, are destroyed In this way, a large percentage 
of the asexual parasites are destroyed This explains 
why many patients are relieved of their malaria for 
months by an attack of hemoglobinunc fever^ It is 
believed by some that hemoglobinunc fever is a self- 
limited disease, and that the hemolysis, with its con¬ 
sequent hemoglobinuna, is an expression of nature to 
rid the body of the infection The severe symptoms 
present are thought to be the result, m part at least, 
of setting free this large amount of hemoglobin in the 
plasma This belief is supported by observations of 
Barratt and Yorke® and of Yorke and Nauss,”® who 
produced severe symptoms, anuria, and even death in 
animals, by injecting a hemoglobin solution 
Without entering into a discussion of the cause of 
the very remarkable hemolysis that takes place in this 

condition, for the whole 
subject IS still in obscu¬ 
rity, certain facts that 
bear on the treatment 
stand out In the first 
place the sequence of the 
administration of qumm, 
and the onset of hemo¬ 
globinuria several hours 
afterward, is a well established fact On the other 
hand, there are many cases on record in which qumm 
as a causative factor in initiating the onset can be 
eliminated Qumm is also thought to increase the 
hemolysis, and consequently the severity of the symp¬ 
toms m some cases, when given during an attack 
Barratt and Yorke,® who conducted experiments to 
determine the hemolj'tic action of quinm, conclude that 
qumm has no more hemolytic action on the red cells 
of hemoglobinunc fever patients than on those of nor¬ 
mal persons They also conclude that it does not act 
directly in the circulation, for to do this would require 
a fatal dose Ross, Thompson and Simpson® observed 
a case in which the fall m hemoglobin began forty- 
eight hours before the onset of hemoglobinuria and 
twenty-four hours before the paroxysms of chill and 
fever The presence of malarial plasmodia is a fairly 


unlXwn 'and for“di,s reason irr^ “ the beginning of the attack, th^ 

treatment of this condition must still remmn^n doubt W.r r. ^ 73 per cent of the cases the day 

m spite of the large advance that has recJntlv Wn the blackwater If the fall in 

inade in the study of this disease The association forty-eight 


,,,, - , -association 

of blackw'ater fever with malaria has long been known, 
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hours before the onset of symptoms, as it did in the 
case cited above, plasm odia are present in something 

6 Stephens J W' W Blackwater Peter Proc XVII Intemat. 
Cong London _t 913 Section \\I Tropical Med.cme ™nd 
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NEJ'V INSTRUMENTS AND SUGGESTIONS 


A M jV. 

Sew 16 , ms 

JTew Instruments ami Suggestions 

A PORTABLE SHELLACKING DEVICE FOR 

kymograph records * 

R G Hoskins, Ph D , Chicago 

A shellacking device should have the following characteris¬ 
tics It should be compact, should contain a fairly iarce 
quantity of the fluid adequately protected from evaporation 
and should be as nearly as possible automatic in action The 
use of rubber tubing should be avoided With these require 

-wu.i uums, man it it ZmL'" apparatus herein described has been 

had been deprived of fluids Hemoglobinunc fever ^ Several months use has proved its practicabiht} 

often not be absorbed From 300 to 500 c C of saline are dipped The height of the fluid m the trough is deter- 
solution m whicn not more than from 5 to 10 grains of mined bj the position of the mouth, D, of the vent tube, £ 
quimn dihydrochlond have been dissolved may be The reservoir is mounted eccentrically m a ivoodcn support- 
given and repeated every six to eight hours so that the " " ' " « ~ - 

patient gets from 15 to 30 grains of quinin in twenty- 
four hours 


over 73 per cent of the cases at the onset of the 
certainly presumptive evidence, at 
least, of the malarial plasmodia as a causative factor 
and would seem to justify the use of quinin The 
question of the possibility of doing harm to the patient 
widi this drug must, of course, be borne in mind 
yumin IS best given m an infusion, since it is not 
retained by mouth Besides this, the infusion is not 
an unimportant part of the treatment, for the demand 
tor fluids IS urgent Yorke and Nauss^° observed that 
anuria and death were less likely to supervene in rab- 
1 injected with a hemoglobin solution if the rabbit 
had been previously supplied with fluids, than if it 
had been deprived of fluids Hemoglobmuric fever 

l™^‘Octys.s w,n odioVAU™. » open .onp., C, ,n .He ecceei, 


Don’ts to Be Observed in the Management of Hypertensive 
Cardiovascular Disease—1 Don’t tell the patient with mod¬ 
erate h 3 pertension, few symptoms and whose kidnejs are 
functioning well to stop eating meat, or go on a milk diet 

2 Don’t tell him to immediately give up Ins business, try 
to readjust his life so that unnecessary cardiovascular strain 
is reduced to a minimum 

3 Don’t tell him his kidneys are “all right,” just because his 
urine exhibits neither albumin nor casts 

4 Don’t miss the significance of nocturnal polj'uria and a 
persistently low gravity 

5 Don’t gue nitroglycerin tablets to your patient the 
moment you discover that he has hypertension Perhaps he 
requires a high pressure to get the blood through his small 
inelastic vessels 

6 Don’t be satisfied with the systolic pressure—the diastolic 
is often of more significance 

7 Don’t attribute the insomnia, nervousness and headaches 
in the middle aged woman to “the change”—take her blood 
pressure and examine her eye grounds 

8 Don’t make a diagnosis of neurasthenia till after a blood 
pressure estimation and a Wassermann test It may save 
subsequent embarrassment and even be of advantage to the 
patient 

9 Don’t think you are doing your whole duty to your preg¬ 
nant patient when you have examined her urine She may have 
hypertension but no albumin today and eclampsia next week 

10 Don’t consider hypertension solely a condition of middle 
life, it IS occasionally present in childhood 

11 Don't forget the old man’s enlarged prostate It may 
be the cause of the nephritic syndrome 

12 Don’t hesitate to give digitalis when symptoms of car¬ 
diac failure are ewdent It will not raise the blood pressure 

13 Don’t wait until the patient is water logged and the 
heart dilated before suspecting a failing myocardium 

14 Don’t deny your sleepless gasping patient, who-^e course 
is nearly run, the relief that only morphin will give 

15 Don’t make a prognosis solely on the blood pressure or 

Each tells but part of the story 


ing frame, E E, by the pinions, G G The purpose of this 
mounting is to make the apparatus stable either in the hori¬ 
zontal position, as shown, or with the trough elevated When 
so elevated by rotation on the pinions, the fluid flows into the 
reservoir The proximal part of the trough is covered by tlie 
lid, ff, soldered on to form a receptacle for the fluid, when 
the apparatus is first moved into the elevated position From 
this receptacle it drains quickly back into the reservoir while 
an equal quantity of air is displaced through the vent, E 
(For Wide records the larger dimensions of C should be 
used ) The reservoir trough and outlet tube, A, B and C, are 
made of galvanized iron The vent tube is of brass, 1 cm 



Lateral projection of portable stieJJacking device for Xjnioenpli records 

outside diameter Wlien the apparatus is not to he used for 
some time, the opening of the outlet tube is closed by a cork 
stopper mounted on a wire handle 
The formula for the fixing fluid used m this hboratory is 


Gum dammar 
Benzol (benzene, CoHo) 


300 fim 
2,000 c c 


This gives a hard elastic semigloss finish It is said that a 
similar result may be obtained by diluting ordinary "hard 
oil finish" with benzene 


A SEPTAL SPLINT t 
Clifford B Walker, M D , Boston 
Cotton or gauze plugs wrapped with Cargilc membrane 


make a very satisfactory nasal packing as regards henro 

stasis, easy withdrawal and prevention of adhesions n is 

very uncomfortable for the patient, however, in ‘ 

, , , uct. 1 4 - f TTo,,!, t 4 .iic hiif fiart ot ztic scory occludes the breathing space and distends the nose pam ) 

phenolsulphonephthalem test Each tells but part ot tne srory almost imnossible to pack the septum truly 

rra ZTnlS .n wo.M . 

“veralTen" mfons, ao, neglect to enpla.n the .mportance o a dee,table 
Yearly blood pressure estimation of all members of the tamiJy 
^ 17 Don’t exclude svphilis, espeaally a parental infection, 

as the cause of the hypertension solely because ,, nares Experimenting witli a variety oi cxpuimn.a 

mann .a negafve Study the fanuly S TSve we uLt.stactory that rcad.b cm,. J 

brothers and sisters, and your patient s chtidren gn allows an edematous or liematomatoio 

’’the management o£ hypertension con- ballooning between wires, makn^^ 

nsts m WateSV- \C0lumn of mercury or J! *From the Laboratory of Physiology of the Korthwcslzrn Un.vcr 

ford, Cc 


A proper septal splint. 

The vertical opening of the lower narcs is only aho»‘ 
one third of the vertical extent of the septum, yet scpni 
sphnts have always been limited to the size of tne ow 
Experimenting with a variety of expanding 
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NEW INSTRUMENTS AND SUGGESTIONS 


thcj are straight like the ribs of a fm, without loops or 
meshes The same thing occurs w ith blades ha\ iiig large 
perforations Deaices ha\ing the two iiicinbcrs on a fixed 
spring are difficult to place and mote and difficult to with¬ 
draw, because of the enlarged external portion of the septum 
Finalh, a splint satisfying onr demands was made as 
described below 

After a study of the size and shape of the area to be 
splinted in the aa erage nose of a sagittally sectioned cadaver 
head, a splint blade hating three wings and shaped as at B 
III the accompant ing 
illustration w as cut 
from 0 5 mni alumi¬ 
num sheeting and 
piloted together with 
single flat rii ets 
When thc'ic wings 
are collapsed (as at 
^), they readily enter 
the lower nares, the 
wings shifting some¬ 
what in accommoda¬ 
tion to the constrict¬ 
ing point in transit 
After passing into 
the nose, the anterior 
member may be held 
either with a forceps 
or with a thread 
passed through a 
small perforation (as 
in the illustration), 
while the wings are 
mo\ed by use of a 
probe or forceps into 
position to co\er the 
entire septum The 
wings of the splint 
being \eryr light, ad¬ 
here sufficiently to 
the moist membranes 
while the adjustment 
of the retaining 
springs IS accom¬ 
plished 



The retaining 
springs (C, D, and 
£), act in two ways 
first to spread the 
wings gently to the 
extent of the septum. 


Septal splint A aluminum mugs col 
lapsed B wings widely opened to show 
shape C retaining spnngs locked O one 
ineniber of spnngs open B spring closed 
to pass through lower nares F position 
combination insertion G approximate 
final position in nose 


and second to press them lightly against the septum when 
the lower or external portions are united This union is 
made up of a male and female sliding lock acting at right 
angles to the spring By this de\ ice the spnngs may be 
made to press together with any desired pressure and the 
pressure thus de\ eloped automatically locks the parts m 
position 


The distal ends of the springs are bent so that their pres 
sure will be distributed from about the center of the uppe 
and the lower wings and they are proiided with claws t 
engage the margin of the wings, avhich are slightly everte 
to recene them \t the same time the claws may slid 
along these margins (G) so that the external portion ma 
fit snugly and neatly into the angle betw een the upper h 
and the external portion of the septum These claws ar 
a so used to assist m placing the springs m position, sme 
they are so designed that they can be caught in each othe 
as shown at E Then the spring is reduced to a size yvhic 
will readily pass through the loyyer nares \\Tien m tf 
proper position between tbe upper and lower blades a sliel 
push on tlie upper distal portion of the spring will relem 
the claws, and they will immediately engage on the ridgi 
of the yymgs, if at the same time tbe claws are pres« 
against the middle plate If by chance either claw faTs ' 
engage. It IS easily pushed into position with the forcep 


It IS not necessary, however, to put the spring on as a 
second step Indeed, it has usually been found easier first 
to attach the spring near the rivets, as shotvn at F, and then, 
after the blades have been passed into the nose, the spring 
is pushed in a sufficient distance and locked yvith its fellow. 

If turbinates have been cut at the operation sufficiently 
to demand packing, Cargilc membrane may be easily placed 
properly in the nose, since the splint occupies a negligible 
amount of space Thus the septum may be kept symmet¬ 
rically centered, yvhether or not packing is used The splint 
is ycry easily remoyed, disclosing a beautifully smooth 
unruffled septum The splint may be removed in from tyvelve 
to thirtv-six hours, hut it can be left m for three days, or 
after rcmoyal it may be reapplied the next day if from 
trauma or other cause the septum should bleed or become 
distorted The instrument, finished much better than the 
original model here shoyvn, mav be obtained from E B 
Mcyroyvitz, Ncyv York 

697 Huntington Ayenue 


AN ASPIRATING APPARATUS FOR OFFICE AND 
HOSPITAL USE IN OBTAINING GASTRIC 
CONTENTS 

Philip Atlel Sheaff, III D, Philadelphia 

The device shoyyn in the illustration may be assembled at 
small cost by any plumber, it is an improyement oyer the 
usual method of obtaining gastric contents by the use of the 
bulb or Politzer bag The large yertical portion is composed 
of IVl inch pipe and fittings and measures 
38 inches over all, yvith a half-inch water 
gage attached to its upper half Both 
extremities terminate in quarter-inch pipe, 
one end being connected by rubber tubing 
to an aspirating bottle, and the other end 
equipped yvith a cock and discharging into 
the yvash stand basin, being a permanent 
fixture in proximity to it 

Before use, the standpipe is filled yvith 
yyater to the ley el of A by' connecting B 
and the yyash stand faucet yvith a piece of 
rubber tubing When in use the stomach 
tube IS slipped over the glass tubing at C, 

Its free end passed into the patient’s stom¬ 
ach, cock B IS opened the column of water 
descends and the gastric contents flow 
into the bottle 
4006 Baring Street 


A SUGGESTION FOR THE 
DIAGNOSIS OF 
HAY-FEVER 

A P \rker Hitchexs, M D , 

Glenoldex, Pa 

Diagnosis in hay-feyer is in some yyays 
more difficult than diagnosis in the case ■' 
of bacterial infections Indeed, if yye 
include all the conditions concerned in peri¬ 
odic attacks of sneezing and periodic con- 
junctiMtis, identification of the rausatiye 
agent may be much more difficult, for phnt 
pollens are not by any means the only source of protein sub¬ 
stances in the atmosphere to which certain indniduals may be 
hy persusceptible 

\\ e are not y et acquainted yy ith the complete catalogue 
of pollens concerned in hay-fever Of the very common 
causes, the list is probablv small, in fact wc shall relieve 
a very great majority of our patients if we can render 
them insusceptible to a few of the grass pollens in the 
spring, and in the fall, if we eliminate ragweed, the number 
of persons with a severe type of the disease will be small 
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THERAPEUTICS 


In undertaking a rational therapy, specificity is at present 
believed to be a'matter of great importance Goodale* has 
been especially interested in determining whether or not a 
person susceptible to the pollen of one member of a genus 
or even of a natural order, might be susceptible to all 
tile other members of the group, and furthermore, how far 
specificity IS requisite with regard to treatment 
Whatever may be the limits of specificity, the fact that 
an individual suffering from the spring type of hay-fever 
may not be affected at all in the fall, and vice versa, sug¬ 
gests that the successful vaccine should contain an extract 
of pollen homologous at least with regard to the natural 
order, if not indeed to genus and species It is important, 
therefore, to ascertain which pollens are inhaled by the 
patient during his hay-fever season 

Ophthalmic reactions have been suggested as one means 
of making such a diagnosis This method, however, is not 
unattended bj danger Cutaneous reactions are equally 
trustworthy, and have the advantage of being entirely harm¬ 
less According to this system, a patient not entirely relieved 
by a vaccine containing the ordinary pollens of the season 
may be safely tested successn ely with a long list of extracts, 
those to which he reacts being noted and included m his 
vaccine As suggested in the paper by Dr Brow n and myself,* 
a botanical survey of the patient’s surroundings, especially of 



the neighborhood where his most violent symptoms occur, 
may reduce the pollens probably responsible to a very 
small number 

In collecting the pollen, the glycerin coated slides used 
by Phoebus,* Blackley,* Dunbar and others have suggested 
a little device which may be of practical assistance in ascer¬ 
taining the \arieties of pollen with which the patient comes 
in contact This device is in the form of a button or brooch 
consisting of a circular metal frame with prongs attached 
at the back edge An ordinary round coverslip is placed 
in the frame, then a pad of some kind to prevent fracture, 
and finally the solid metal back with the pm attached, winch 
is held in place by the prongs mentioned above After the 
coverslip is coated with the glycerin mixture suggested by 
Blackley,” the brooch may be worn on the coat or waist for 
a certain number of hours and then sent to the laboratory, 
where the co\erghss is removed, mounted and examined 
under the microscope 

If the patient notes that in a certain locality his symptoms 
become especially severe, the brooch may be removed and 
left in a properly protected place for a sufficient period to 
collect the pollens m that particular neighborhood_ 


t Goodale Pollen Therapy m Haj Fever, Boston Med and Sure 
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Therapeutics 


HYPERTENSION 

(.Continued from page Sll) 

DItU 3S IN HYPERTENSION 

The drugs that are mostly used to lower blood pres¬ 
sure are nitrites or drugs which are like nitrites and 
these are nitroglycerin, sodium nitrite, erythroltetra- 
nitiate and amyl nitrite, and the frequency of their use 
is in the order named Other drugs used to lower 
blood pressure are lodids, thyroid, alkalies, chloral 
bromids and aconite, the latter rarely 

Amyl nitrite is required only when a sudden iiiinie- 
diate eftect is desired in angina pectoris or in some 
other senous spasmodic condition Sodium nitrite is 
moreJikely to upset the stomach than is nitroglycerin 
It acts, however, a little longer, but not enough to war¬ 
rant its frequent selection The dose of sodium 
nitrite is from 0 03 to 0 06 gm gram to a gram), 
best in tablet form and given with plenty of water 
The tablet should of course be dissolved or crushed 
with the teeth It should not be given on an empty 
stomach, as it may cause considerable irritation and 
pain It more or less actively lowers the blood pres¬ 
sure for about an hour 

Erythrol tetramtrate is preferred by some clinicians 
who find that its effect lasts somewhat longer There 
IS probably, however, no better nitrite or nitrate than 
nitroglycerin While it acts but a short time, it acts 
effectively, and altliough no nitrite has vasodilating 
effects for any length of time from one dose, when 
the doses are given repeatedly and for days at a time, 
the blood pressure will generally be more or less 
reduced The dose is from 34oo ^ Vioo 
three or four times a day, or every three hours, as 
desired The best form in which to use it is in a very 
soluble tablet, and the tablet should not be dissolved 
unless intense immediate action is desired It acts 
when absorbed from the tongue almost as rapidly as 
when given hypodermically, it acts in two or three 
minutes, and the blood pressure may drop from 20 to 
30 mm In experimental tests the action does not last 
more than from fifteen minutes to half an hour, but 
clinically the effect of repeated doses is much more 
satisfactory Spirit of glyceryl trinitrate or spirit of 
nitroglycerin, dose 1 minim, keeps well if care is taken 
to guard against evaporation of alcohol, tablets if well 
made and kept in bottles properly corked, will retain 
their activity for months 

The closer a physician is to the laboratory, the less 
he believes in the value of nitroglycerin in hyperten¬ 
sion The nearer he is to clinical work the more he 
believes in it It is a fact that in some instances, even 
with a dose as small as ^oo gi'am of nitroglycerin, 
three or four times in twenty-four hours, the blood 
pressure will be lower, whatever the diet is and w ia 
ever the other treatments are, than if the patient docs 
not take the nitroglycerin Also the value of thes 
short relaxation periods from the standpoint ot 
strained and tired heart should not be undcrestima , 
the same as the value of a night’s rest, or (he va tie 
a recreation period of an hour or two If a pa icn • 
hypotension and a systolic pressure of , • 
given nitroglycerin, the ver)^ unpleasant resii fs 
fts administration will be immediately noticed Hence 
nitroglycerin is one of the most valuable 
possess for the treatment of hypertensmn and so 
patients are even benefited by as small a dose as ; ,<,o 
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^rain LaNN rence^^ found that the '^sTs- 

sure from mtntes was about half of the fall of s>s 
tohr nressure When there is no kidney lesion a rery 
high ^systolic pressure falls more under nitrogbcerm 
than does a medium high systolic pressure 

Alkalies whether potassium or sodium citrate or 
sotoim biaarhonate, are often of advantage in so 
changing and aiding metabolism, or perhaps reducing 
X from l,yperaad.ty or a m.ld m of 

acidosis, that their administration causes a lowering 

of blood pressure . ■ ^ 

While lodids may not be direct vasodilators and do 
not render the blood more aplastic dimmish its vis¬ 
cosity, as showm by Capps,still, lodids in small doses, 

0 1 to 0 2 gm (IV 2 to 3 grains) given from once to 
three times a day, after meals (these sma 
not disturb the stomach), wall stimulate the thyroid 
cfland to greater activity, and when this gland secretes 
properly, the blood pressure is somewhat lo'vcred 
Of course, m syphilitic sclerosis large doses of lodids 
are indicated and are valuable 

In obese patients wnth hypertension, m the hyper¬ 
tension of women at the menopause, and in hyperten¬ 
sion with insufficient kidneys, thyroid medication is 
often of great value Sometimes a small dose of from 
01 to 02 gm (ly^ to 3 grains) once a day is all that 
IS needed At other times, especially when there is no 
marked arteriosclerosis and no marked kidney or liver 
lesion, very high blood pressures are reduced onh by 
rery' large doses, even as much as 10 grains a d^' 
Such treatment is often of veiy^ great benefit Of 
course, if one of tbe persons under consideration has 
symptoms of liyTierthyroidism, or if small doses of thy¬ 
roid cause palpitation, the treatment is not indicated, 
on the one hand, and should be stopped, on the other 
Sometimes when the blood pressure cannot be reduced, 
m these cases without apparent organic lesions, and 
thyToid treatment is more or less successful, but at 
the same time causes great excitation, it may be com¬ 
bined wnth bromid medication, and then the benefit 
IS sometimes very great 

A patient who cannot sleep and who has hyperten¬ 
sion may receive bromids if he is very irritable or if 
there are symptoms of thy roid irritability , but the 
most successful sleep and lowering of blood pressure 
is caused by chloral A dose of 0 5 gm ( 71/2 grams) 
at night is generally sufficient and need not be long 
continued Chloral has been frequently gi\en to 
reduce pressure in 0 2 to 0 25 gm (3 or 4 gram) doses, 
three times a day, after meals 

Bromids, of course, will lower the blood pressure, 
but they depress all metabolism, interfere with diges¬ 
tion, and are not adwsable for any length of time 
How e\ er, m some cases they cause a marked improve¬ 
ment in the patient's condition 

Patients under treatment w ith chloral, bromids, and 
thyroid especially, should be carefully watched and 
the treatment modified to meet the i aryung conditions 
Patients under lodid need not be seen so frequently, 
those under nitroglycerin or alkalies still less fre- 
quentlv But all patients under the actiie manage¬ 
ment of hypertension should be seen at from one to 
three week mtenals, and the urine should be repeat¬ 
edly examined and the blood pressure carefully- 
recorded 

63 Lawrence C H The EfTect of Pressure I^owering Drugs and 
Therapeutic Measures on SnsIoUc and Diastolic Pressure m Man 
Arch Int Med April 1912 p 409 

64 Capp*: T A LfTcct ot lodids on the Circulation and Blood 
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H\ POTENSION 

A low systolic pressure and a lotv diastolic P^stire 
not ctuso any symptoms or 
anxiety It does show, especially if the systohe pres 
sure IS below normal for the age of the 
of reserve power, and such patients will not well stand 
serious illnesses, operations, injuries or 
cal and mental strains If there is a low systolic pres 
sure and a high diastolic pressure, this shows impair¬ 
ment of the heart, whether or not any other organic 

lesion is present < ^ 

Generally speaking, a low systolic pressure shove s a 
weak acting heart muscle, and a very Ion diastolic 
pressure shows a dilated condition of the arterioles 
In aortic regurgitation this low diastolic pressure is 
constantly in evidence, and, if the systolic pressure is 
not below normal, does not signify that the circula¬ 
tion IS insufficient If the systolic pressure is not vety 
low but the diastolic is high, vasodilator drugs, by 
low'enng the diastolic and increasing the pulse pres¬ 
sure, are often of benefit If there is increased venous 
congestion and increased venous pressure and a liigli 
diastolic pressure with a low systolic pressure, digi¬ 
talis not only ivill often raise the systolic pressure, but 
also wall lower diastolic by improving the general 
circulation and removing venous congestion 

While intestinal indigestion and absorption of tox¬ 
ins often tend to raise the blood pressure, some toxins 
thus absorbed,'especially of tbe ptomam variety, lower 
blood pressure and cause shock, perhaps by w'caken- 
mg the muscle of the heart or by acting on the vaso¬ 
dilator vessels, or they may cause dilation of the ves¬ 
sels of the abdomen and in this manner lower blood 
pressure 

Very low' blood pressure after exertion, after severe 
physical exercise, or after competitive athletic tests 
shows that the heart cannot sustain such strains and 
should not be again subjected to them In severe 
mental and physical strains the suprarenals may be 
inhibited m their activities, and a hypotension, more 
or less prolonged, may result 

Sewall'’- believes that hypotension is frequently due 
to splanchnic stasis, and that sluggish circulation in 
this region, especially w'hen the person is in the erect 
posture, IS an important factor in general physiologic 
disturbances or lack of general tone When the 
splanchnic vessels are dilated there is also a lack of 
proper tone to the cerebral vessels, and this may be a 
cause of mental weariness and neurasthenia While 
ptosis of organs in the abdomen and a flaccid condi¬ 
tion of the musculature of the abdomen are frequent 
causes of this splanchnic stbsis, and therefore hypo¬ 
tension, especially in w'omen, it is quite possible that 
suprarenal insufficiency will allow' this condition of 
the splanchnic vessels to occur frequently 

Serious illness and infections will lower the blood 
pressure sometimes to a dangerous point Of co-urse, 
hemorrhages lower the blood pressure Shock and 
collapse cause lowering of blood pressure, frequently 
to a fatal point, and CornnalP® finds that a patient 
may live sev'eral hours with a systolic pressure below 
60, and sev eral days when it is below 70, that he mav' 
vv alk around with a systolic pressure of 90, proi ided 
the pressure pulse is sufficiently large, that is, that the 
diastolic pressure is low enough to cause a circulation 
of blood Of course, if the difference between the 
sv stohe and the diastolic pressure is diminished to the 
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It should be remembered that “ust°Lfore deatr^nom trabf ^SprasAk'tf' 'uT^ 

blo'^d'^'e «« ■■“r^^Lserthe temslr?^ 

finds that with perforation the pentoneal irritation or lower in an adult calls for rest from ill ar/^^ 
may cause a rise of blood pressure, and he thinks that duties ° ^ 

‘s^Z/oftheZa7^t‘ “'■= «''y "'="tal and 

% m other .nfecfons, the Mood pressure w,U Ml ^V^e S,^:‘dtL^ hattaSj^^^^^^ 
phStion JTo'^’be” kMld“for ablation in the head There 

&!Lm XiS™, ^nd aS"T.“Sls TSSe iT^crX^” lilvVl: ^tst^^0^'^ 
2?eTr‘"the SrerJ^lfemnS SKoH; ^ ”'' « 

used as soon as the blood pressure has become low 
Failing circulation in pneumonia, if accompanied 
by low blood pressure, requires different treatment 

tirbloM pts^rr'is^M^^^L'nV rlZ'X llfe'^tuna m T'^ f7f{ 
rs'o‘f r ““ rr ■" 7~ soreX .h« 

Tor.nrr.:e™he ■" - »" 

be lowered, in the other, the heart must be stimulated 
While tobacco, in ordinary conditions, raises the 
blood pressure, after the heart has 'Seen seriously 
injured by the nicotin, the blood pressure is likely to 
be found lower, and such patients are quickly bene¬ 
fited by the withdrawal of the tobacco and the admin¬ 
istration of digitalis 

Anemia almost invariably causes low blootl pres¬ 
sure Also in a patient who has hypotension without 

any distinct evidence of disease, especia ly if there has ^ morning and noon meals, 

been any possible exposure to tuberculosis, that dis- j ht 

ease should be suspected and every test made to ehmi- abdomens or ptosed abdominal organs 

nate such a cause should be held up by proper abdominal bandages or 

Serious cachexia, such as that caused by carcinoma r j r r 

or other growths, gives low blood pressure Diabetes 
causes low blood pressure, provided there are no 
nephritis and no marked suprarenal stimulation 

Excessive use of alcohol, while tending to promote nrofnse waterv discharges 

hypertension by the disturbances that it causes, may P , ^ +i i oE 

r4l=?a?ge“rs’eVf SS'at'a^I ™ tMnSAxerc.ses . 

Trtenolderof.i’frequently reaches a stage when the y '‘‘^r m”' 

obtain Addison’s disease,*or any other organic lesion 
of the suprarenals, will lower the pressure, while 
stimulation of the suprarenals increases the pressure 
Any great drain on the system, whether from dia¬ 
betes without nephritis, or from profuse diarrhea of 
any type, will cause hypotension Occasionally a girl 
with chlorosis who is not menstruating may have an 
increased blood pressure Many of the hemorrhagic 


, pressure, 

which is very low, is raised even a small amount, they 
immediately feel better 

If the kidneys are normal, they should have meat 
as part of their diet If they are not nen'ous and 


early hour They should rise early, however, in the 
morning, and, as recommended by Goodman,®® they 
should perform mild cahsthenic exercises before 
dressing 

The increased muscle tone thus caused raises the 
blood pressure somewhat, and the great depression 
before breakfast is not experienced These patients 
rely on their morning coffee for bracing If they have 
much indigestion at night which keeps them avrake 
so that they do not get good comfortable rest, their 


corsets 

If the bowels are constipated, only the vegetable 
laxatives should be used, if a drug is needed at all 
Salines should not be allowed, or other cathartics 

If a brisk 


exhaustion 

Forced feeding may be useful Cool sponging in 
the morning, if there is proper reaction, is often of 
benefit Iron may be indicated, bitter tonics may be 
indicated Digitalis and strychnin are often of advan¬ 
tage Caffem may be used as a drug as well as given 
in coffee and tea Atropin may be of value in some 
forms of hypotension 

At times with a low systolic pressure, but a rela¬ 
tively high diastolic pressure, nitroglycerin is valuable 

More or less acute hypotension may occur hot 
weather or with overheating, often termed 


at 


or purpuric conditions will show a hypotension 

Meningitis in various forms may show a hyperten¬ 
sion from cccebral and nervous irritation Neuras- .. 

theme patientVgw'te generally exhaustion Such patients should, if possible, go to a 

although occasion^ with suprarenal disturbance th y j-egion, whether to the seashore or to the moun- 

may have an mcreaHd tension , tains is unimportant The treatment of cian^fcrot 

In the hypotension^ surgical shock and m shock pressure, as shock, will be disaissed 

during anes&esia. Hen Vsou’s findings®^ that hype r- __ _ 
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Number 12 

New nnd Nonofficinl Remedies 


ARSENOBENZOL (DERMATOLOGICAL RESEARCH 
LABORATORIES, PHILADELPHIA POLYCLINIC) 
AND DIARSENOL (SYNTHETIC 
DRUG COMPANY) 


Owing to the possibihtv of patent complications, and the 
npparentlj temporarj status of at least one of these products, 
the Council deemed it advisable not to admit Arsenobenzol 
(Dermatological Research Laboratories) or Diarsenol (Svn- 
thctic Drug Compan>) to New and Nonofficial Remedies At 
the same time it desires to point out that these products are 
apparently identical with saharsan 


Report of the Council on Pharmacy and Chemistry 

Arsenobenzol is made b> the Dermatological Research Lab- 
oratone";, Philadelphia Pol>clinic Philadelphia, Diarsenol is 
made bj the Sj nthetic Drug Companj, Toronto, Canada Each 
of these preparations like saUarsan, consists ot the lydro- 
chlorid of 3-diamino-4-dih\dro\\l-l-arseno-benzene, with small 
admixtures of unimportant impurities The Council found 
these products to be substantiallj identical with saharsan in 
composition and equal to saharsan in therapeutic efficienct 
Both would hare been regarded as entirelj eligible for New 
and Nonofficial Remedies had it not been for a doubt on the 
subject of their legal status 

The Dermatological Research Laboratories and the Siii- 
thetic Drug Companj were therefore asked whether in their 
opinion the sale in the United States of Arsenobenzol (Derma¬ 
tological Research Laboratories) and Diarsenol (Srnthetic 
Drug Companj) was illegal and if phjsicians using them are 
liable to legal proceedings bj the owners of the saharsan 
patent 

Dr Schamberg on behalf of the Dermatological Research 
Laboratories replied 

“ in all probabilitj our product Arsenobenzol would 

be regarded bj a court as an infringement on the saharsan 
patents We haje had a sort of gentlemen's agreement with 
the American representatu es of the Farbwerke-Hoechst 
Companj whereb^ our laboratories would not be interfered 
with in distributing Arsenobenzol to the medical profession 
during tlie period that saharsan could not be obtained in 
the American market On the other hand we tacitlj agreed 
to cease marketing our product when a sufficient supplj of 
the German preparation became ajailable to the profession 
of this country If m the future the supplj of saharsan 
should again become exhausted or so seriously impaired as 
to cause hardships in this country, we would again furnish 
the drug to physicians and hospitals Under such circum¬ 
stances no court would construe that a phvsician using our 
drug was rendering himself liable to legal procedure 

The Synthetic Drug Companj replied 

we claim that Diarsenol is chemically identical 
with SaKarsan 

‘Without, howeier going into the question of whether it 
IS manufactured by us exactly under the specifications of the 
patent in question we might point out that m any eient our 
product Diarsenol is legally manufactured in this country 
(Canada) under a license and subject to a royalty which is 
paid to the commissioner of patents 

WTiether this royalty is ultimately paid to the holders of 
the Canadian patent Meister Lucius &. Bruning, or not may 
depend upon the treatment accorded to British patentees b\ 
the German goyernment after the war 
“The same firm are the holders of the U S patent and 
yye might point out that the saharsan sold in the United 
States is not manufactured there but is imported from the 
patentees own factory in Germany 

“At the present time Meister Lucius S. Bruning are not 
in a position to furnish for the United States the product 
made by them in Germany and as they are not attempting to 
manufacture in the United States they cannot be suffering 
any damage by the sale of our product, but on the other hand 
may in reality be profiting by it if ultimately they receiye 
the royalties paid by us to our goyernment 

On this account we do not think they could successfully 
maintain an action in the United States as they could not 
show that they are suffering any damage from loss of sales 
and certainly not from the cutting of prices ’ 

Whether or not they would institute legal proceedings it 
IS impossible to say but so far they haye not done so and 
our product has been on the U S market for nearly a year 
‘ If an action were brought there might possibly arise aues 
tions as to the yalidity of the U S patents but there is no 
necessity of raising this question at the present time 


The following additional articles have been accepted 
n\ THE Council on Pharmacj and Chemistry of the Amer¬ 
ican Medical Association Their acceptance has been 

B\SED LARGELT ON EMDENCC SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE B\ OR 
UNDER THE DIRECTION OF THE COUNCIL CRITICISMS AND COR¬ 
RECTIONS \RE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NeW AND NoNOFFICIAL 

Remedies " 

The Council desipes phjsicians to understand that the 
ACCEITANCE of an article does not NECESSARILY MEAN A 
PECOMMENDATION, BUT THAT SO FAR AS KNOW'N, IT COMPLIES 
tt ITK THE RULES 'ADOPTED HI THE COUNCIL 

W A PucKNER, Secretary 


BENZIDINE — Para-diamino-diphenyl — 4 4'diamino- 
dibenzcne —NH QHi CoH, NH 

Ic/ioiis, Uses and Dosage —Benzidine is used in medical 
practice for the detection of occult blood In the presence 
of hydrogen peroxid and acetic acid, benzidine is changed 
to a deep purple compound by the action of blood 
The benzidine test for blood may be applied as folloyys 
To about See of a saturated solution of benzidine in alcohol 
or glacial acetic acid an equal yolume of 3 per cent hydro¬ 
gen peroxid solution (solution of hydrogen peroxid, U S P ), 
IS added and then 1 c c of the solution to be tested If the 
mixture as not acid it is made acid with acetic acid A 
green or blue color indicates the presence of blood A con¬ 
trol test in yyhich yyater is substituted for the liquid under 
examination should gne no coloration A number of modi¬ 
fications of the test have been proposed The test is said 
to detect blood in a dilution of 1 in 300,000 Many sub¬ 
stances lessen the sensitneness of the test, but do not inhibit 
It (tannin prevents it) 

Benzidine is a prajisli crystalline powder melting at 127 5 C to 
128 5 C It IS almost insoluble in cold "Nvater more soluble in boiling 
■water but readih soluble in alcohol and in ether 

Bcniidine is dibasic forming salts which when soluble are hydro 
l>zed by water Benzidine dihjdrochlonde is quite soluble in water 
but requires that its solutions contain free acid to prevent precipitation 
of the benzidine monochlonde Benzidine sulphate is slightly soluble 
even in hot water 

If 0 1 gm benzidine be dissolved mice concentrated acetic acid 
(specific gravity 1 064) and 10 c c solution hydrogen peroxid (3 per 
cent) be added no color at all or at most a very faint color should 
develop within three minutes if a small quantity of blood is now 
added a blue color should appear 


Benzidine-Merck (For Blood Test) —A non-propnetary 
brand compljing with the standards for benzidine 


Manufactured by E Merck Darmstadt German} (Merck &. Co New 
\ork) 


Occult Blood Test (Dudley Roberts)—This consists of 
tablets each containing S grains of a trituration of benzidine 
1 part and sodium perborate, 20 parts, and glacial acetic 
acid (supplied in boxes containing 100 tablets in vials, and 
a bottle of glacial acetic acid) 

Aciwns Uses and Dosage —\ tablet is placed m a small 
saucer or other suitable container, to it is added a quantity 
of the material to be tested (a weak solution of the stool 
or stomach contents, or urine), sufficient to wet thoroughly, 
but not to coyer the tablet entirely, and then a drop or two’ 
of the acetic acid is allowed to fall on the tablet, if blood 
IS present tlie tablet will turn greenish blue the extent of 
the coloration and the time of its deyelopment depending 
on the amount of blood present (To ayoid contamination 
of the glacial acetic acid remaining in the bottle, care should 
be taken not to touch the tablet or specimen with the Tod 
which IS u=ed to transfer the acetic acid for the test) 


Prepared by E R Squibj and Son^ ?vew \ork 
or trademark 


No U S patent 
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NEW OBSERVATIONS ON THE PINEAL GLAND 
In a recent review of the current opinions of the func¬ 
tion of the pineal gland, attention was directed to some 
of the conflicting and negative evidence on the subject ^ 
The pineal body undergoes a normal, physiologic atro¬ 
phy at the time of puberty This fact, taken in connec¬ 
tion with older observations in cases of tumor of the 
gland occurring before puberty which have been asso¬ 
ciated with a marked precocity in the realm of both 
primary and secondary sexual characters, has supplied 
the basis for one theory of pineal function It assumes 
that the gland, when physiologically active, tends to 
inhibit the development of the sexual function «,On this 
hypothesis, interference with the function of the pineal 
body, either by experimental operative procedure or by 
the chance of tumor invasion, might accordingly be 
assumed to remove a natural physiologic restraint and 
thus permit a prolonged adolescence or exaggerated 
performance on the part of the organs concerned in 
sexual, if not in somatic development 

With respect to overfunction of the pineal gland, the 
only procedure at present available for imitating this 
possibility consists in administering gland substance to 
adolescent animals This has been attempted m a 
variety of ways with conflicting results If one accepts 
the contention that positive results are more sugges¬ 
tive and valuable than negative experiments m this type 
of investigation, it may be pointed out that several 
investigators have reported a noticeable overgrowth in 
the body weight of animals fed with pineal substance 


or receiving it by other modes of administration 

Underfunction of the pineal body — the condition 
which might be anticipated to occur with the encroach¬ 
ment of tumors on this organ — ought to be mutable 
by surgical extirpation of the gland Any one con¬ 
versant with the anatomic topography of the region in 
which It IS located will appreciate the very serious 
difficulties presented by an operation for removal of 
the pineal body Dandy’s canine pinealectomies were 
apparently att ended with negative results " The late st 

~ Xhe^neal Body, editonal. The Journal A M A, Jan 29, 
^^^2 DaS, W E Evt.r^yt.on of the P.neal Body, Jour ENper 
Med , 1915, Vmi, 2 V 


investigator to undertake work in this field is Horrax ^ 
who has made successful extirpations on guinea-pw’s 
and rats He found that pinealectomized male guinea- 
pigs show a hastened development of the sexual organs 
manifested before maturity by a relative increase in 
size and weight, both of the testes and the seminab 
vesicles, over control subjects of the same litter His¬ 
tologically the testes and seminal vesicles of these 
animals, if taken before the age of sexual maturity, 
show a more advanced physiologic state than their 
controls The pinealectomized females appear to show 
a tendency to breed earlier than controls of the same 
age and weight Some evidence of hastened maturity 
has been obtained with rats also 
Obviously careful control experiments are essential 
m order to insure conclusions derived from observa¬ 
tions of the outcome of surgical interference in regions, 
such as the midbrain, m which many structures may be 
damaged incidentally Horrax very properly asks, Can 
the changes which have been observed in these experi¬ 
ments be attributed to the loss of the pineal gland, or 
may they be attributed to some other injury of glandu¬ 
lar or nervous tissue? The only other intracranial 
organ which is known to influence bodily growth and 
sexual development is the pituitary body, and it is 
conceivable that, as a result of the operation ivhich 
has been described, some secondary changes might 
occur in that structure, due, possibly, to a postoperative 
hydrocephalus scar formation, but such a condition has 
never been observed and, furthermore, it would have 
led to changes the reverse of those we have seen, 
namely, to skeletal undergrowth and delayed sexual 
development Microscopic study of the pituitary in 
the animals which had been operated on disclosed no 
departure from the normal 

There is a pathognomonic syndrome in which, 
coupled with a general bodily overgrowth, the size of the 
primary sex organs is the most striking feature in the 
records of the cases Mental precocity is also a well 
marked symptom The phenomena are-usually seen ni 
boys before the age of puberty, and at necropsy m all 
cases a tumor replacing the pineal gland has been 
found In the case of the girl, no disturbance of the 
sexual organs was apparent, adiposity being the only 
metabolic finding Horrax remarks that if we arc 
right in assuming that the pineal is a gland, and that 
its secretion exerts any influence on bodily processes, 
such evidence as we have would seem to indicate that 
this influence is exerted on inhibiting physical and 
mental adolescence A report of three cases from 
Cushing’s clinic^' has just been added to the literature 
This number of observations, of course, does not per¬ 
mit sweeping deductions on so important a subjcc 
In view of previous indications, coupled with t 
newer studies on the physiology of the gland in anuHji^. 


3 Horrax, 
Obser\ ations, 
Uons, p 627 
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Horrax ventures the impression that sexual ripening 
occurs \\hen the pineal ceases to be functional!) acti\e, 
or when it is removed, and on this basis he is inclined 
to the belief that the tumor in most of these clinical 
cases IS associated w'lth an inhibition of the normal 
products of pineal secretion If this w ere realh the 
case, how ever, one w ould suppose that glandular feed¬ 
ing would postpone adolescence, but from the obser¬ 
vations of Dana and iSIcCord, the reverse seems to 
occur It IS evident that further investigation of the 
physiology of the pineal gland is urgentlj demanded 
and IS likely to 3aeld fruitful results 


THE TARIFF ON DYESTUFFS, AND DRUG PRICES 

Owing to the interdependence of dyestuffs and 
medicinal chemicals derived from coal-tar {the 
so-called coal-tar s)'nthetics), any conditions influenc¬ 
ing the production of the former necessanlj are of 
interest to physicians Most coal-tar “sjnthetics” 
hare been developed either in the attempt to create 
new markets for the intermediate products in d>e 
manufacture, or to utilize the by-products from the 
color industry Dyes are extensuely used in the cot¬ 
ton, leather, paint, silk, wall-paper and woolen indus¬ 
tries, and at the beginning of the present European 
war, American manufacturers w'cre producing less 
than 15 per cent of the quantities used in this country 
Of the foreign makers, Germany produced by far the 
largest amount In that country the industry had 
grown to vast proportions, partly as a result of the 
efforts of manufacturers to utilize the results of 
chemical research, and especially because of the 
paternal attitude of the German government toward 
home industries and the development of trade After 
the war broke out, the prices of medicinal chemicals 
advanced enormously, as mav be seen by a few' com¬ 
parisons, the prices being for pounds 


ADVANCE IN PRICES OF MEDICINAL CHEMICALS 


Drugs 

August 1914 

Price per Pound 
August 1915 

■ > 
August 1®16 

Phenol (carbolic acid) 

$0 15 

$1 50 

$0 75 

Salicylic acid 

0 25 

2 00 

3 00 

Aspirin (acet>lsalicjlic acid) 

6 50 

8 80 

13 00 

Sodium salic>late 

0 39 

2 00 

3 00 

Salol 

0 75 

2 60 

6 50 

Acetphcnctidin 

0 80 

6 50 

30 00 

Resorcin 

1 03 

2 60 

24 00 

Antip> rm 

3 75 

15 00 

32 00 

Phenolphthalein 

1 85 

5 25 

lo 50 

Methjlenc blue 

1 40 

3 25 

26 00 


It is presumable that these advances in prices have 
not been made necessan m all cases but that lalues 
have been forced up bv manufacturers and specu¬ 
lators For example, phenol (the basis of salic}lic 
acid) IS now' manufactured here and its price is but 
half of that of a rear ago, let the prices of salicjlic 
acid and aspirin ha\e adianced Inasmuch as aspirin 
IS doubtless now made in the United States, presum¬ 
ably from sahc)hc acid which, in turn, had Aniencan- 
made phenol as a basis, the prices of phenol and 
aspirin should be parallel 


The revenue bill, which has just been passed by 
Congress, contains provisions designed to foster and 
maintain a dyestuff industry in this country The 
bill admits parent dje materials and parent coal-tar 
mcdicinals free, but assesses 15 per cent ad valorem 
and 2 5 cents a pound specific on intermediates, and 30 
per cent ad valorem and 5 cents a pound specific on 
finished products The new tariffs become effective at 
once, but there are provisions for a graded reduction in 
rates under certain specified conditions Experience 
W'lth previous tariffs has shown that, if intermediates 
are given preferred rates, the goods will be imported 
so nearly finislied that they need but a mere touch for 
completion, so that the American treasury and Amer¬ 
ican industry both suffer 

The reienue bill also contains an “antidumping” 
clause This forbids the sale in this country of imported 
goods at prices less than those for which they are sold 
m the country of issue For years a provision of this 
kind has been sought in connection w'lth patent legis¬ 
lation but, as passed m the revenue bill, it has broader 
applications than if applicable only to patented goods 

At present benzene (benzol, CoHg), phenol and 
toluene (the raw products of many dyes) are being 
manufactured m the United States in large quantities, 
but ow’ing to the demand for them in the explosive 
industries, the prices are abnormally high As soon 
as the w'ar closes, these products probably will be 
largely diverted into dyestuffs channels, and pnees may 
be expected to fall The effect of the tariffs, how¬ 
ever, on the cost of medicinal chemicals after the war 
(discounting speculative features) will be a tendency 
tow'ard maintaining prices at higher levels than before 
the W'ar Under the stimulation of the present high 
prices and the guarantees of protection after the war. 
It is to be hoped that American manufacturers will 
soon produce all of the djes and coal-tar synthetics 
needed for home consumption 


SCIENTIFIC INQUISITIVENESS —AN ANECDOTE 
In describing the characteristics of a scientific inves¬ 
tigator, Liebig once pointed out that certain disciplines, 
like mathematics, are merely an indispensable instru¬ 
ment for the attainment of scientific ends He 
remarked that it is not the mere instrument which 
plans and executes the work, but the human intellect 
It IS obvious that without the power of observation, 
w'lthout sagacity, all mathematical knowledge is use¬ 
less IVe may imagine a man w'ho, favored by a good 
memorj, has rendered himself intimately aequainted 
with every theorem of mathematics and has obtained 
an eminent degree of skilfulness in handling this 
instrument, but is altogether unable to im ent a prob¬ 
lem for solution If we propose to him a problem, and 
thus gn e him the conditions for its solution, he' w ill 
succeed in obtaining an answer by performing the cur¬ 
rent operations with which he is familiar, and express 
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it in a formula consisting of certain symbols, the 
meaning of which, however, is perfectly unintelligible 
to him, because he is deficient in other attainments 
essential for judging of its truth Such a man is a 
mere calculating machine Butvas soon as he possesses 
the capacity and the talent of proposing a question to 
himself and testing the truth of his calculations by 
experiment, he becomes qualified to investigate nature 
For whence should he derive his problems, if not from 
natuie or from hfe^ 

The capacity for asking questions which stimulate 
the spirit of investigation is not a common attain¬ 
ment, even among so-called educated persons It is a 
trait which goes hand in hand with the ability to dis¬ 
cern unique opportunities and to utilize them in the 
quest for knowledge It was with this sort of singu¬ 
lar foresight that William Beaumont, “the pioneer 
American phj^siologist,” recognized the opportunity for 
scientific discovery that presented itself when Alexis 
St Martin received the gunshot wound that trans¬ 
formed him into the subsequently famous man “with 
a hd on his stomach,” and thereby made him a suitable 
subject for the study of the physiology of digestion 

We cannot refrain from quoting a striking instance 
of that scientific inquisitiveness and uncommon capac¬ 
ity of formulating a problem which characterized the 
late S Weir Mitchell It serves as an instance not 
only of the mental alertness of this eminent physician, 
but also of the acumen which furnishes an opportunity 
The incident relates to the days when Mitchell was 
engaged in his classic researches on the poison of 
snakes—the subject of subsequent fruitful studies 
In an address at the dedication of the Mitchell 
TTemonal Building of the Philadelphia Orthopedic 
Hospital and Infirmary for Nervous Diseases, W W 
Keen, who aided Mitchell m the early experiments, 
relates the story as follows 

One hot July just after we had collected one or perhaps 
two teaspoonfuls of the liquid snake-poison in a small cup, 
Mitchell was called out of town for three or four days 
Usually we immediately spread out this liquid in a thin layer 
so that it would dry quickly before decomposition set in, 
but by an oversight on tins occasion it was left in the cup in 
bulk, and naturally in such weather underwent quick decom¬ 
position On his return we went to the laboratory and on 
opening the door were almost knocked down by the horrible 
stench Who of us here would not have sought the source 
of the smell and in all haste have thrown it away? Not so 
Mitchell Instantly he turned to me and said, “I wonder 
if decomposition hal destroyed its poisonous character Let’s 
try It" That was always his desire—to put everything to the 
test of experiment A single experiment showed that for a 
pigeon It was as virulent as ever How subtle and potent 
was the poison that even decomposition left intact' But not 
to every form of life uas it even then a poison, for disport¬ 
ing themselves in the cup were a host of nimble little ammal- 
culae having apparently the time of their lives 

This IS the spirit of the true investigator Oppor¬ 
tunity for service in ^sence comes to most men m the 
medical profession YeW, indeed, have the vision or 
' the inclination to grasp favorable chance 


Jour A M A. 
Sept 16, 1916 
\ 

THE ALKALI RESERVE OF THE BLOOD 
The neutrality regulation of the body or the main¬ 
tenance of a certain equilibrium between acids and 
bases is accomplished by the cooperation of a variety 
of factors In discussing the restitution of basic and 
acid substances which are used up in the physico¬ 
chemical equilibriums of neutrality, L J Henderson 
has pointed out that this may be both exogenous and 
endogenous ^ He notes that there is an exogenous res¬ 
titution, which depends on the presence of large 
amounts of unchangeable basic and acid substances in 
the food This process is ordinarily left to chance and 
a mixed diet, but m case of need may be usefully con¬ 
trolled The investigation of Blathervvick' on the diet 
illustrates this possibility while the value of soda when 
administered in acidosis is a more familiar instance 
The endogenous restitution involves the necessary and, 
m normal metabolism, unvarying production of car¬ 
bonic acid, phosphoric acid, sulphuric acid and other 
substances, and secondly the very variable manufacture 
of ammonia instead of neutral material, during the 
course of nitrogenous metabolism The latter process 
is not well understood In such conditions as diabetic 
acidosis a large inci ease in the production of ammonia 
IS perhaps the chief means of prolonging life, but on 
the other hand there are also conditions of acidosis m 
ivhich the production of ammonia :s actually dimin¬ 
ished below the normal amount 
The part played by the stored alkali of the organism 
in these regulatory phenomena has attracted special 
attention of late It has been said that the constancy 
of alkalinity is quite the earliest and most universal 
physicochemical regulation of active protoplasm Mod¬ 
ern investigations by Palitzsch show that the ocean 
itself IS likewise constant m its alkalinity “In the 
course of long experience with the problems of acid- 
base metabolism a conviction has gradually been estab¬ 
lished in my mind,” Henderson writes, "that such 
reserves of alkali, in substantial amounts, must exist 
and not infrequently suffer mobilization ” The blood 
itself, which is the immediate seat of important acid- 
bise regulatory reactions, maintains an efficient alkali 
reserve In the plasma it is constituted by bicarbonates 
and alkali protein compounds, together with small 
quantities of alkali phosphates Under normal condi¬ 
tions these substances are present in very constant 


quantities ^ 

In a recent study of the alkali reserve, Marriott 
describes acidosis as a diminution of this reserve which 
may be recognized by a variety of clinical symptoms 
and by characteristic alterations in the composition of 
the blood, urine and alveolar air Under this definition 


1 Henderson, L J The Exeret.on of Ac,d ,n Heo'lh 

arvey Lectures, 1914 1915, Series \, Philadelphia. J B C PP 
’T Bfathermck. N R The Specific Role of 

e Composition of the Urine Arch Int of the 

3 iWarnott, W McK A Method for p E40 

Ihah Reserve of the Blood Plasma, Arch Int Med, June, W 



\ oLTjriE LWII 
ixUUBER. 12 


'EDITORIALS 


883 


acidosis implies a diminution of the alkali rcser\e o 
the blood plasma, though not necessarily a change in its 
h 3 drogen ion concentration ^larriott gi'es this lucid 
picture of the regulatorj' reactions the alkali reserve 
maintains the plasma at a constant slightly alkaline 
reaction, despite the fact that acid products of metaho“ 
hsm are continually being poured into the blood Chief 
among the acid products, so far as total quantity is 
concerned, is carbonic acid An almost infinitesimal 
change in reaction in the direction of acidity occurs 
This slight change is sufficient to stimulate the respira¬ 
tory center The resultant pulmonary ventilation 
remoies the excess of carbon dioxid, and the plasma 
reaction returns to its original point An excessive 
production of carbon dioxid in the tissues results in a 
greater change m the reaction of the plasma, with a 
consequent increased stimulation of the respiratory 
center and inereased pulmonary ventilation This 
tends to accomplish the removal of the extra carbonic 
acid No depletion of the alkali reseri-e occurs If, how- 
eier, a nonvolatile acid, such as sulphuric, phosphoric 
or beta-oxy butyric, is poured into the plasma, a certain 
amount of the alkali reserve is neutralized, and the 
reaction of the plasma shifts to\i ard acidity Increased 
pulmonary ventilation occurs, but this, of course, can¬ 
not effect removal of the noniolatile acid An extra 
amount of carbonic acid can be remoied, hoiveier, so 
that less than the normal amount remains in the 
plasma This decrease in carbonic acid may compen¬ 
sate for increase m noniolatile acid?, and the reaction 
may return to the normal point The alkali reserve, 
however, is depleted, as it is partially neutralized by 
the nomolatile acid WTien the plasma with its 
depleted alkali resert'e again comes in contact with the 
tissues the carbonic acid normally produced causes a 
greater change m reaction than wdien the alkali resen e 


rent and idiopathic acetonemia, and severe diarrheas in 
children, all of which patients exhibited clinical or 
laboratory evidences of acidosis, the reserve alkalinity 
of the blood serum show'ed deviations from the normal 
The more severe the acidosis, judged by the chntciil 
symptoms, the low cr were the figures obtained Espe¬ 
cially striking was the parallelism between alveolar 
carbon dioxid tension and the reserve alkalinity The 
latter alway^s show’s an increase after the administra¬ 
tion of alkalies, but does not necessarily reach its 
normal value The new’ method has a value that will 
be appreciated by many therapeutists, in that it gives 
intormation as to the probable amount of alkali needed 
to replenish the reserve A determination follow’ing 
the administration of alkali show,'S whether or not the 
amount has been sufficient Above certain analytic 
values that have been ascertained by experience, the 
acidosis may be successfully combated by dietetic regu¬ 
lation or by the administration of alkali by mouth, 
1 hen the alkali reserve falls low’er, intravenous admin¬ 
istration of alkali IS usually indicated Thus every new 
experimental method of \alue paves the way for 
possible improvements in either medical diagnosis or 
therapy or both 

ANTIMONY IN FOODS 

Poisoning of mysterious origin is doubtless more 
common than is generally appreciated By this w’e do 
not refer to the obviously profound effects of large 
doses of highly deletenous compounds, but rather to 
the more subtle intoxications of a mild grade w’hich 
often escape notice because of the unexpected ways 
m which they may arise Industrial poisonings are 
occasionally of this character Recently we called 
attention to the possibilities for harm in the accidental 
employment of daffodil bulbs as food’^ Some time 


was intact As a result there is an ov’erstimulation of 
the respirators' center, the evidences of which are 
hsperpnea and a diminished alveolar carbon dioxid 
tension If the increased pulmonary’ ventilation is 
sufficient to maintain the carbonic acid content of the 
plasma at a low enough lev el, no appreciable change m 
reaction occurs If, how ev er, the alkali reserve is not 
replenished and if acid continues to pour into the 
plisma, a time may come when the increased pulmo¬ 
nary ventilation can no longer compensate by removal 
Ot carbonic acid In such an event, the reaction of the 
circulating plasma becomes constantly less alkaline 
until a point is reached w Inch is incompatible vv ith life 
This point IS, approximately, neutrality 

It IS thus evident that the estimation of the alkali 
reserv e m the plasma or Us depletion may be of decid- 
eclK greater interest than the measurement of the reac¬ 
tion, since It IS only m severe acidosis that a change in 
the latter occurs For ascertaining the reserve alkalin¬ 
ity , kfarriott has dev iscd a new method “ In a senes of 
cases including nephntis and diabetes m adults, recur- 


ago the warning of the Hy’gienic Laboratory of the 
United States Public Health Service against the use, 
for milk bottles, of rubber nipples containing antimony 
vv as mentioned - Recently unexpected possibilities of 
harm have been detected m some of the enameled 
cooking utensils that are sold in American markets ® 
When these dishes first began to supplant crockery- 
ware, considerable agitation arose in Europe regarding 
the possibility ot lead poisoning from food prepared 
in dishes highly glazed, because this metal is employ ed 
m the artb in which glazing is carried out In the case 
of sheet steel enameled ware, for which a glaze of 
great brilliancy is not required, it has been possible 
to use other substances to act as a flux It is now 
widely believed that lead is not used in the manufac¬ 
ture of popular enameled dishes Investigations by 
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It m a formula consisting of certain symbols, the 
meaning of which, however, is perfectly unintelligible 
to him, because he is deficient m other attainments 
essential for judging of its truth Such a man is a 
mere calculating machine Butvas soon as he possesses 
the capacity and the talent of proposing a question to 
himself and testing the truth of his calculations by 
experiment, he becomes qualified to investigate nature 
For whence should he derive his problems, if not from 
nature or from life^ 

The capacity for asking questions which stimulate 
the spirit of investigation is not a common attain¬ 
ment, even among so-called educated persons It is a 
trait which goes hand in hand with the ability to dis¬ 
cern unique opportunities and to utilize them in the 
quest for knowledge It was with this sort of singu¬ 
lar foresight that William Beaumont, “the pioneer 
American physiologist,” recognized the opportunity for 
scientific discovery that presented itself when Alexis 
St Martin received the gunshot wound that trans¬ 
formed him into the subsequently famous man “with 
a lid on his stomach,” and thereby made him a suitable 
subject for the study of the physiology of digestion 

We cannot refrain from quoting a striking instance 
of that scientific inquisitiveness and uncommon capac¬ 
ity of formulating a problem which characterized the 
late S Weir Mitchell It serves as an instance not 
only of the mental alertness of this eminent physician, 
but also of the acumen which furnishes an opportunity 
The incident relates to the days when Mitchell was 
engaged in his classic researches on the poison of 
snakes—the subject of subsequent fruitful studies 
In an address at the dedication of the Mitchell 
I'lemonal Building of the Philadelphia Orthopedic 
Hospital and Infirmary for Nervous Diseases, W W 
Keen, who aided Mitchell in the early experiments, 
relates the story as follows 

One hot July just after we had collected one or perhaps 
two teaspoonfuls of the liquid snake-poison in a small cup, 
Alitchell was called out of town for three or four days 
Usually we immediately spread out this liquid in a thin layer 
so that It would dry quickly before decomposition set in, 
but by an oversight on this occasion it was left in the cup in 
bulk, and naturally in such weather underwent quick decom¬ 
position On his return we went to the laboratory and on 
opening the door were almost knocked down by the horrible 
stench Who of us here would not have sought the source 
of the smell and in all haste have thrown it awayi* Not so 
Mitchell Instantly he turned to me and said, “I wonder 
if decomposition hal destroyed its poisonous character Let’s 
try It ” That was always his desire—to put everything to the 
test of experiment A single experiment showed that for a 
pigeon it was as virulent as ever How subtle and potent 
was the poison that even decomposition left intact' But not 
to every form of life was it even then a poison, for disport¬ 
ing themselves in the cup were a host of nimble little animal- 
culae having apparently the time of their lives 

This IS the spirit of the true investigator Oppor¬ 
tunity for service in science comes to most men in the 
medical profession Ve v, indeed, have the vision or 
‘ the inclination to grasp t. favorable chance 


Jous A M A 
Sept 16, 1916 


THE ALKALI RESERVE OF THE BLOOD 


The neutrality regulation of the body or the main¬ 
tenance of a certain equilibrium between acids and 
bases is accomplished by the cooperation of a variety 
of factors In discussing the restitution of basic and 
acid substances which are used up in the physico¬ 
chemical equilibriums oT neutrality, L J Henderson 
has pointed out that this may be both exogenous and 
endogenous ^ He notes that there is an exogenous res¬ 
titution, which depends on the presence of large 
amounts of unchangeable basic and acid substances in 
the food This process is ordinarily left to chance and 
a mixed diet, but in case of need may be usefully con¬ 
trolled The investigation of BlatherwicH on the diet 
illustrates this possibility while the value of soda when 
administered in acidosis is a more familiar instance 
The endogenous restitution involves the necessary and, 
in normal metabolism, unvarying production of car¬ 
bonic acid, phosphoric acid, sulphuric acid and other 
substances, and secondly the very variable manufacture 
of ammonia instead of neutral material, during the 
course of nitrogenous metabolism The latter process 
IS not well understood In such conditions as diabetic 
acidosis a large inciease in the production of ammonia 
IS perhaps the chief means of prolonging life, but on 
the other hand there are also conditions of acidosis m 
which the production of ammonia is actually dimin¬ 
ished below the normal amount 

The part played by the stored alkali of the organism 
in these regulatory phenomena has attracted special 
attention of late It has been said that the constancy 
of alkalinity is quite the earliest and most universal 
physicochemical regulation of active protoplasm Mod¬ 
ern investigations by Pahtzsch show that the ocean 
Itself IS likewise constant in its alkalinity “In the 
course of long experience with the problems of acid- 
base metabolism a conviction has gradually been estab¬ 
lished in my mind,” Henderson writes, “that such 
reserves of alkali, in substantial amounts, must exist 
and not infrequently^ suffer mobilization ” The blood 
Itself, which is the immediate seat of important acid- 
base regulatory reactions, maintains an efficient alkali 
reserve In the plasma it is constituted by bicarbonates 
and alkali protein compounds, together with small 
quantities of alkali phosphates Under normal condi¬ 
tions these substances are present m very constant 
quantities 

In a recent study of the alkali reserve, Marrir 
describes acidosis as a diminution of this reserve ivliK 
may be recognized by a variety of clinical symptoms 
and by characteristic alterations in the composition o 
the blood, urine and alveolar air Under this defin^^ 
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a lot of other little indebtednesses winch he was 
expecting or wanting to meet So he sat down at his 
desk and said, “Who’s first, please?” Mrs Jones 
came m with Johnny, aged 9, Mary, aged 11, and 
Susie, aged 13 “It must be an epidemic, thought 
Dr Scribbler “Doctor,” said ^Irs Jones, I can t 
send the children to school without a health certificate 
The papers say that }ou are to give them to us free ” 
Gone were the visions of luxunes and paid-up neces¬ 
sities The doctor questioned the mother closely as to 
the children’s past activities, examined each child’s 
throat nose, ears,'skm and reflexes, and wrote out a 
certificate for each By this time the congestion m the 
waiting-room had increased tremendously The doc¬ 
tor took off his coat, refilled his fountain pen, and 
called for the next lot By 12 —he had norked right 
past the 11 o’clock hour — he had examined 150 chil¬ 
dren At 12 30 the examination had assumed this 
form “Where’ve }ou been last three weeks? Any¬ 
body sick near j'our house? Open your mouth, say 
‘Ah ’ That’s all ” And he wrote another certificate 
By 8 p m he had examined — save the mark — 400, 
and his total income was $000 He stepped out into 
the waiting room and addressed the remaining appli¬ 
cants, “You will have to come back tomorrow ” Just 
then a man entered “Come right m, Mr Smith,” said 
Dr Scnbbler “Doctor,” said Smith as he walked 
into the office, “I have to collect some accident insur¬ 
ance, and the company sent me these blanks and said 
you will fill them out for me free ” When they exam¬ 
ined Dr Scnbbler at the hospital, an hour later, the 
diagnosis was “acute shock superinduced by writer’s 
cramp ” _ 

PLAYING TO THE GRANDSTAND 
“Grandstander” is a term of more than mild reproach 
used to characterize the athlete who plays his game m 
showy fashion with an eye to the plaudits of the 
onlooking multitude In football, he is always limp¬ 
ing after a tackle, m baseball, he is excessively active, 
making unnecessary motions and attempting to cover 
ground he was never meant to cover, in golf, he 
adjusts his tee with a nicety which can have no effect 
on the distance of his dme, and if he “slices,” the 
“gallery” is indulged ivith an exceedingly technical 
discussion of just how it happened No one is so 
inclined to “grandstand” as the American officeholder 
or public official The medical aspects of the matter 
are being displayed in the present epidemic of infan¬ 
tile paralysis The measures employed by some offi¬ 
cials to stav the progress of the epidemic, while appar¬ 
ently logical in every instance, at times impress the 
average obsener as being merely an attempt to play 
to the grandstand In some communities the health 
officers appear daily m mtenaews in which they 
call attention to their immense activities m pre¬ 
venting the spread of the disease Every move is 
chronicled m the newspapers, and press notices are 
sent to those papers which fail to intennew" the official 
personally Commissions are appointed to investigate 
when there are no funds for such purposes, and m 
some instances when there are not enough cases to 
form a respectable basis for an investigation Fre¬ 


quently a “grandstander” in athletics is rewarded 
merely by the hisses of those whose encomiums he 
seeks It would not be strange if a similar fate should 
befall some of those public officials who car^ the 
unsportsmanlike attitude of the “grandstander into 
the care of the public’s health 

PREVENTION OF ABORTION 
Congress has voted an appropriation of $50,000 for 
the investigation and control of abortion — but it is a 
disease of cattle and not of man that is to be inves¬ 
tigated and controlled, and the undertaking is under 
the direction of the Bureau of Animal Industry Why 
not appropriate $50,000 for the investigation and con¬ 
trol of abortion among hunj|in beings, and let the Pub¬ 
lic Health Service do the work? There is certainly 
every year a sufficient number of undesired and 
unplanned abortions, and a sufficient number of desired 
and planned abortions which would never he consum¬ 
mated, were the possible consequences known, to 
justify such an effort 

LIGHT PRODUCTION IN ANIMALS 
The firefly, with its intermittent glowing, has always 
been regarded with wonder by all children and many 
adults Years ago it was found that the dried lumi¬ 
nous organs of the firefly will glow if moistened with 
ordinary water, but that no light is emitted if the oxy¬ 
gen IS removed, as by boiling the water In 1884, 
Raphael Dubois of the University of Lyons, working 
with Pyrophorus noctiluceu^, the West Indian fire- 
beetle, demonstrated that there were two substances 
present m the luminous organs, one a thermostabile 
substance, luciferm, and the other a thermolabile 
enzyme, luciferase He stated that luciferm was an 
albumin having acid properties and an active reduc¬ 
ing power It was oxidized readily with luciferase, 
potassium permanganate, peroxids, etc, giving off 
light and forming ammo acids Luciferase, on the 
other hand, had all the properties of an oxidizing 
enzyme The work of Dubois has recently been con¬ 
firmed by Harvey,^ who studied Pyrophorus, the east¬ 
ern American fireflies, Photmus and Photuris, and 
luminous bacteria Harvey states that there is no 
doubt as to the existence of luciferm and luciferase, 
although he was unable to isolate the latter from 
luminous bacteria, probably because it occurs m an 
endo-enzyme He finds that luciferase of one form 
will act with luciferm of another form, and vice versa 
Whether or not all forms of luciferm and luciferase, 
respectively, are identical, is debatable A luminous 
reaction which parallels animal light production may 
be made by taking an almost inconceivably small con¬ 
centration of pyrogallol m water (1 254,000), adding 
first some vegetable oxidases (potato or turnip juice), 
and then some hj drogen peroxid The pyrogallol plus 
hj'drogen peroxid corresponds to luciferm, the vege¬ 
table oxidase corresponds to luciferase In the fore- 

1 Harvej E, Newton The Alcchanism of Light Production Science 
Aug 11 1916 p 20S Experiments on the Nature of the Photogenic 
Substances in the Firefi> Jour Am Chem Soc. 1915 xxxvii 397 
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going action, inainnialian blood ina}’’ be substituted for 
the plant juices Althougli there is much work to be 
done, especially from a chemical standpoint, to prove 
It, yet the phenomenon of biolummescence in the fire¬ 
fly appears to be simply an unusual enzyme reaction 


Medical News 


(PlI\SICIANS WILL CONFER A FAVOR BV SENDING FOR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST, SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


DISTRICT OF COLUMBIA 

Poliomyelitis m the District—Four new cases of polio¬ 
myelitis were reported during the week ending September 9, 
of which two were the result of infection outside the District 

Openmg of Schools Postponed—Notwithstanding a report 
from the health officer that such action was not necessary, 
the board of education has postponed the opening of the 
public schools from September 18 to October 2 on account of 
poliomyelitis The health officer reported that poliomyelitis 
had prevailed in the District to a relatively slight extent, that 
both knowledge and experience with respect to the disease 
indicated that the decline that had already begun would con¬ 
tinue, and that there was no evidence to show that the dis¬ 
ease was spread through school attendance 

Appomtments to be Made in the Health Department — 
Search is being made for tlie most available persons to fill 
two offices in the health department created fay Congress in 
the appropriation bill enacted September 1 Appointments 
will be made, it is stated, without reference to residence in 
the District, in order to get the most efficient service A 
chief medical and sanitary inspector is to be appointed, who, 
under direction of the health officer, is to give his whole 
time to, and exercise direction and control of, the medical 
and sanitary conditions of the public schools, at a salary of 
$2,500 a year He will assume charge of the thirteen medical 
inspectors and five graduate nurses now in the service A 
chief food inspector, at $1,800 a year, is authorized by the 
appropriation act, to have general supervision and control 
of the food inspection service, comprising seventeen subordi¬ 
nate inspectors 

Tuberculous Persons to be Excluded from Schools—^The 
attendance at public or private school of any person suffer¬ 
ing from any communicable form of tuberculosis, either as a 
pupil, teacher, janitor, or helper, except at schools maintained 
solely for the instruction of tuberculous pupils, is forbidden 
by a regulation promulgated by the commissioners of the 
District, to take effect October 1 There is no school in the 
District maintained for the instruction of such pupils, but it 
is hoped that the promulgation of this regulation will lead 
to the establishment of classes for them As indicating the 
need for this regulation and for the establishment of such 
classes, the health officer pointed out that in Nov^ber, ^15, 
the records of the health department showed 127 children 
suffering from communicable forms of tuberculosis and in 
attendance at school, and that during 1915 there were reported 
114. new cases among persons between 5 and 20 years ot age 


ILLINOIS 

Personal -Dr Ernest M Ewers. Apple River, recently of 
San Tuan, P R, sails from San Francisco, October 7, to take 
up Work m a hospital in the 0--t under the Presby™ 

Board of Foreign Missions-Dr Charles C 

is a candidate for renomination as coroner of McHen y 
CountrW-Dr W.lham M Hanna, Aurora 'vas elected 
Wgeon-general of the Grand Army of the Repubhc a^^its 
recent encampment in Kansas City - Dr Winne- 

Winnebago, announces his candidacy for corone 

bago County 

SI 5,000 for laborator^^^ork in connection 
inspection of scboolcliii^en 


Jour A SI a 
Sept 16 , 1915 


Doctors’ Fees Held Up-The bills of eight physicians vv 1 ,g 
have served on boards for the examination of feebleminded 
persons have been reduced by the board of county c™/ 
sioners in one instance from $170 to $5 and in 

|?10 S go’ ’to^$l VtoW. an™ 

Personal —Dr Albert E Halstead has been asked to take 

diarge of a French base hospital on the west front_Dr 

Christian B Lugmbuhl has been appointed surgical attache 

to the American Legation, Berlin-Dr P J H Farrell is 

a candidate for congress from the ninth district on the 
Democratic ticket 


T^hoid at Pumping Station—It is reported that three 
employees of the Sanitary District of Chicago have died from 
typhoid fever during the last week and that three other cases 
have occurred, all traceable to infection at the Lawrence 
Avenue pumping station, where the hygienic conditions are 
said to be deplorable 


Children Must Have Certificates—By joint action of the 
board of education and the commissioner of health, all pupils 
on entering school this fall must present certificates from 
authorized physicians that said pupils have no contagious or 
infectious disease and have not been exposed to any such 
disease within two weeks Medical school officers will 
examine pupils having no certificates, and physicians at large 
have been asked to cooperate by giving their services where 
needed The kindergartens of the public schools are not to 
open until after September 29 This measure is taken as an 
added guard against further increase of infantile paralysis 
or other contagion 


MARYLAND 


Personal—Dr William A Frontz of Johns Hopkins Hos¬ 
pital has been commissioned as major in the Royal Army 
Medical Corps, and has gone to France as a member of the 
Harvard unit 

Infantile Paralysis—During the past week six new cases 
of infantile paralysis were reported to the city health depart¬ 
ment, and there were four deaths The state board of health 
received a report of a positive case of infantile paralysis in 
Dorchester County from Dr Lyle L Gordy of Cambridge 
The quarantine on several houses at Thistle Mills, near 
Catonsville, has been raised by the state board of health 
The first case of the disease to appear in Catonsville was 
reported during the week, but it is thought the child con¬ 
tracted the disease while on his way home from North 
Carolina 

. MASSACHUSETTS 


Personal—Dr Albert B Toppan, attached to the quaran¬ 
tine station at Balboa, Canal Zone, is visiting his parents at 

Parker River-Dr Fred M Spalding, Boston, has been 

elected president of the Asquam Lake Fish and Game Asso 
ciation 


Infantile Paralysis—During August there were 255 cases 
of infantile paraly'sis reported m the state, with thirty-three 
deaths, North Adams heading the list with eight dealhs, 

Bostoh following with seven-The opening of the schools 

of Medford has been delayed until September 26 on account 
of the prevalence of infantile paralysis 
Quarantine Station to be Sold —It is reported that the 
mayor of Boston has come to an agreement with the assislan 
secretary of the treasury whereby the T^deml goyernmen 
ivill pay $150,000 for the quarantine station at Gallup s isiano, 
Boston Harbor The formal transfer of the quarantine was 
made through the federal health authorities, June J 
Pediatrists Meet on Hospital Boat— Sixtyi-five phy^ciaiis 
lonnected with hospitals and dispensaries of Boston tn 
the invitation of Dr Henry I Bowditch, Boston, ° , 

doating hospital, August 23 A meeting was f^eld aj wn 
fifty selected cases treated by the hospital wikon G 

,vere discussed and a paper was also given by Dr 5" 

5milhe, Boston, on “Infectious Diarrhea and Dysenten 
\ugust 23 was the record day of the season for 
losoital. when 303 patients were cared for 


NEW YORK 

kdvice to Summer Residents Returning 
mn M Biggs, in response to York and 

disability of summer residents m ^xrpvalent, suK 

ter places where infantile parsl}sjs is s P i^npcra- 
Its that children be not brought back, unless it P 
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t)\cl> necessary, until there is indisputable evidence that Uie 
active spread of the disease has ceased Such a time, ur 
Biggs is quoted as sajing, mav be set not earner than 
October 1 Up to September 8, there have been 2,520 cases 
of infantile paralysis reported to the state health department, 
with 2^ deaths 

New York City 

Quarantine Against Cholera—The Ward Line steamship 
Monterty and the Spanish liner MoiUscrrat which arrived 
recently from Vera Cruz were detained in quarantine while 
their passengers, sixtj-seven in number, were sent to Hoff¬ 
man Island for observation for twenty-four hours This step 
was deemed necessary in view of the report that cholera has 
broken out in Vera Cruz and several smaller klexican ports 

Domestic Animals and Poliomyelitis—Visiting nurses of 
the health department have been instructed that in visiting 
cases of poliomj elitis they shall make special inquiry regard¬ 
ing animals If they find anj thing suspicious they report the 
matter immediatelj and the suspected animals are removed 
bj the health department for observation A veterinarian 
then examines the animal and if he finds the suspicions 
justified the animal is killed and a careful examination made 
A veterinarian also visits the shelter of the Society for the 
Prevention of Crueltj to Animals to see if there are any 
suspected cases of animal infection 

Diabetes Research—Under the special George Blunienthal 
scholarship of $900 in the School of Medicine of Columbia 
University, Dr H Ravvle Gejelin has made distinct additions 
to the knowledge of diabetes along clinical lines This work 
has developed into a special clinic and Dr Geyelm has been 
given an academic appointment as assistant In addition to 
this scholarship there hav e been three undergraduate scholar¬ 
ships established during the last two years, and in the coming 
jear there will also be a fourth The students who receive 
these scholarships work as special assistants in the laboratory 
and are used as assistants in laboratory teaching 


Infantile Paralysis —According to the records of the health 
department there have been, to September 9, 8,486 cases of 
infantile paralysis, with 2,100 deaths The daily average of 
cases during the first week of September has been slightly 
under fifty, ranging a little higher for the excessivel> warm 
dajs As was noted some time ago, the death rate has been 
somewhat higher than earlier in the epidemic, having 
advanced from 20 per cent, which was considered unusually 
large, to 41 per cent, with an average of about 25 per cent 

-Announcement is made that Ward G Crampton, director 

of hjgiene, phjsical training and athletics m the public 
schools, has conferred with the health commissioner with a 
view to securing the cooperation of the departments of educa¬ 
tion and health for the purpose of formulating a program 
for the instruction of the public school teachers with reference 
to the prevention of infantile paralysis during the teachers’ 

institute-Mention has before been made of the effort of 

the health department to secure donors who have had infan¬ 
tile paral>sis and who are willing to give blood to supply 
serum for the treatment of those having the disease This 
appeal has been again emphasized It is stated that up to 
the present time the amount of serum thus obtained has been 
onlj a fraction of what could well be used in the treatment 
of patients now entering the hospitals If such individuals 
will communicate with the healtli department either by tele¬ 
phone or letter all arrangements will be made by the depart¬ 
ment for collecting the blood either at the laboratorj of the 

department or at the donor's home-The daily press 

announces that the Brace Fund is growing apace, and now 
amounts to something more than $31,000 


Pay Clinic—The following opinion has been rendered b 
the attomev-general of the state on this subject at a reque: 
of the Medico Economic League 

\ou state that >ou are informed that certain large charitable institt 
tions of this city contemplate the establishment of night pa> clinics fo 
medical and surgical treatment of persons on a general basis of On 
Dollar per visit This is a matter nhich may be considered nhen occasio 
arises Unless facts are presented showing the character of the dr 
pensary and the manner of fixing the charge and the disposition of sne 
lunds It IS impossible to pa*is upon the question 

I ha\e no hesitancj in stating ho\scvcr that a charge even of On 
Dollar if made ID accordance with the provisions of Section 290 b\ 
dispensary which fully complies wiih the standards requirements L 

VVTicthcr a person who pays One Dollar for treatment at such 
d. pensary is a proper object of chanty depends enurely upon the er 
cumstances in each individual ca«e If all that “ 

,s One DolUr and be may obta^n tr«L‘em l^'IT'^'eLSfstloV’S 
anovmt at a dmennrx while treatment by the same Baalist L ti: 
rat.enis home or the phy ician s oSee would he enmely ilw h 


means I do not sec why such patient cannot avail himself of the services 
of such specialist There are many physicians and specialists of great 
skill and high professional standing who give time to dispensaries to 
treat just such cases It is their generous contribution to the general 
\\c\fnTc of the commuTuty The ad%antage of a dispensary is that the 
patient \\ill there find a coordinated group of specialized physicians, 
surgeons and pathologists working together m a comprehensive organi 
zation , , . 

I sec no danger of the use of dispensaries being abused by persons 
who can afford to pay the full quota of specialized surgical or medical 
treatment, for Section 296 of the State Chanties Law provides that 

'Any person who obtains medical or surgical treatment on false 
representations from any dispensary licensed under the provisions 
of this article shall be guilty of a misdemeanor and on conviction 
thereof shall be punished by a fine of not less than Ten Dollars, 
and not more than Two Hundred and hifty Dollars '* 

I feel that dispensaries of the standard conducted by the institutions 
named by >ou should he encouraged and assisted, rather than hampered 
and hindered 

PENNSYLVANIA 

Municipal Hospital for Reading —The Driscoll farm, north 
of Reading, has been purchased by the city for a municipal 
hospital The price paid for the property was $30,000 
Diphtheria m Conway—There are so many cases of diph¬ 
theria in and around Conwaj that the health and borough 
authorities have appealed to the state health department to 
intervene and assist in stamping out the outbreak 
Personal—Dr Charles E Roderick, pathologist at the 
Hazleton State Hospital, has resigned to become laboratory 

superintendent for the Florida State Board of Health- 

Dr David Earl Hemphill, Tarentum, has been commissioned 
first lieutenant, N G Pa, and assigned to the First Ambu¬ 
lance Company, Pittsburgh-^Dr Fred E Weddingen has 

been appointed city bacteriologist of Williamsport-^Dr 

Oliver H Fretz has resigned after twenty-three years’ ser¬ 
vice as president of the Quakertown Board of Health- 

Dr Andrew B Gloninger, Lebanon, has been mustered out 

of the United States Service-Dr Samuel H Gilliland, 

for seventeen years connected with the Alexander Vaccine 
Farms, Marietta, has resigned from the biologic laboratory 

of that institution-Dr Edward S Dickey, Pittsburgh, has 

returned after several months’ service with the Russian army 


Philadelphia 


Club Outing—The Medical Club of Philadelphia held an 
outing on the Delaware River, September 11, on the steamer 
Queen Anne, which left the Arch Street wharf m the after¬ 
noon, returning about 10 o’clock. 

Baby Death Rate High—Despite extensive plans made 
early in the summer to save the lives of babies there were 
more deaths of infants in July than during the same period 
of last year The number of children ranging in age from 
1 day to 1 year who died during July, 1915, was 701, but this 
year 1,050 babies died 


Personal.—Dr Charles K Mills has been appointed con¬ 
sulting neurologist to the Hospital for Contagious Diseases 

-Dr Amin M Saleeby has returned from Greece-^Dr 

William Henry Furniss HI, who went abroad, July 1, on a 
mission for the Emergency Aid m Philadelphia and who was 
taken ill, is reported to be improving 


inianuie raraiysis —me epiaemic ot intantile paralysis m 
Philadelphia shows no sign of abatement Ten more new 
cases were reported on September 9, and this makes the total 
of 649 cases since the epidemic began Three deaths were 
recorded in the previous twenty-four hours, making the 
total number of deaths 197 The death rate for the disease 
per thousand in Philadelphia is 30 36, in New York the rate 
IS 24 76 and m Camden is 30 01 Camden reported one new 
case on September 9, making a total of fifty-four cases since 
the epidemic began, with sixteen deaths The disease is 
iiidespread throughout the city and has not been limited to 
any special sections Several adults as well as infants have 
contracted the disease and died The schools of Philadel¬ 
phia will be closed until October 2, the only exception being 
college classes, and the third and fourth high and special 
classes in St Joseph’s College These will open on Septem¬ 
ber 18 Immune serum has been used to a considerable 
degree in the treatment of the disease in the Municipal Hos¬ 
pital Reports given out claim that the serum has a specific 
iniliience but no official statements have been issued The 
number of new cases reported for September 9 throughout 
toe state of Pennsjlvama totaled eleven Dr Samuel G 
Dixon, health commissioner, claims that anj attempt to suo- 
press reports of cases of the disease will be dealt v ith 
severelj bj the health authorities It has been stated that on 

disease has been cono'aled in order to 
protect families from quarantine 
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SOUTH 
-Dr James E 


CAROLINA 

Personal—Dr James E Daniel, Greenville, who has been 
serving for more than a year in the American Woman’s War 
Hospital, Paigiiton, Devon, sailed from Liverpool on his 
return, August 12——Dr Le Grand Guerry has been elected 
president, Dr Pinkney V Mikell, vice president of the 
Columbia Hospital Association 

Health Officers Meet—A state federation of health officers 
was organized at a meeting called at the Isle of Palms. 

August 21, 03 ’’ Dr James A Hayne, Columbia, secretary of 
the state board of health, at which tliirt 3 ^-nine delegates from 
the state board of health and various county and city boards 
of health were present The following officers were elected 
presid^t, Dr Charles E Low, Spartanburg, vice presidents, 

Drs Davis Furman, Greenville, and J Merceir Green, 

Charleston, and secretary', Dr Marion R Mobley, Florence 

TEXAS 

Camp for Tuberculosis Patients—It is e:;.pected that the 
city of Houston will donate a site for a camp for tuber¬ 
culosis patients and that Hams County will cooperate with 
the city m providing the buildings for tins purpose About 
ninety persons who have tuberculosis have appealed to the 
Houston Foundation for relief 

Personal—Prof Carl T Dowell, instructor of chemistry at 
the University of Texas, Austin, has been elected associate 
professor of chemistry at Tulane University, New Orleans, 
and was given a farewell recently' by the faculty and students 
of the University of Texas-Dr William E Spive\, Bel¬ 

ton, has been appointed a state quarantine officer with station 
at Brownsville 

State Board of Health. Topics —^At the recent quarterly 
meeting of the state hoard of health infantile paralysis was 
made a notifiable disease, as provided by the State Sanitary 
Code It nas decided that health certificates be required 
from persons under 16 years of age desiring to travel from 
infected points Rules similar to those adopted at the Wash¬ 
ington Conference as to the handling of the disease were 
passed 

CANADA 

Hospital News—The new Convalescent Hospital for 
returned soldiers in the old building of Knox College, Tor¬ 
onto, IS rapidly drawing to completion and will be opened m 
another ten days The hospital is furnished with beds and 
equipment throughout The whole of the furniture has been 
given by private individuals and societies m Toronto, and the 
hospital will be one of the best equipped in Canada 

More Medical Officers Wanted—^The Canadian Army Med¬ 
ical Corps doing duty overseas is in need of more officers to 
cope with the rapidly increasing work A call has been 
received in Toronto for more volunteers and until the 
required number has been received no further drafts into the 
R, A M C will be permitted All offers of medical prac¬ 
titioners who are qualified will be accepted and taken on the 
strength of the local C A M C unit, and then given as 
much training as possible Applicants are to apply to the 
A l3 M S, Camp Borden, Ont 

Personal —Capts Clarence Woods Johnston, C A M C, 

Manitou, Man , William Jonas McAllister, Calgary, Alta , 

John Bruce McGregor, Winnipeg, Man , Albert Ross, Blue 
Mountain, N S , Frederick James Tees, Montreal, Que, and 
Herbert William Wadge, Winnipeg, Man, all of the same 
service, have been decorated by the king with the military 
cross Johnston established a new dressing station under 
terrific fire, working continuously for three da\s, and evacu¬ 
ated his wounded with complete success McAllister Avas very 

devoted to duty under very heavy shell fire Now York, beptemoer to au, m ^ 

times is described as sjffendid McGregor cleared a'' « 5 Second National Expedition of Chemical Industries 
casualties under great difficulties and ivas ® quarters will be at the Chemists’ Club, 52 East Forty Ti 

sonal danger in carrying out his duties J® Street, and the hotel headquarters at the Hotel Astor Amo J 

dress and attend to the wounded after all rr- the important papers to be presented at "^|n,[tee 

blown tn, and attended to Avoundcd in treimhes lees Hamilton, Chicago, chairman of 

led his bearers to exposed positions under shell an industrial hygiene of the association, on Dangers 

machine gun fire, and evacuated all his wounded Wadg Accidents in the Manufacture of Explosives 

dressed and evacuated wounded for f^tir hours m an advance Navy-A ship built from he Uel 

dressing station ^'^-g'^danffe and difficulty up for hospital purposes—the very first ship of ^ b) 

ceeded in evacuatmgN^U with ni fhe GrenfeH built an^'^where—will soon be placed under ^ , ^2500000 

^ V n HnvevXwho is m command of the Gremeji oum Congress has 

for theWpose, and the necessary ^specfficaU^^^^^^^ ,, 

It 


JouB. A M A 

Sept i6, 1915 

Battle Harbor, Labrador-Word has hepn j 

Woodstock, Ont, from Dr Samuel McM McLav 
to Ene: aod jhen the ,ver begae for graSeLSj "si 
accepted a chance to join the R A M C anrf btic 1 
serving ever since About three weeks ago he returned tS 
Eng aiid wounded He was working in a tosng 
at the front in France when the enemy got range of the 
station, killing every occupant except Dr McLay ^Even the 
^eces°" working at the time was blown to 

GENERAL 

Meet-The annual meeting of 
the Ohio Valley Medical Association will be held in Evans 
ville, Ind, November IS and 16 

Personal-Senate bill 3180. which passed the Senate, 
August 29, authorizes tlie appointment of Dr Clarence C 
Kress to the grade of captain. Medical Corps, U S Army 
New Head for Red Cross—Elliot Wadsworth, a lawyer of 
Boston, was elected vice chairman and executive head of the 
American Red Cross at a special meeting of the executive 
committee, August 23 

Adventists Advocate Medical Inspection —At the Adventists 
Camp held m IJastings, Neb, which closed August 30, resolu 
tions recommending medical inspection in all Adventists’ 
schools were adopted 

New Rear Admirals—Under the new naval bill two rear 
admirals will be appointed from the Medical Corps by the 
president Under seniority these will be Medical Directors 
William R DuBose and James D Gatewood 

Workmen’s Compensation Bill Becomes Law—The bill 
providing compensation for employees of the federal govern¬ 
ment disabled in the line of duty, and providing medical, 
surgical, and hospital services and supplies for all such' 
employees injured in the line of duty, whether disabled or 
not, has been signed by the president and is now a law A 
synopsis of this bill appeared m The Journal, Sept 2, 1916, 
p 755 

Medical Intern Examination—^The United States Civil 
Service Commission announces an open competitive examina 
tion for medical intern for both men and women at various 
places m the United States, October 4 From the eligibles, 
certification will be made to fill vacancies m St Elizabeth's 
Hospital, Washington, D C, at $900 a year and maintenance 
Persons who desire to take this examination should apply to 
the United States Civil Service Commissioh, Washington, 

D C, for Form 1312, stating the title of the examination 
Appeal From Decision of Judge Advocate General—Col 
Henry P Birmingham, acting surgeon-general of the army, 
has appealed from the approved opinion of General Crowder 
that the increase in the Army Medical Corps provided ‘R 
national defense act is effective by increments equally dis¬ 
tributed over five years Colonel Birmingham argues that 
this interpretation of the act will furnish a commissioned 
personnel for the Medical Corps of little above five per mou 
sand instead of seven per thousand, as provided in the act 

Missouri Valley Physicians to Meet—^The annual 
of the Medical Society of the Missouri Valley aviII be heia 
in Omaha, September 21 and 22, under the presidency m “J 
John P Lord, Omaha Dr Jabez N Jackson, Kansas Lily, 
Mo, will deliver the address m surgery and Dr Walter 
Biernng, president of the State Board of Health of ioiv , 
Des Moines, the address in medicine Headquarters wi 
at the Hotel Fontenelle Clinics will be held at 
Omaha hospitals on the day following the close of the 
ing for the benefit of visiting physicians 

American Chemists to Meet—The forty-third aaaua 
meeting of the American Chemical Society will be 
New York, September 25 to 30, m conjunction with 1 


Dr E 0 Hovey,\who is m command ot tne 

“ nAern GtSnd fo, a t.rae along .v.Ih oiher 
„rS'SndSK The schooner has retorned to 


the 

remain in 
scientists of the expeditio: 


completed by the bureau of construction and repair 

cooperation of the bureau of medicine and surgery 
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'iccommodatc 300 patients m time of peace, uith an estimated 
capacitj of 500 under iiar conditions Every essential detail 
of a modem hospital is laid down in the plans The ship is 
to measure 460 feet in length with a beam of 60 feet, and iMlt 
be furnished iiitli several stabilizers, to reduce the roll to a 
minimum 

Bequests and Donations—The following bequests and 
donations have recently been announced 

Svniv Hospnal Montefiorc Home for Chrome Invalids, St Vin 
cents. Preshjtenan St Lukes and Roosevelt hospitals, Men York 
each S5,000, bj the vvitl of Andrew Freedman 

Presbitenan Hospital, Pluladelphn, will cventuallj receive one third 
of the estate of David M Barnck valued at $70 000 
Jeffer'on Standard Life Insurance Companj, Greensboro, N C, a 
donation of $t 000 toward the erection of a tuberculosis hospital in 


Guilford CountN , , ,, 

Missouri Association for the BUndp $50,000 Home for the rricndlcss, 
St Louis $25 000 and bequests to the St Louis Children s Hospital 
and St. Louis Maternitj Hospital, by the will of James J Butler, 


St Louis 

Georgia Infirmary Savannah Ga, $1,000, as a memorial to Mrs 
Harriet L Barnard by the will of James M Barnard 

National Board of Medical Examiners—^Tlie National 
Board of Medical Examiners will hold its first examination 
in Washington, D C, October 16 to 21 On the first day 
there will be registration of candidates and written examina¬ 
tions m anatomy, chemistrj and pbjsics On the second 
day there will be written examinations in materia medica, 
pharmacology and therapeutics, oral and laboratory pharma¬ 
cology, hygiene and its divisions and oral and laboratory 
hvgiene On the third day there will be taken up laboratory 
and oral chemistry and physics and written examinations in 
obstetrics and medical jurisprudence The fourth day will 
be devoted to written examinations in medicine and surgery, 
and on the fifth day there will be written examinations in 
pathology and physiology, demonstrations of microscopic and 
gross pathology and laboratory demonstrations and on the 
last day, clinical examinations will be held at government 
hospitals on medicine and surgery Further information mav 
he obtained by inquiry of the secretary, Dr John S Rodman, 
2106 Walnut Street, Philadelphia 


OUR TROOPS ON THE BORDER 


Malaria Mosquitoes in Army Camp—^The anopheles has 
been discovered among the swarms of mosquitoes which 
recently appeared in the camp of the First Illinois Cavalry 
at Brownsville One case of malaria is said to have occurred 


Paratyphoid Spreads—^The paratyphoid epidemic in Texas 
has spread to other New York troops Two paratyphoid 
cases are reported in the Second Infantry and one of the 
two recent deaths in the Seventh Infantry is said to have 
been due to this cause There are at present said to be fifty 
men ill with paratyphoid in the Fourteenth Infantry 


Refreshment Stations Established —Col Jefferson R 
Kean, M C, U S Army, director general of military relief 
of the American Red Cross, commends the establishment by 
Red Cross chapters of refreshment stations for troops en 
route and calls attention to the order recently issued return¬ 
ing 21,000 troops to their home station He requests that 
chapters on the routes of travel inform themselves of the time 
at winch troop trains are expected to arrive and provide 
refreshment and entertainment for them, as was so success¬ 
fully done when the troops went south two months ago 


Health of Troops —Under this caption the Army and Navi 
Journal discusses editorially the health statistics of the troops 
of the regular establishment and of the National Guard or 
the Mexican border It compares the figures of Surgeon- 
General Sternbergs report from May to September, I89g 
with the figures of mortality and morbidity in the preseni 
campaign In 1898 there was a strength of 167,168 men 
while this year there were 139,222 men in the field, August 5 
In the war with Spam there were 1715 deaths, of which 64( 
were from typhoid fever In the National Guard this year 
with a strengtli of 98,500 men, there were two deaths and ; 
sick rate of 1 14 per cent for the week of August 5 Dunni 
the same week, the regulars reported six deaths and a sick¬ 
ness percentage of 245 for the 40,722 men on the border ant 
m iMe-xico The report from the Southern department foi 
Hie week ended August 19 shows a sick rate for the Nationa 
Guard of 117 per cent and three deaths, while the regular' 
had a sick rate of 202 per cent with two deaths Thi' 
accords with tlie figures of 1898 whtdi showed a death taP 
of 3 62 among the National Guard and of 583 among thi 
regulars -Dr Thomas Darlington formerly health com 
m ssioncr of New York, after an inspection of the bealtl 


conditions in the military camps along the border and in 
Mcmco, reports that the sick rate is low, and states that 
-idequatc steps are being taken by the military authorities 

to safeguard the health of the guardsmen-^In a comment 

by General Pershing, August 22, on the health report, he cites 
the record of only one case of typhoid fever and of only six 
deaths among the regulars in a five^month campaign in 
Mexico as remarkable for an expedition serving in a country 

like Northern Mexico with nothing but field equipment-- 

There threatened at one time an epidemic of amebic, dysentery 
in a camp in Mexico When the sick rate reached 5 per 
cent, the chief surgeon and his entire corps were despatched 
to the camp from headquarters and after a quick and exhaus¬ 
tive study of camp conditions, measures were instituted 
which soon reduced the sick rate to 1 7 per cent The chief 
means employed was the chloridation bag devised by Maj 
William J L Lyster, M C There were at one time 125 
cases of the disease in the camp, but this was soon reduced 
to thirteen 

Medical Work on the Border—Col Henry P Birmingham, 
Acting Surgeon-General, U S Army, on account of circulars 
issued which have given the impression that the government 
was not taking adequate care of its troops on the border, has 
sent the following memorandum to the secretary of war 

The Medical Dep-irtment has supplied every need and request from 
the Southern Department In addition to the various small hospitals 
at minor posts along the border, we have established base hospitals at 
Fort Sam Houston and Fort Bliss, Texas Base hospitals have also 
been authoriied and are now being completed, supplied with personnel 
and equipment at Brownsville Eagle Pass, Laredo, Nogales and Fort 
Crockett The hospital at Fort Crockett is not in process of organiza 
tion Should it he necessary to establish this hospital it will occupy 
the building of the post In addition, there are hospitals at Forts 
Hnachuca, Clark hlclntosh, Columbus, Camp Douglas Marfa, Del Rio 
and Deming There are also seven field hospitals with the troops on 
the border, each with a capacity of 216 beds This does not include the 
field hospitals of the Organized Militia now on the border Field hos 
pitals, while mobile hospitals, are always available to take care of the 
sick with troops until they can be evacuated to base hospitals. The 
government has expended large sums of money constructing new hos 
pitals and increasing the bed capacity of the hospitals already built 
The Southern Department has at its disposal, in addition to the money 
already expended on hospitals $300 000 to he used at the discretion o£ 
the department commander In addition, the department has organized 
and IS now having completed a hospital tram for the transportation of 
the sick and wounded from the border stations to the base hospitals 
mentioned above 

The army at this time has established general hospitals at the Presidio 
of San Francisco, with a maximum capacity of 953 beds at the Army 
and Navy General Hospital, Hot Springs Ark, 600 beds and at 
Walter Reed General Hospital, Tacoma Park, D C, 320 beds The 
department has completed plans for the establishment of genera] hos 
pitals at Fort McPherson Ga Fort Shendan Ill Fort Douglas Utah 
Fort Oglethorpe, Ga and Fort Benjamin Harnson, Ind, should con 
ditions warrant These hospitals will have a capacity of from 500 to 
1,000 beds Plans have been completed for disinfecting trams m case 
It IS necessary to enter Mexico for the purpose of disinfecting clothing 
of the soldiers m order that they may he protected against typhus fever 
All soldiers on the border have been vaccinated against smallpox and 
typhoid fever Medical supplies are on hand sufficient for the needs 
of the army now in the field or under orders for the border Attention 
is invited to the fact that for approximately five years the greater 
part of the regular army m the United States has been on the Mexican 
border the health conditions of the troops have at all times been excel 
lent, and they have been and are now free from the usual camp 
diseases 

I believe the best interests of the government can be served by 
announcing through the press bureau that the government is not at this 
time in need of such committees as the American Committee for the 
Maintenance of the Border Hospital Brownsville, Texas, and that 
appeals such as that filed by Mrs Hamman convey a false impression 
and tend to create a feeling of insecurity and distrust in the minds of 
the people of the government s ability to care for its soldiers Contri 
butions such as requested in the letter of Mrs Hamman are absolutely 
unnecessary and the activities of such organiiations should especially 
at this time, be discouraged by the government 


FOREIGN 


Pass Medical Supplies for Palestine —The allies have 
granted permission for the passage through the blockade of 
medical supplies shipped by New York Jewish societies on 
the U S S cruiser Dcs Moines for the relief of sufferers in 
Jerusalem 


Physical Education in Spam — Spam is organizing a 
national conference to promote physical training for young 
and old, athletics, sports and gymnasium work The first 
Congreso Nacional de Education Fisica is to be held early 
next }ear at Madrid It will be presided over b> Professor 
Ocana who is one of the life term senators and professor 
of physiology at the Unnersit} of Madrid 
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Base Hospital Umt Financed—To finance the complete 
equiiraent of an American Red Cross base hospital unit 
which IS being oiganized by the American Red Cross with 
the German Hospital, New York, a contribution 
ot 5)Z5 ,uuU has been received from Mr Fritz Achelis The 
d rector of this unit will be Dr Frederic Kammerer, who 
recently returned after active service with the German army 

Medical Equipment for Serbia Needed—The Franco- 
Serbian Field Hospital Committee, of which Helen Hartley 
Jenkins is chairman, appeals for $30,000 for the complete 
equipment of a movable hospital of 100 beds which will be 
manned bj an American personnel The Serbian army lost 
Its entire medical equipment in its retreat last fall Subscrip¬ 
tions for this should be sent to* Henry B Britton, Treasurer, 
17 W Thirtieth Street, New York 

Heat Strokes in Mesopotamia—The British Afesopotamian 
Expeditionar) forces have had to contend with intense heat 
in their work at the head of the Persian gulf At Basra the 
temperature has ranged from 104 to 109 The treatment of 
sunstroke and heat apoplexj practiced in Arabia is the intra¬ 
muscular injection of 20 grains of quinin, as it is believed 
that the malarial parasite is a potent factor in the causation 
of heat apoplexy The quinin injection kills the parasite 
and reduces the fever Three or four pints of cool water, 
as near the freezing point as possible, are then given as 
an enema and the patient is packed in crushed ice 

Sterilizing the Water of the Tigris—On account of the 
polluted condition of the water of the Tigris, the expe¬ 
ditionary forces in Arabia have been exposed to many 
■varieties of water-borne diseases, especially typhoid fever, 
cholera and djsentery The medical staff has employed an 
effective method of sterilization analogous to that recently 
used by Maj William T Lvster of the Medical Corps of the 
Army Water is put into large canvas tanks in which alum 
IS suspended, this causing the settling of the mud Chlorine 
water is then added in the proportion of 2 fluidounces to 
10 gallons of Tigris water and in an hour the water is said 
to be safely potable 

Letter from Berlin —I Zeehandelaar, an officer of the 
Public Health Service of the Netherlands^ recently went to 
Berlin to make a study of functional neuroses and their 
treMment, especially with psychotherapy The minister of 
war of the Netherlands called his attention particularly to 
this latter subject His report appeared in the Nedolandsch 
Ttjdschrtft voor Geneeskuude, August 19 He says, “The 
reflex arc which elicited the desired permission for me to 
visit the military hospitals at Berlin ran like this" 
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[Oorlog in the language of the Netherlands means "war,” 
Gecani means ambassador ] The w’ay thus provided for 
him was so smooth that, he states, even his luggage was 
not examined at the frontier, and he regretted not having 
brought double his supply of cigars At the Berlin hos¬ 
pitals he was warned that he must not speak to any soldiers 
on any subject connected w'lth military matters He sajs 
of his visit to the psychopathic ward of the Moabit peni¬ 
tentiary, “It was light and airy and looked out on some 
sunflowers although this institution is an old and lugubrious 
building Sunflowers are profusely cultivated in Germany 
now for the oil from the seeds There were many Poles 
and Russians among the psychopaths here Some of the 
men had ‘prison edema ’ Mhthout kidnej'' or heart disease, 
they have edema in the legs when they stand, owing 
to the unfavorable conditions of their life Some of the men 
complained of being hungry They do not get enough to eat 
The food in the prison is entirely different froni what it was 
before the scarcity The supply of bread 
-VO much less that they are really hungry They get other 
articles^uch as marmelade, beer, fruit, etc, which 
had had before, but this does not content the men The lack 
of all fat IS what makes the hunger sensation so strong 

m a position ot tins ki v , . asked for consultation 

man can pay the consultant^ersonally 


VOCT’s INSTIT0TE 

brain tissue He distinguishes 200 different fields m tkp 

to'^mnst psychotherapy is not applicable 

to most of the soldiers who have been on active service as 

VVAK PSYCHONEUROSES 

“In this special field of the nonorgamc nervous affections 
and psychoneuroses, which are so extraordinarily multiole 
m this war, Lewandowsky informed me that he regards thL 
as exclusively psychic Oppenheim’s theory of ‘molecular 
concussion finds m him its greatest opponent He does not 
apply treatment to this great mass of functional nervous affec 
tions All that hysteria can produce m the way of deafness 
dumbness, paralysis, tremor, contracture, etc, I saw in long 
series m his service The men he around without getting 
any special treatment The stay in the hospital is made as 
little agreeable for them as possible No or very few visits 
frorn the family and acquaintances are allowed The motto 
IS ‘Just wait and have patience and everything will go away 
of itself' Sometimes this system succeeds, and sometimes 
not When it fails and the man is declared unfit for further 
service, he is sent to his home as speedily as possible He is 
reexamined a year later and may then be found fit for armj 
duty Lewandowsky has a high opinion of psychotherapy 
provided it is associated with occupation therapy and strict 
discipline in a suitable environment But he does not think 
It can be applied in the ordinary hospital Among the inter¬ 
esting cases w'as one of traumatic rigidity of the pupil alter 
a blow in the face Lewandowsky has seen other cases of 
this kind An organic affection of the brain or spina! cord 
was out of the question in these cases Leppmann also 
denounced the idea of attempting to apply psychotherapy in an 
ordinary' military hospital, even m a special ward By the 
time the men reach Berlin the hysteric phenomena are firmly 
established 

“To my question how epileptics get along m the war, 
Leppmann replied that epilepsy had not made itself noticeable 
during the war and, so far as he could judge, the seizures 
did not occur any more frequently Sexual perversity did not 
seem to have increased The psychoneuroses are not caused 
by the war, but their development is hastened in the pre¬ 
disposed and the manifestations of an inherited taint arc 
more pronounced Almost invariably it is possible to detect 
the predisposition in al! such cases Both Leppmann’s and 
Lewandowsky's clinics are in the sixty-year old mihtarj 
hospital A new building had been planned but the war 
interfered with its construction The reason why it looks 
so extremely dingy is that there is no oil to paint it with 

oppenheim's service 

“The clinic where Oppenhem displays his great talents and 
experience as a neurologist is installed in the magiiifi«nt 
structure, the home of the Museum of Arts and Crafts TJa 
vvhole building is temporarily at his disposal and the clinics 
of his staff are also installed there, Kalischer, Flatau ana 
others Oppenheim’s aid is frequently called on by tne 
military authorities, and yet he finds time to study eac 
patient and give a brief but clear insight into the case ra ' 
ticularly interesting to me was the close cooperation ot i 
neurologist and the surgeon A whole group of cases v\e 
presented to the surgeon (Borchardt) and the two ' 
them together, even when it was not a question of an op 
tion The discussions were always right to the point 
one had time to waste on explanations These „ 

wounds of peripheral nerves, plexuses, spine and skuii 
rolysis and other operations on the (he 

improved function materially One man shot .^er 

cauda equina, completely paralyzed in the legs an ' 

was so improved by removal of splinters of bone t 
can run The intimate cooperation of neurologist, s fe 
roentgenologist and serologist was of 

one but several roentgenographs are found m f 

cases The Wassermann reaction and lumbar puncturc^^ 
ings are recorded m a special register for 'J 

arrangement for ready reference A medically records 

tarj accompanies Oppenheim to every pa ’ (he 

not only most fully all the objective Jo « ” 

patient’s complaints There 

his service Treatment was with J,^’ 2 Vcrc g 

and hypnosis I noticed that the Pati^ 

a bottle of beer Hysteric phenomena were frequently t 
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cn orgwic affections One man \Mth a history of old sjpinlis 
presented s>mptoms of tabes With closed cjes and tot 
togetlier he fell, but not as with the true Romberg He 
w ould haa e fallen like a block of wood if v> e had not caught 
him Oppenheim said at once that this was hysteria, and 
held a bottle of lalerian under the man’s nose and asked iiim 
what It was He started to open his ejes to look, but Oppen- 
hcim pressed on the eielids and told him to smell without 
looking His attention thus diverted, the man stood quietly 
lor se\eral seconds sincUing nt the bottle ^\lth his eyes closed 

and feet together , , ^ c ^ i 

‘Lewandowsky avoids testing the sensibility of the skin 
With ps^chogenlc neuroses, saving that the physician always 
suggests the findings here No attempt at isolation was made 
at Oppenheim’s clinic for the functional nervous affcc^ns 
The treatment here does not seem rational or just They 
arc treated either with rigorous strictness or great mildness 
It IS difficult to know where the unconscious or intentional 
aggravation of the condition in these soldiers begins The 
dread of being sent back to the front is also an important 
factor in the outcome Treatment of hysteric deafness is 
peculiar!) long and difficult to accomplish results, as no 
reall) good method of treatment seems to be known there 
My method of treating it was received with great interest 


THE SCHOKOW’ ^EUROLOGIC SANATORIUM 
“The Schonow institution, Laehr’s realization of the ideal of 
a free sanatorium for neurologic cases, lies in fields and 
^woods with ample equipment Henneberg is- in charge of 
tlie neurologic department, and the ps)choneuroses are here 
also in large numbers He does not expect much from ps)cho- 
therap) for soldiers who have been at the front The men 
have no wish to recover, and be sent back He spoke with 
some bitterness of all these ps) choneuroses, asking ‘Did you 
ever see a h)steric with both arms paralyzed, or ever with 
the right arm paralyzed'’’ He has had two cases of psycho¬ 
genic paralvsis of the left arm ‘Have jou ever seen one that 
let himself get soiled with feces’’ He does not attempt to 
give them special treatment, and I became convinced from 
what I saw in Berlin that these victims of an inherited taint 
pius the emotions of the war do better when they are kept 
with the inildlj wounded and are not isolated or segregated 
At the earliest possible moment send them to their homes if 
at all suitable Men with attacks of arrhythmia and tachy¬ 
cardia are given the needed repose in the Schonow sana¬ 
torium It IS equipped with ever)thing for hydrotherapy and 
for training the men in various trades and in agriculture 
I was present at the inoculation of a number of men against 
tvphoid and cholera, which is repeated every six months 
The heart neuroses are differentiated from organic trouble 
b) E Weber's method The volume of the arm is registered 
with a pleth)smograph before and while the foot is swung 
vigorously to and fro for fifteen seconds Weber says that 
the curve then shows at a glance whether the heart is sound 
or not 

Berlin’s food supply 

“In order to determine for m)self whether the populace of 
Berlin IS undernourished, I went to a free bathing place 
where men, women and children he around on the sand m 
bathing suits I was there for several hours on two days, and 
thus I saw man) dozens of Berlin’s people v ety nearly naked, 
and I was soon convinced that there can be no question of 
undernourishment there I wish that m) Amsterdam city 
patients only looked as well nourished The food supply is 
poorest at Berlin on account of the crowded populace and 
the difficult) of equitable distribution The Berliners have to 
do without much, but there is no real hunger I took meals 
at all kinds of places, good and cheap restaurants The food 
costs more than it used to but there is enough and the poor 
are looked after especially The most critical months are 
past as the fine harvest is at hand The people eat less than 
the) used to, but they hav e adapted themselves to this They 
drink their coffee without sugar, eat their potatoes without 
gravv, spread their bread very thin with butter or use jam 
instead, eat no meat on certain days in the week, and they 
have lost their protuberant abdomens, but they are very far 
from starv ing 


USE OF HIGH FREQUEXCl APPARATUS 
‘I also V isited the ‘High Frequency Promenade Hall ’ It • 
fitted up with higli frequenev apparatus so that the hall fonr 
a high frequency alternating field like that on a small seal 
in tlic solenoid The electricity is so strong that touchin 
with the finger elicits a powerful spark The institution • 
lathered bv an engineer and backed by considerable capita 


It IS designed for treatment of deranged metabolism of all 
kinds accompanied by high blood pressure and nervous 
troubles I myself know too little about the high frequency 
current to ever advise a patient of mine to go into an atmo¬ 
sphere so heavily laden with electric currents It is proposed 
to erect such institutions m different cities, after the model 
of the one in Berlin, the first in the world ’’ 

MEDICAL PRISONERS OF WAR 

In conclusion Zcebandelaar relates that he tried to investi¬ 
gate the truth of the rumor that Germany is detaining so 
many medical men and members of the nursing force belong¬ 
ing to the entente allies He applied to the state department 
of foreign affairs and was given a permit to visit a prisoners 
camp and talk with the medical men there, but did not have 
time to do so He says of this, “At the state department I 
was told that it was a reprisals measure The French and 
the Russians began this detaining of the medical men Then 
Germany did the same At the same time the official admitted 
that this holding prisoners the physicians and nursing force 
conflicts with the Geneva convention I was told, moreover, 
that within a few weeks, an agreement is to be made with 
Russia and France whereby all directly connected with the 
medical service will be released except for a small percentage 
who are absolutely required for medical care of their own 
countrymen Naturally only Russian physicians can be used 
for the different camps of Russian prisoners This percentage 
to be detained is to be small and the same for each nation 
Hence the larger proportion of our confreres now in prison 
camps are facing better times ’’ 


PARIS LETTER 

Paris, Aug 17, 1916 

The War 

A NEW SCHOOL FOR THE REEDUCATION OF CRIPPLES 

Mr Godart, undersecretary of state for the sanitary service 
of the army, has recently inaugurated at the Maison Blanche 
of Neuilly-sur-Marne, a new institution for physical reedu¬ 
cation This has been organized by the union of foreign 
colonies in France for the benefit of victims of the war 
(The Journal, July 22, 1916, p 297) The Maison Blanche 
is more particularly intended for those who have lost arms 
or legs The creation of this school has been rendered pos¬ 
sible by the liberality of Mr Edward Stotesbury of Phila¬ 
delphia, who in response to the appeal of Mme Baylies of 
the New York committee, immediately placed at the dispo¬ 
sition of the work about half a million francs ($96,500), 
while the New York American committee was, on its part, 
able to collect more than 1,000,000 francs ($193,000) The 
government furnishes the first artificial limbs for the crip¬ 
ples, but the upkeep of the institution is at the expense of 
the union of foreign colonies, which has made of it a model 
institution endowed with all modern conveniences and com¬ 
forts, the most perfect equipment, and the most ingenious 
apparatus permitting the cripples fo exercise various trades, 
even to cultivating their artistic talents This school of 
physical reeducation is divided into two sections In the 
one, French, English, accountancy, stenography, etc, arc 
taught The other is devoted to manual work and has work¬ 
shops for fitting of joinery, cabinet making, shoemaking, 
tailoring, harness making, saddle making, basket work and 
tinsmith’s work The founders of this institution attach espe¬ 
cial importance to its moral influence as much as to the phy¬ 
sical reeducation of the cripples The majority of these 
men return from the war depressed, discouraged by the loss 
of their limbs, anxious about the future, and with the feeling 
that the pension which they will receive will not suffice It 
is, therefore, necessary to console them, to reassure them and 
to bring back their taste for life, their love of work, and 
their confidence in themselves and in the future. 




A year ago, I mentioned the establishment at Milan of the 
French hospital The French colony in Rome has followed 
mis example by installing a hospital for the Italian wounded 
These, however are not the only works of benevolence cre¬ 
ated by the French in Italy Many French families living 
in this country have offered their services to the works of 
assistance or benevolence in favor of victims of the war 
Thus at the entrance of a small village of Seravezza, sit¬ 
uated in Spwia on the shoulder of Mount Carrara, the 
trench flag floats over a large establishment This is a 
hospital of fifty beds equipped with all modem conveniences 
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which iras established and has been maintained completely 
by the Henraux family, a French family installed for many 
generations in this region of marble quarries 


JouB A M A, 

Seit 16, 1916 


LONDON LETTER 

London, Aug 28, 1916 


A SCHOOL OF CLOCK MAKING FOR CRIPPLES 
Mr Justin Godart,eUndersecrctary of state for the military 
sanitary service of the army presided at the inaugura- 
^on of a school of clock making at Cluses (department of 
Haute-Sayoie) \yhere forty-five men who have lost their 
legs will be taught the trade of clock making 

A LIBRARY FOR THE BLIND 

It is estimated that there are about 35,000 blind persons in 
Trance, of whom a considerable number owe their affliction 
to war wounds For these unfortunates, reading is one of 
pe few consolations left Unfortunately, there are very 
few works in Braille tj pe We have two libraries in Pans 
and one in Lyons containing altogether 40,000 volumes 
rills does not amount to very much, because the ordinary 
book of 300 pages, when printed in Braille type, occupies 
four or five volumes It has been decided to complete this 
library At present, the preparation of a dictionary for the 
blind has been undertaken This will be extremely succinct 
each word being followed by only one word of explanation’ 
This work of condensation is being earned out under the 
direction of the celebrated writer Anatole France, by a 
joung man of letters, Guy-Robert de Costal When the text 
is prepared, the work will be set up and printed on the 
■&nest Vaughan press This is a very ingenious invention 
(The Journal, Sept 17, 1910, p 1036) It is intended for 
the composing and printing of Braille type, and it is so con¬ 
structed that persons who are not typographers by profes¬ 
sion can use it In this naj', those who have time at their 
disposal may employ it by composing and printing Braille 
type plates and thus contributing to the formation of the 
library for the blind 

death of professor a charpentier 
Dr A Charpentier, professor of medical physics at the 
Faculte Ac medecine de Nancy, has died suddenly in his 
sixty-fifth year Since 1888, he was a correspondent mem¬ 
ber of the Academic de medecine 


diagnosis of pulmonary tuberculosis in soldiers 

At one of the last sessions of the Societe medicale des 
hopitaux de Pans, Dr Emile Sergent, hospital phjsician, 
presented a communication on the differential diagnosis of 
pulmonary tuberculosis in which he insisted on the fact that 
this diagnosis should be made only when an examination 
completely demonstrates the existence of the disease, and 
permits of eliminating the commonest causes of error 
Among the latter considerable place must be given to lesions 
and obstructions of the upper air passages and in particular 
of the nose and of the nasophar 3 'nx It is certain that among 
the subjects suspected of consumption many are not tuber¬ 
culous Sergent is convinced that fewer men would have 
been discharged as tuberculous if the order for discharge had 
not been made until the patient had passed some time under 
observation Dr LeGenre, hospital physician, who is espe¬ 
cially charged with the sorting out of tuberculous soldiers, 
brought forward observations which concorded perfectly with 
those of Sergent There can be no doubt that, on the dis¬ 
charge sheets of soldiers, the word ‘‘hemoptysis" is some¬ 
what abusively employed For the diagnosis of tuberculosis 
one should not content one’s self with a single symptom, such 
as hemoptysis, but should depend on a careful confrontation 
of the results furnished by the numerous diagnostic pro¬ 
cedures at our disposal 

The Societe medicale des hopitaux passed a resolution 
recommending that all soldiers suspected of tuberculosis or 
subject to cough should be examined and reported on by 
specialists, for which purpose thej should be detained m 
special hospitals for the necessary time 


THE anatomic EXCURSIONS OF A BULLET 
At the Reunion medico-chirurgicale de la 1-ere armee, 
Ur Grandgerard communicated an interptmg case ot a 
shrapnel Slet which had entered through the left supra- 
rlavmular fossa and, by roentgenoscopy, was found m the 
iht auncir One hour after the examination, the patient 

having g , ^ ffcmorai vessel, and then, after a 

Scarpa his\back, opposite the right sacro- 

at the level o\the iliac vessels At operation 

v.,n. where .he 

operator fixed it by a proximal^hgature 


The War 

THE TRAINING OF THE DISABLED FIGHTERS 
The problem of the soldier disabled from fighting bi some 
mutilation or disease but capable of being trLed for sSme 
civil occupation is engaging the consideration of the authori 
ties It is realized that it is not sufficient to simplj discharge 
the man from the army with a pension and an artificial sub¬ 
stitute for any part which may have been lost Establish 
ments for the training of such men in some civil occupation 
have been formed Of these the most important is the 
so-called Command Depot” at Tipperary, Ireland, eshb 
ished under the direction of Prof Sims Woodhead of Cam 
bridge Massage, electric treatment and drill of various kinds 
are given There are handicraft schools m which the men are 
trained in crafts suitable to their abilities Damaged men 
are trained m motor driving and in ordinary road repair 
work The theory of the motor engine is being taught m 
order that they may be able to apply knowledge of it to farm 
work in which motor engines are coming into use Other 
branches of industry, French polishing, electric fitting, and 
tj'pewnting are also being taught As a result of experience 
gamed here the local executive committee has decided to 
equip and maintain a special institute in uliich discharged 
soldiers may attend classes organized for the men in the 
depot 

THE PRICES OF FOOD DURING THE WAR 
For the first time during the war a decrease, though only 
slight, in the general level of the prices of food is announced 
This occurred in July and was mainly owing to the decline 
in the price of potatoes though there was also a general 
reduction in the price of cheese Imported tneat was a little 
cheaper on August 1 than a month earlier The average per¬ 
centage increase on retail prices in Julj', 1914, at the begin¬ 
ning of each month since the beginning of the war is as 
follows 


Per Cent 


Per Cent 


September, 1914 

10 

October, 1915 
January, 1916 

35 

January, 1915 

12 

45 

April, 1915 

24 

April, 1916 

49 

July, 1915 

32% 

July, 1916 

61 



August, 1916 

60 


These figures relate to food only It may be estimated that 
the average increase in the cost of living of the working 
classes, taking food, rent, clothing, fuel, and light and miscel¬ 
laneous expediture into consideration, between July, 1914, and 
the present time, is between 40 and 45 per cent, disregarding 
increased taxation and assuming that the standard of living 
has not been modified in view of war conditions 

THE EFFECT OF WAR ON INSANITY 

The annual report of Dr William Graham, resident medi¬ 
cal superintendent of Belfast District Asjium, and , 
the best known alienists in Ireland contains some remarkauic 
conclusions as to the effect of war on insanity and 
disorder The number of admissions to the asylum 
the past year show’s a marked diminution as compared lut i 
the average for the past ten years, and the interesting, J' 
first sight paradoxic, fact is that this diminution takes p 
at a time when we are involved in the greatest war 
historj of the world It has become a commonplace since 
August, 1914, to say that the world is growing mad, and mere 
IS a widespread, popular notion that the distress and ag i 
of a conflict so terrible as the present one rddst end in P 
found psychic disturbance and alienation Yet the 
indisputable that msanitj’, like crime has lessened 
the period of the war It will not do to say tha 
number of men called to the colors include some '' . ^ 

otherwise be reckoned among our asylum popu 
the greatest reduction is among women, 119 °''‘"5„„rourng 
m 1915 against 154 in 1913 The future is equally encoung 
mg The problem of the probable influence of the 
the mental life of the nation and on insanity is ^ ^nd 
one It IS implicated in the general economic, sciolog, 
physical state of the communitj at a given time 
grounds for hope that especially, ^ ,n those ncu- 

among women we shall find a great ° Thou- 

rotic disorders that form part of L to the 

sands of men who have gone or are l ® (jggf of ncu- 

front have all their life been subject to the bond 
rasthenic weakness and incapacity or of P y . „l,at it 

or hjpochrondnac fancies They fi ffiese arc 

is to lue The physical regimen under which these n 
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compelled to h\ e can ha\c nothing but the best effect on those 
subjected to its discipline Especiallj significant is the 
change coming o\er the lues of the women of the mioutc 
classes These sheltered daughters of the merchant or of the 
professional man are now falling into line with their sisters 
of the upper and humbler social ranks Idleness and ennui 
hare lost their hold, health) and unselfish actnit) is now 
the prerailing fashion The war has enfranchised women 
Among the miglitr sociologic forces which the present world 
conflict has set in motion not the least will be the new raluc 
set on all sorts of good work and the new dignitj which will 
crowai the workers With the erer-widemng circle of 
women’s interests a new barner against mental disorder has 
been erected War is the destruction of culture, art, cduca- 
tion—the finest fruits of humanit) But the human mind has 
tlie strange power of wringing out of the worst evils some 
great and far-reaching good 

THE DEMA^D FOR PH\SICIA^S FOR THE WAR 

The Local Government Board has addressed a circular to 
countv and metropolitan borough councils, sanitary authorities, 
joint hospital boards and committees and joint committees 
for appointing health officers, stating that it has become 
necessar) to make provisional arrangements for enabling 
ever) physician of suitable age (45 and under) who can be 
spared from civil employment without serious injury to the 
civil population to place himself at the disposal of the 
authorities and to be prepared, if required to take a com¬ 
mission m the army or navy in the near future Authorities 
are accordingly requested to make a return of physicians of 
military age (1) who couldi be spared almost at once, (2) 
who might be spared later, and (3) who cannot be spared 

WHOLE CEREALS AS FOOD 

Advocating the use of whole cereals as food in war time. 
Sir James Crichton-Browne, at a conference held by the 
Bread and Food Reform League, said that to some extent 
he was there as “a patriotic Scotsman” in defence of oatmeal 
He believes it is the most nutritious of the cereals and cer¬ 
tainly the most economical Probably the people are better 
fed now in war time than in any previous period, but it is 
evident that cheaper foods will be required to take the place 
of beef eggs and milk. ^Vhole cereals will supply the neces¬ 
sary requirements but it is essential that they shall not be 
robbed of their prinapal constituents Good digestion does 
not rest on appetite but on mastication, and the prevalence 
of dental decay might be traced to the use of soft foods He 
suggests that in munition canteens whole cereal foods ought 
to be provided, and he understands that the subject is now 
under consideration by the government 
Dr Saleeby moved a resolution urging government atten¬ 
tion to the importance of utilizing during war time whole 
cereals, especially whole wheat meal whole wheat flour, oat¬ 
meal, unpearled barley, and unpolished nee The greatest 
waste in the countrv he said, is in regard to our use of 
wheat and coal and it is true economy to attempt to get full 
V alue out of both 


Marriages 


William W Perdue, M D , Mobile, Ala, to Miss Eleanoi 
C Bartlett of Chicago, in New York City, September 5 
JUDsox M Mevers MD Superior Wis, to Mis, Jeanette 
Carlson of Spooner Wis, in Duluth Minn, August 26 
Ernest Morrison Ewers, MD, Louisville Ky , to Mis* 
Ruth A Schoefer of Pierceton Ind, August 29 

Ivan Charles Jackson M D Portland, Ore, to Miss Lola 
Heskett of Enterprise Ore, June 14 1915 

Hugo Pwedste^ MD, Kansas City, Mo, to Miss Heler 
Seelcntreund of Chicago September 11 

Allen Hamilton Bonce, M D, Atlanta, Ga, to Miss Lena 
Ri\ er of Worcester, Mass, August 28 

Lewis Hasbrook Kemble MD, Glendale Colo to Miss 
Virginia Lowe ot Denver, August 2S , - s 

Mvrtin Henrv Mfrbitz, MD, Chicago to Miss Norma 
Helen Irasck of Milwaukee Mav 17 
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Desiths 


Surg Rudolph H von Ezdorf, U S P H S, aged 43, 
in charge of the marine hospital at New Orleans, who was 
recently ordered to special duty at Lincolnton, N C, died 
in that place, September 8, it is believed from heart disease 

Dr von Ezdorf was a native of Pennsylvania, was gradu¬ 
ated from the Columbian University, Washington, D C 
(now the George Washington University), in 1894 He 
entered the Public Health Service as assistant surgeon, 
March 2, 1898, was made passed assistant surgeon, Feb 28, 
1903 and was promoted to surgeon, Oct 1, 1912 During 
the United States intervention in Cuba, Dr v on Ezdorf served 
as quarantine officer in Santiago and later was quarantine 
officer of the Isthmian Canal Commission at Cristobal and 
Colon He was also on duty with the United States forces 
when they occupied Vera Cruz, Mexico, in 1914 From 1907 
to 1910 he was in charge of the Quarantine Station at New 
Orleans, and in 1911, during the threatened invasion of the 
United States by cholera he was quarantine officer of the 
port of New YorL Dr von Ezdorf was a Fellow of the 
American Medical Association and a member of tlie Associa¬ 
tion of Military Surgeons of the United States By reason 
of his long residence m summer climates and his special 
study and research regarding yellow fever and malaria he 
was esteemed an expert in these diseases, and his death is a 
distinct loss to the Public Health Service and to sanitary 
science 

George Jameson Cook, M D, Indianapolis, Kentucky 
School of Medicine, Louisville, 1866, aged 72, a Fellow of 
the American Medical Association, professor of gastro¬ 
intestinal surgery in Indiana University School of Medicine, 
Indianapolis, for more than thirty years, once president of 
the Indiana State Medical Association and Indianapolis 
Medical Society, for twenty years business manager of the 
Indiana Medical Journal, a pioneer specialist in the field of 
gastro-intestinal surgery and a physician greatly esteemed 
and much beloved, died at his home, August 31, from heart 
disease 


John Wesley Ward, MD, Pennington, N J , University 
of Pennsylvania, Philadelphia, 1866, aged 76, formerly a 
Fellow of the American Medical Association, an honorary 
member and president in 1890 of the Medical Society of New 
Jersey, a member of the staff since 1866 and superintendent 
for more than thirty years of the New Jersey State Hos¬ 
pital Trenton, died at his home, August 24 

Wilham Hall Brace Pratt, MD, Brooklyn, College of 
Physicians and Surgeons m the City of New York, 1867, 
aged 73, a Fellow of the American Medical Association’ 
consulting physician and a member of the board of managers 
of the Methodist-Episcopal Hospital, Brooklyn, for forty- 
five years a practitioner of that city, died at his home, August 
27, from arteriosclerosis 


John A Fntchey, M D, Harrisburg Pa , University of 
Pennsylvania, Philadelphia, 1879, aged 58, three times mayor 
of Harrisburg, for many years surgeon for tlie Pennsvlvania 
System and Northern Central Railroad, and assistant sur¬ 
geon of the Governor’s Troop, N G, Pa , died in the Presby¬ 
terian Hospital, Philadelphia, from disease of the liver 
August 25 ' 


Ozias Willard Peck, MD, Oneonta, N Y , Yale Univer- 
sity Nevv Haven, Conn. 1857, aged 81, a member of the 
Medical Society of the State of New York, surgeon in the 
anny during the Civil War, for twenty-six years health 
officer of Oneonta and consulting physician to the Aurelia 
Osborne Fox Memorial Hospital, died at his home, August 4 

Ohio, Kentucky 

School of Medicine, Louisville 1893, aged 59, a Fellow of 
the American Medical Association and for many years a 
practitioner and druggist of Chillicothe, was instantly killed 
A-u^st 23, when his automobile slipped from the tow path 
road into the bed of an empt> canal near Chillicothe 

Wilham Xhackeiy Cathell, M D., Baltimore, College of 
Physicians and Surgeons Baltimore, 1886, aged 52, a mem¬ 
ber of the kledical and Qiirurgical Faculty of ilaryland and 
a specialist on diseases .of *e nose and throat, demonstrator 
of anatomy m Baltimore Medical College, died m the Hotel 
Emerson, Baltimore, August 24, from nephritis 
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Warren Fisher Gay M D, Boston, Harvard Medical School, 
loyj, aged 50, a Fellow of the American Medical Associa¬ 
tion, a well known surgeon of Boston and at various times 
on the staff of the Boston Dispensary, Carney, St Elizabeth’s, 
Massachusetts General, and Massachusetts Women’s hos¬ 
pitals, died at his home, August 26 

James Henry McLaughlin, M D, Sutter Creek, Calif , Ken¬ 
tucky School of Medicine, Louisville, 1891, aged 54, a mem¬ 
ber of the Medical Society of the State of California, who 
had been ill for many years with diabetes, died in the Dam- 
eron Hospital, Stockton, Calif, August 20, from cerebral 
embolism 


William Rutledge Hudson, MD, Huntington, W Va , 
Johns Hopkins University, Baltimore, 1911, aged 32, a Fel¬ 
low of the American Medical Association, while endeavoring 
to save his brother-in-law and brother from drowning in the 
Shenandoah River at Luray, Va, July 23, was accidentally 
drowned 


Earl Curtiss Peck, MD, Philadelphia, Jefferson Medical 
College, 1914, aged 25, first assistant resident physician in 
the Philadelphia Municipal Hospital, Germantown, formerly 
of Newton, Mass , died in the Municipal Plospital, September 
5, from anterior poliomyelitis 

Howard S Justice, M D, Hutchinson, Kan , College of 
Physicians and Surgeons, Keokuk, Iowa, 1865, aged 79, for¬ 
merly a Fellow of the American Medical Association, for 
more than fifty years a practitioner of Missouri and Kansas, 
died at his home, August 25 


William George Brede, M D, Minneapolis, University of 
Minnesota, Minneapolis, 1906, aged 40, formerly a Fellow of 
the American Medical Association, a member of the Minne¬ 
sota State Medical Association, died at his home, September 
5, from septic pneumonia 

Robert G Witherspoon, Anderson, S C (license. South 
Carolina, years of practice>, aged 70, formerly a member of 
the South Carolina Medical Association, a practitioner since 
1875, died at his home, June 9, from chronic bronchitis 

Thomas T Matlock, M D, Dalark, Ark , Beaumont Hos¬ 
pital Medical College, St Louis, 1900, aged 41, is said to 
have shot and fatally wounded his wife and then to have 
committed suicide, August 21 


Marcus Francis Brown, M D , Billings, Mont , College of 
Physicians and Surgeons, Chicago, 1908, aged 35, a member 
of the Medical Association of Montana, died at his home, 
August 28, from neuritis 

S P Watson, M D, Lons, S C , College of Physicians 
and Surgeons, Baltimore, 1884, aged 54, formerly a member 
of the South Carolina Medical Association, died at his 
home, August 14 


Tyner Emanuel Lowe, M D, Greenfield, Ind , Homeopathic 
Medical College of Missouri, St Louis, 1908, aged 39, died 
at the home of his parents m Indianapolis, August 26, from 
carcinoma 

James S Knott, Dallas, Texas (license, Texas, Eleventh 
Judicial District Board, 1879) , aged 72, a practitioner for 
nearly half a century, died at his home. May 31, from uremia 
Josias Edgar Jones, M D , Digby, N S , Harvard Medical 
School, 1858, aged 78, died suddenly from heart disease, 
while on a fishing trip in Nova Scotia, May 18 


Martin Giesy, M D, Aurora, Ore , Willamette University, 
alem, Ore, 1868, aged 83, a pioneer practitioner and drug- 
ist of the state, died at his home, August 22 
Rudolph Goldstein, M D, Tampa. Fla , University of Louis- 
ille, Ky, 1894, aged 59, is reported to have committed 
mci’de in his room m Tampa, May 2 

William McKelvey, M D , Denver, University of Pennsyl- 
ania Philadelphia, 1875, aged 64, died at his home, July 13, 

rom ’perforating gastric ulcer 

Tvr 1 Newberry, M D , Lizella, Ga , Atlanta (Ga ) Medical 
College, 1886, aged 54, died at his home, August , rom 

rerebral hemorrhage j i r.,1 

T o TTawHe Cate M D , Adm, Calif , Vermont Medical Col- 
ege! Woodstock, 1852, aged 86, died at his home, August 25, 

CoTgf of ” ’ ml ''S “'R.o“v.yS! 

August 24 
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The Propaganda for Reform 


---- ^troKTS OF THE COUNCIL 

ON Pharmacy and Chemistry and op the Association 

LABOHAfORY, rOGETHER WITH OTHER MATTER TENDING 

TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


SULFURYL MONAL 


Report of the Council on Pharmacy and Chemistry 

Sulfuryl Monal is said to be manufactured by Monal 
Freres, manufacturing chemists of Nancy, France It is sold 
in the United States by George J Wallau, Inc, New York 
City According to the label 

[■Contains Snlfurjl (combined poljsulphurets) 

"Each Pastille J ~ 0 3S centigr ’’ 

“i Liberates Nascent sulphuretted Hjdrogen 
t. =: 2 cub cent ” 

The Chemical Laboratory of the American Medical Asso¬ 
ciation was requested to check the amount of available 
hydrogen sulphid An original bottle of Sulfuryl Monal iias 
used, this contained tablets having the taste of licorice 
extract and an odor of hydrogen sulphid The tablets vere 
found to liberate about 6 c c hydrogen sulphid to each tablet. 

Among the claims made for the preparation are 

‘Dissolved by the saliva, Sulfuryl Monal reaches the stomach where, 
under the influence of the gastric juice, it generates nascent sulphur 
ct'eU hjdrogen Professor Albert Robin’s remarkable researches have 
proven that it is in the nascent state that drugs produce the greatest 
effect with the smallest dose Being thus eliminated by the 

entire respiratory tract the lungs, bronchi and the throat, the su! 
plnuettcd hydrogen passes from the interior to the eYterior, that is to 
say, goes right through these organs which are, as a consequence, 
thoroughly cleansed, antisepticized and freed of the pathogenic micro 
organisms Then again, part of the sulphuretted hjdrogen, lib 

crated in the stomach, is eliminated by the mouth and acts as an anti 
septic and disinfectant of the mucous membranes of the throat and 
mouth Hence Sulfuryl Monal is a perfect protective agent against 
contagious diseases Numerous clinical tests have demonstrated 

Its real efficacy in diseases of the throat and of the respiratory tract 
laryngitis, pharyngitis, hoarseness, granulations, tonsillitis, colds, bron 
chitis pulmonary catarrh, asthma, emphysema, grippe, whooping congh, 
simple and infectious pneumonia, and in the first stage of pulmonary 
tuberculosis ’’ 


The sulphids are practically ignored in modern textbooks 
There is a rather extensive clinical literature on the subject, 
particularly in connection with sulphur waters, this, hoiv- 
ever, offers no good etidence for the therapeutic value of 
sulphids Probably the tradition m their favor is largely due 
to the old popular idea that a disagreeable taste or odor is a 
mark of a good remedy ’ 

When hydrogen sulphid is introduced into the body, the 
small amounts that appear in the expired air are insufficient 
for quantitative demonstration and it is liighlv improbable 
that the amount thus excreted has any germicidal action, or 
that enough is excreted m the lungs to cause irritation and 
a reaction The claim that Sulfuryl Monal is "a perfect 
protective agent against contagious diseases” is unwarranted, 
the recommendation for its use in “simple and infectious 
pneumonia, and in the first stage of pulmonary tuberculosis 
IS dangerous and vicious The Council declared Sulfurj 
Monal ineligible for New and Nonofficial Remedies an 
authorized publication of this report 

(Editorial Note —^With one exception, this product docs 
not appear to be advertised m medical journals We nn , 
however, in the gallery of nostrums that grace the a 'cr 
tising pages of the International Journal of Surgery, t ■* 
Sulfuryl Monal has its place According to an advertise¬ 
ment that has been running some months in this pub ica ion, 
“affections of the throat and respiratory organs «jpo 
promptly” to Sulfuryl Monal whose “effects are rapid an 
certain” even in “incipient tuberculosis ” This preposte 
pronouncement is no worse than many others ^ 

ilie same journal, but it is bad enough ^oJndlCUicho^^^ 
uncritical must be the physicians who support bj , , 
tion or contribution—publications that are s 
scientific medicine ] ' - 


1 Liquid Sulphur- 
1911 P J853 
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BI-TARIDE TABLETS 

Report of the Council on Pharmacy and Chemistry 

Bi-Tande Tablets, dark-brown tablets ivith a strong tarry 
odor, were submitted to the Council by the Germicidal Prod¬ 
ucts Corporation, New York According to information fur- 

nished e 

‘ The tablet is a mi'cture and contains as actii c principle 
the aromatic senes of coal tar with the group formula CoH a-sfOH) 
Cane Sugar Sugar of Milk Bone Acid etc, sufficient to ensure a 
soluble and stnble tablet ’ 

The identitj of the “actne principle (25 per cent) of the 
aromatic series of coal tar aaitli the group formula CnH «-i 
(OH)” is not declared, neither is the amount of boric acid 
stated, while the "ct cetera" suggests the presence of other 
medicinal constituents, which are not named In the letter 
of submission the phenol coefficient was gnen as 14 and the 
toxicit> as 4 per cent Enclosed with this letter, however, 
was a report which showed the toxicity to be 15 per cent as 
compared with phenol 

The bottle containing the tablets has the name "Bi-Tande" 
blown m the glass while the carton containing the bottle 
bears the following recommendations 

‘ For fresh wounds cuts bums, bruises boils, carbuncles, ulcers 
er>sipelas, gangrene diseases of the scalp terrain and in cases of 
infection and suppuration desfrojs all germs of contageous and infcc 
tious diseases ” 

Vaginal Bouebe, Useful in Lcucorrhoea and other female disorders 
allajs inflammation, presents contagion ' 

Reliance on a germicidal preparation in such affections as 
erjsipelas, gangrene and leukorrhea is likely to lead to harm, 
and advice to this end is pernicious The Qiuncil voted that 
Bi-Taride Tablets be held ineligible for New and Nonofficial 
Remedies in that the composition [of the tablets] is essen¬ 
tially secret (Rule 1) , in that the recommendations for their 
use constitute therapeutic exaggeration and an invitation to 
the public to depend on them in contagious and other serious 
diseases (Rules 6 and 4) and in that the combination of coal- 
tar dernatives with "Bone Acid, etc,” is irrational After 
submission of this report to the Germicidal Products Corpora¬ 
tion the Council authorized its publication. 


GLYCO-THYMOLINE AND POLIOMYELITIS 


One characteristic of the “patent medicine” business is that 
it trades on fear Should an epidemic occur the market is 
flooded with new nostrums purporting to cure or prevent the 
disease in question, while the manufacturers of older "patent 
medicines ’ revamp their advertising so as to make it appear 
that their preparations are all that stand between the scourge 
and the public One has but to remember “Peruna’s” exploi¬ 
tation of the yellow fever epidemic in New Orleans some 
} ears ago and the wa> in which the exploiters of “Pond s 
Extract” plajed on the fears of the public at the time of the 
former meningitis epidemic in New York City 
At present the public is much exercised over the epidemic 
of infantile paraljsis Anticipating that the nostrum frater¬ 
nity would attempt to reap a golden harvest from the public 
distress, the federal officials issued a bulletin of warning on 
the subject. Naturally, the bulletin was addressed to the 
lay public, the government assuming that physicians knew 
enough to avoid being misled by any such advertising 
campaigns Apparently, the assumption is too broad At any 
rate, the manufacturers of ‘ Glyco-Thymolme” are circulariz¬ 
ing phy sicians one of whom writes as follows 


To the Editor —I am enclosing circular letter that I received this 
morning which seems to me almost a crime I do not suppose that 
there is any way to prevent anything of this sort but it is certainU a 
shame to attempt to deceive people in this way As I recollect Glyco 
Thjmoline is almost inert practically no more efficient than Dobells 
E FtETCnEK IvcALS M D , Chicago 

The circular letter referred to was on the stationery of 
Kress & Owen Companv, manufacturers of Glyco-Thymohne 
It read 


Dear Doctor v-Regirdmg Infantile Paralysis it is conceded that tl 
soutce of infection is through the Nose Mouth and Throat. 

Taking this to be correct, we believe that there ,s no safer pronh 
Ia«.c measure than the use of Gly co Thymohne. with three pans , 


water aa a mouth, tooth and nasal wash, by means of the K &. O 
Nasal Douche and the toothbrush 

Glyco Thymoline tends to promote cxosraosis, and prevents the alisorp 
tion of the germ or toxic matter 

\Vc would be very glad to send you samples of both Glyco Thymohne 
and the Douche should you so desire 

With best wishes, we beg to remain, 

\ours very truly, 

Kress S. Owen Co trAvv 

Glyco-Thymolme has been discussed in these pages A 
report* of the Council on Pharmacy and Chemistry pointed 
out that tins “patent medicine” is simply a weak antiseptic, 
so feeble tliat even in full strength it does not kill Staphylo¬ 
coccus aureus in four hours and is of little if any greater 
therapeutic value than sterile salt solution Yet, Glyco- 
Thymolme has been recommended by its manufacturers, 
either directly or mferentially, for such diseases as diph¬ 
theria, ophthalmia neonatorum, consumption, etc Today its 
manufacturers put it forward as one of the safest prophylactic 
measures against infantile paralysis and have the effrontery 
to make this suggestion, not to the unmstructed public hut 
to the medical profession Presumably', as a business organ¬ 
ization, the concern believes it will convince a sufficient num¬ 
ber of physicians of the therapeutic efficacy of its product 
to pay for the cost of this advertising campaign If it 
appraises the situation correctly there need no longer be anv 
wonder expressed that m the recent suit against The 
Journal, “patent medicine" makers were able to enlist the 
help of medical men 


Correspondence 

e 


The Deaf Child’s Dependence on the Physician 
To the Editor —Helen Keller gratefully acknowledges m 
her autobiography her indebtedness to a physician for telling 
her mother that she ought to write to the Perkins’ Institution 
for the Blind for advice about the education of her little 
daughter stricken with blindness and deafness 
It IS not always that physicians receive credit for the use¬ 
ful advice they give outside their professional realm But, on 
the other hand, many physicians fail to render this service 
Scarcely a month passes that I do not see deaf persons whose 
condition with regard to speech and education would have 
been much more favorable if the physician to whom they 
were taken m childhood had given their parents the address 
of some competent authority on the teaching of the deaf by 
the speech method, to whom they could have applied, either 
by letter or in person, for advice and guidance 
Deaf children are almost wholly dependent on physicians 
for the information that leads to a beginning of their train¬ 
ing in speech and lip reading sufficiently early to insure the 
best results in each case The years between birth and the 
age of 5 are of the greatest educational importance to a deaf 
child, and it is only through the physician that knowledge 
of where to get the necessary guidance can reach the parents 
early enough to be of the utmost benefit 
The word of the physician has great weight for good or ill 
and It should be spoken advisedly The parents of a deaf 
child and the physician desire first of all the restoration of 
hearing If this cannot be attained, they desire to enable the 
child to speak and to understand when spoken to, and to 
live a normal life among hearing and speaking people The 
tendency of deafness is to segregate its victims and this 
tendency is unfortunately increased by certain methods 
employed by many teachers in the education of the deaf It 
IS to the employment of finger spelling and sign language 
during the impressionable educational period that the crea¬ 
tion of the typical ‘deaf-mute’ is principally due If the 
child IS carefully trained from its earliest infancy to asso¬ 
ciate ideas with the visible movements of speech, and his 
thought habits are formed along normal lines of intercourse 
by the universal method of communication, he will not find 
himself an alien using a foreign language when he leaves 
the school and takes up his life work 
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The physician who, by his advice, or by his failure to 
advise, allows the deaf child to enter the abnormal environ¬ 
ment of the silent method of teaching, is helping to deprive 
that child of a fair chance to surmount his misfortune to the 
utmost possible degree When he directs the child’s parents 
to some person who believes in, or at least uses silent 
methods of communication in his dealings with his pupils, 
the physician is heading that child toward deaf-mutism and 
isolation 

Probably the person to whom the physician sent the 
parents for guidance says that his is a “combined school’’ 
in which they employ all methods of reaching the imprisoned 
mind of the child that they teach by speech and lip reading 
as well as by finger spelling and the sign language As a 
matter of fact, many years of experience have shown that it 
is not possible to develop adequately the inherent possibilities 
of practical speech and speech reading when silent methods 
of communication are employed with the pupils during their 
school life The child goes into such a school a possible 
member of a speaking community, and comes out a deaf-mute, 
whose only means of communication with those around him 
IS either by finger spelling, the sign language or pencil and 
paper It is even true, sometimes, that the child whose deaf¬ 
ness has occurred after speech has been acquired, and who 
enters those portals a speaking person, comes out dumb 

Bearing these facts in mind, the physician should place his 
patient in communication with some educator who does not 
use the primitive methods of silent communication If such 
a person is not available close at hand, for a personal inter¬ 
view, an address should be given to which a letter may be 
%ent asking for guidance Educators arc like physicians in 
giving freely and willingly their best advice and service to 
rich and poor alike 

I will gladly send to any physician on request a list of the 
schools for the deaf in this country and Canada, classified 
according to method of instruction and location, where a 
deaf child can be educated free of charge 

John Dutton Wright, 

1 Mount Morns Park, West, New York City 


Note on Present Condition of Patient in Case of Implantation 
of Testes, Previously Reported 
To the Editor —Last May (The Journal, May 13, 1916) 
I reported a case of double implantation of testes, taken from 
the dead body, in a subject who had lost both testes This 
report comprised the details of the operation and the con¬ 
dition of the patient and of the implanted organs seven 
months after the implantation The patient reported, Aug 
15, 1916, one year and fifteen days after the implantation I 
found that, while a moderate degree of atrophy of the 
implanted organs had occurred, they were still much in 
evidence, being about the size of the testes of a boy of 10 or 
12 years of age They were firm, of fairly normal contour, 
and the epididymides were plainly definable The sexual 
function was normal and more than ordinarily vigorous 
The patient stated that, when conditions were favorable, he 
was in the habit of having satisfactory coitus every other 
day He also stated that his muscular vigor was exceptional, 
and that he could hold his own again in various |o™s of 
athletics He expressed himself as so well satisfied with 
results that, should it become necessary, he would gladly 
submit to a repetition of the implantation 

G Frank Lydston, M D , Chicago 


Dr de Tarnow^y vs Jenner Medical College 

To the Editor —The ^nual announcement of Jenner Med- 
•al &U.K tos just bem sent nte, and I find my name bstri 
Its faculty as professor of surgery The only connection 
u P bad With Tenner Medical School has been through 
n^rol tt,r Lenratlend,ng my Cook County Hoap.ta 
J” cs “e open to atudents and graduate, ol all 

ehools Geokoe ue Ta«kowsky, M D , Chicago 
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To the Editor Please answer the following questions Has a mtim 
cipa! or city board of health the authority to prevent entra^e into tZ 
state or municipality of a person suffering from an infectmus iise^ise 

from Znl tn® ’ Tor example A child suffering 

from diphtheria and needing antitoxin and hospital treatment is heme 
carried by a private conveyance to a hospital in a neighboring citv 
Can the health officers of this neighboring state or city prevent the 
entrance in a private conveyance of the patient mentioned’ If so must 
this duty be cspeciallj designated or will the general state law allow that 
much executive action to the health officers ’ S D T 


Answer —Generally speaking, most state health laws vest 
the state health officer or some similar official with the power 
to quarantine against the entrance of infectious diseases 
These laws give this official the further power of making 
niles and regulations vesting local officials with a like power 
of quarantine Many of these health law’s frequently vest 
local officials with this power, usually subject, however, to 
the state health officers 

The health laws of many Southern states frequently specifi¬ 
cally mention railwavs and vessels as being subject to the 
regulation of healtii officers, state or municipal Under one 
rule of construction, a law thus specifically mentioning certain 
things thereby impliedly excludes other things which might 
be of the same class But in this case the power of a health 
officer to prevent the entrance into a state of a person infected 
with a communicable disease would not necessarily come from 
this section, but would come from the general powers vested 
in the health officers under the health laws The quarantine 
of the case would not be because of the conveyance but 
because of the disease A state may so quarantine under that 
power which is called the police power and which gives a 
state the right to protect itself against another state Sub¬ 
divisions of a state, such as a county or a municipality, haie 
a similar right of power when so vested therewith either bj 
the health officers or the state health law, such as the state 
law giving the local governing bodies powers to regulate con¬ 
trollable diseases See Chapter 22, Article 3, Sections 736, 
739, and Chapter 228, Article 1, Section 7061, Alabama Laws, 
Chapter 4348, Sections 1117, 1118, 1120, Florida Laws, and 
Sections 1463, 1662, Georgia Political Code 


RESUSCITATION FROM DROWNING 

To the Editor —Please answer the following questions i 
the most approved methods for resuscitation of the drowned’ 2 Wnat 
IS the longest time that a person can remain submerged in wafer mu 
live, and is resuscitation possible after one hour’s submersion? 3 Is 
the so called Scandinavian method of holding the head of the patient 
under water scientific, and has it been adopted by the United states 
government’ 4 Please refer me to references on the general subject 
of resuscitation E P Strathern, M D , St Peter, Minn 


Answer —1 The method of resuscitation advised in gov cm- 
nent bulletins and by the Commission on Resuscitation from 
Hectric Shock is that of Schafer The patient is held with 
he head down so that the water may run out of the lunp 
ly gravity He is then placed fiat on his abdomen Ihc 
iperator stands straddle over the patient and makes 
lately pressure and relaxation with both hands the has 
)f the thorax about twenty times a minute B 
fiown that by this procedure more air is moved than hy 
ilder Silvester method The use of some simple 
o infiate the lungs rhythmically is probably of move v 
han simply external pressure It is important 
nanual method be not neglected if the more elaborate PP- 
us IS not on the spot The use of oxjgen is rationa • 
liac massage, the injection of epmephrin ^ ji-c 

owed by saline solution, as advocated ^7 he 

iirect injection of epmephrin into the pericardial s 
i useful procedure if the conditions are such ,, 
le practically carried out The respiration usually tajs 
ong before the circulation It has been MigS^® ottempted, 
;ver any form of direct infiation of the lung ,, 
iressure be made on the rigid trachea, th 
isophagus, otherwise the air will simply mflat 
2 It IS not definitely how long a 

mder water and be revived The statements as 
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time 1 person Ins been submerged nre often untnistwortby 
If sxncope takes phee at once and no water enters the lunss, 
the indn idual w ill lii c much longer than if he had attempted 
to breathe under wmter , . i . 

3 The idea of siphoning the water out of the lungs by 
keeping the head submerged seems irrational because this 
iiould probabb not form a siphon m anj sense 

4 The following are some recent references on the subject 


of resuscitation 

Schafer E A Artificial Respiration In Its Physiologic Aspects, 
The Journal Sept 5, 190S p SOI _ . t i t 

Henderson \andeU RcsuscitaUon \ppanitu5, The Journal Jul> i# 


1916 pi r„ T 

Frazier, C H Resuscitation by Cardiac JIassage Tue Journal 
Ma> 20, 1911 p 144S 

Doole^ D H On Resuscitation [/ni Miifonn Bull October 1913 
The Resuscitation of the Heart After Arrc^it, editorial, Tue Journal 
Jan 1 1916 p 32 , . 

Gunn J A, and Martin P \ Intrapcncardial ‘Medication and 
Massacc in the Treatment of Arrest of the Heart Jour Pharmacol 
and Exper Thcrap, 1915 tu 31 


MINOR NOTES 

2 The etiology of whooping cough has been a controver¬ 
sial subject for several jears It is now generally believca 
that the Bordet-Gengou bacillus ts the cause of whooping 
cough This organism ts found in the majority of cases, 
and has not been isolated from those free from the disease 

3 According to New and Nonofficial Remedies, 1916, 
irregular but somewhat encouraging reports of the use of 
vaccines of this bacillus are available In general, the evi¬ 
dence indicates that it is of value both for prevention and 
for treatment, although some writers report that results 
have not been satisfactory Four preparations are described 
in New and Nonofficial Remedies 

The following references may also be consulted 

Hess, A r Use of a Senes of Vaccines in Prophylaxis and Treat 
ment of an Epidemic of Pertussis, The Journal, Sept 19, 1914, 
p 1007 

Whooping Cough Therapeutics The Journal, Jan 30, 1915, p 434 

Cause of Whooping Cough —Value of Pertussis Vaccine Queries 
and Minor Notes The Journal Aug 29 1914, p 796 

Pertussis and Vaccination, editorial The Journal, Aug 21, 1915, 
p 724 


NAPHTHALENE IN GASOLINE POR AUTOMOBILES 
A subscriber has sent m some tablets with a circular adver¬ 
tising Inajiffi (Inajiffi Fuel Company, Akron, Ohio) The 
circular reads m part 

More Power for Less Money 
IMPORTANT 
To Automobile, Motorcycle, 

Motorboat Owners, 

Operators and Dealers 

InajifSi Prepared Gasoline is 1009o EfficienL 
Contains neither Alcohol Acid Ether 
or Camphor 

Series You Quickly Faithfully, Economically 
\ou will Never Know the meaning of Real Engine 
Economy and EfBciency until you experience the 
quiet smooth, easy running and augmented power 
features produced by INAJIFFI ’ 

The tablets were submitted for examination to our chem¬ 
ists, who report 

The tablets bad the odor of naphthalene and also the general physical 
properties of this substance, the material of the tablets melted at about 
80 C, and this melting point was not changed materially when the 
powdered tablet was mixed with naphthalene, it was readily and com 
plctely soluble in chloroform, and burned on ignition without leaving 
an appreciable residue When the material was treated to form the 
picrate according to Mulliken (Identification of Organic Compounds, 
i, 201) a substance was obtained which melted at from 150 5 to 151 S C, 
uncorrcctcd This agrees closely with the melting point of naphthalene 
picrate which is stated to melt at laO C , uncorrected The exarama 
tion shows that the tablets consist to a large extent if not entirely, of 
naphthalene 

We publish this note to suggest to our readers that before 
investing in any of the hundred and one accessories and 
‘ improvements” sold in connection w ith automobiles, they 
obtain reliable, unbiased opinions as to the merits of the 
contrivance in question 

Because of Us high carbon content, naphthalene, when dis- 
solv ed in gasoline does add some energy, but its solubility is 
so low tliat the gam is negligible Certainly in the present 
instance the addition of the few tablets the dealers recom¬ 
mend is so small that the effect would not be noticeable But 
if the addition of this small quantity did produce appreciable 
augmentation of energy, why not buy naphthalene in the form 
of mothballs^ 


BORDET GENGOU BACILLUS — ETIOLOGA OF WHOOPING 
COLGH —PERTUSSIS VACCINE 

To the Editor —I Can you tell me something about the Bordet 
Gengou bacillus used m the preparation of Mulford s pertussis vaccine’ 
2 Is the cHologj of whooping cough prosed’ 3 Has the vaccine given 
satisfactory results as treatment or as prophylaxis’ 

Harolp G Geccie M D Wakefield R. I 

Answer.— 1 The Bordet-Gengou bacillus was first 
described in 1905 It is somewhat larger than Bacillus 
titfluciisac It occurs singK and tn groups It has rounded 
ends IS nonmottle, and possesses no flagella It has neither 
capsules nor spores It stains poorly with ordinary anthn 
dies, and is gram-negative It stains readily with carbol- 
methvlcne blue carbol toluidin blue and methylene blue. 
Unlike the influenza bacillus, it can be made to grow in 
mediums which do not contain hemoglobin Bordet and 
Gengou recommend a potato-gh ccnn-blood agar medium 
iltc organism is aerobic. 


VACCINES IN PERTUSSIS 

To the Editor —There arc so many bacterial vaccines on the market 
that the general practitioner is contused and uncertain as to their use 
What IS the concensus of opinion as to their value in pertussis’ 

A B Fitch M D , Factoryville, Pa 

Answer. —See reply to question three in letter above to Dr 
Gcggie _ 


USE OF PARAFFIN BV FRENCH ARMY SURGEONS 

To the Editor —Can you give briefly the paraffin method used by 
the French army surgeons of treating bums’ I understand that they 
use sueh a method uith great success 

C C Grees M D , Beaver City, Neb 

Answer —It may be that our correspondent refers to the 
use of a proprietary preparation to which reference has 
already been made See Current Comment entitled “Miracles 
in the War Zone,” The Journal, Aug 12, 1916, p 516, also 
a Query and Minor Note, p 535 of the same issue It is pos¬ 
sible, however, that he is referring to the method mentioned 
by our Pans correspondent in the communication published 
in The Journal, Jan 22, 1916, p 290, from which we quote 
the following 

INJECTIONS or PETROLATUM A <0 SOFT PARAPnN IN FISTULOUS TRACIS 
PPODUCED DV WOUNPS OF WAR 

Dr Marquis of Rennes has reported to the Societe de chirurgie de 
Pans some excellent results given by injections of a mixture of petro 
latum and soft paraffin m cases of senous lacerations, the repair of 
which seems difficult or likely to be indefinitely prolonged and especially 
m large fistulous tracts where drams had been placed for a long time 
After various attempts at forming a mixture with a higher melting 
point than petrolatum which, melting at 40 C (104 F) is absorbed by 
the dressing Marquis decided on a mixture of nine parts of petrolatum 
and one of soft paraffin This petrolatum and paraffin mixture melted 
in a water bath is injected mto the fistula with a syringe of 20 c c 
while a tampon closes the opposite orifice of the fistula These injcc 
tions are repeated every day or every two days Before this treatment 
fragments of projectile, of clothing and of bone should be carefully 
removed from the v ounds It is not necessary to wait until suppuration 
has completely ceased but it should not be profuse 

These injections of petrolatum and paraffin are painless, and they 
shorten the time of healmg of fistulous tracts considerably 


DEATH FOLLOWING BLOW ON HEAD OR SOLAR PLEXUS 

To t/u Editor —man dies immediately following a blow by a fist 
on his neck or face Necropsy reveals no fracture or hemorrhage in 
or within the cranium or spinal canal and no pathologic condition of 
the heart coronarj arteries or kidneys What might be the cause of 
death’ Would it be possible for a blow over the solar plexus to cause 
immediate death? Kindly omit name and address in answer 

A. R V 

Answer—A blow on the head may be followed by con¬ 
cussion of the bram or shock either of which conditions may 
give rise to immediate death without anv notewortbv necropsy 
findings The pathologv of shock is still impenccth under¬ 
stood, but in some cases death is probablv due to vasomotor 
or cardiac paralysis Blows falling in the epigastric region 
over the large pleNus of sympathetic nerves may cause 
immediate death The cause of death m such instances is 
probably a cardiac or respiratory paralvsis which mav not 
be accompanied by any gross anatomic change^ The subject 
ts discussed in all good te.Ntbooks on legal medicine 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Californm Los Angeles, Oct 3 Sec, Dr Charles B Binkhara, 
ixoom 527 Forum Blcig, Sacramento 

Bldg^°De”nve?^"'^‘^'^’ ^ Strickler, 612 Empire 

Georgia Atlanta, Oct 10 12 Sec, Dr C T Nolan, Marietta 
Idaho Wallace, Oct 3 Sec, Dr Charles A Dettman, Burke 
Illinois Chicago, Oct 10 12 Sec , Dr C St Clair Drake, Springfield 
Iowa Des Moines, Oct 17 19 Sec, Dr Guilford H Sumner, State 
House, Des Moines 

Kansas Topeka, Oct 10 12 See, Dr H A Dykes, Lebanon 
Michigan Lansing, Oct 10 12 Sec, Dr B D Hanson, 504 Wash 
ington Arcade, Detroit 

Minnesota Minneapolis Oct 3 6 Sec, Dr Thomas S McDavitt, 
814 Lowry Bldg, St Paul 

Mississippi Jackson, Oct 24 25 Sec, Dr J D Gillejlen, Jackson 

Missouri Kansas City, Sept 18 20 Sec, Dr J A B Adcock, 
otate House, Jefferson City 

Montana Helena, Oct 3 Sec, Dr William C Riddell, Helena 
New York Albany, Buffalo, New York and Syracuse, Sept 19 22 
Air Harlan H Horner, Chief Examinations Division, The UnuCTSity 
of the State of New York, State Department of Education, Albany 
Porto Rico San Juan, Oct 3 Sec, Dr Que\edo Baez, San Juan 


Illinois May Report 

Dr C St Clair Drake, secretary of the Illinois State Board 
of Health, reports the written examination held at Chicago, 
May 4-6, 1916 The total number of subjects examined in 
was 10, total number of questions asked, 100, percentage 
required to pass, 75 The total number of candidates exam¬ 
ined was 166, of whom 154 passed and 12 failed Two candi¬ 
dates did not complete the examination The following 
colleges were represented 


College 

Howard University 
Bennett Medical College 
Chicago Col! of Med and 


PASSED Year 

Grad 
(1912) 
(1914) (1915, 6) 
Surg (1914) (1915, 4) (1916, 21) 


Chicago Hospital College of Medicine (1916) 

College of Physicians and Surgeons, Chicago (1910) 

Hahnemann Medical College and Hospital, Chicago (1916) 
Jenner Aledical College (1915) 

Loyola University (1916) 

Northwestern University (1915 3) (1916, 14) 

Rush Medical College (1911) (1916, 22) 

University of Illinois (1911) (1914) (1916, 41) 

State University of Iowa, College of Medicine (1890) 

Boston University (1903) 

Meharry Medical College (1911) (1914) (1915) 

National University of Arts and Sciences (1914) 


Total No 
Licensed 
1 
7 

26 

1 

1 

4 

1 

24 

17 

23 

43 

1 

1 

3 

1 


FAILED 

Bennett Medical College 

Chicago Hospital College of Medicine 

College of Med and Surg , Physio Med , Chicago 

Rush Medical College 

University of Louisville 

Detroit College of Medicine 

Meharry Medical College (1912) (1913) 

University of Pennsylvania 


(1915) 

(1915) 

(1910) 

(1901) 

(1911) 

(1904) 

(1914) 

(1906) 


1 

3 

1 

1 

1 

1 

3 

1 


Florida June Report 


Dr E W Warren, secretary of the Regular Board of 
Medical Examiners of the State of Florida, reports the writ¬ 
ten examination held at Jacksonville, June 13-14, 1916 The 
total number of subjects examined in was 7, total number 
of questions asked, 70, percentage required to pass, 75 The 
total number of candidates examined was 61, of whom 50 
passed and 11 failed The following colleges were repre- 


sented 


PASSED 


AUantf College of Phys and Surgs , 77, 

Atlanta Medical College vl916J //, 

81, 83, 83, 84, 84, 87, 89, 90, 91 
Southern College of Medicine and Surgery 
University of (leorgia 
Bennett Medical College 
Medical College of Evansville 
Louisville Medical College 
Tulane Univ of Louisiana 
Baltimore Medical College 
Johns Hopkins University 
Harvard University 
Saginaw Valley Medical College 
Washington University 
Dartmouth Medical School ^ • 

Jefferson Aledical College 


Year Per 
Grad Cent 

(1910) 80 

77, 78, 78, 78, 


(1913) 87, 

(1892) 72,* 
(1913) 76, (1914) 83, 


(1914) 

(1916) 

(1914) 

(1878) 

(1895' 

(1916 

(1896; 

(1908 

(1914 

(1903 

(1892 

(1895 

(1894 

(1904 


78 
80 

75 
73 • 
81 

76 

77 

75 

76 
75 
71 * 
89 

77 

79 


(1916) 90, 90 


University of Pennsylvania 
Medical College of the State 
Meharry Medical College 
Vanderbilt University 
University of Texas 
University of Virginia 


r 84, (1915) 

Of South Carolina (1916i 

(1915) 76, (1916) . 

(1916) 85, 85, 91 
(1916) 84 87 
(1897) 93 


84 
89 
79, 87 


Birmingham Medical College 
Atlanta Medical College 
Rush Medical College 
Physio Medical College of Indiana 
Kansas Medical College 
Hospital College of Medicine, Louisville 
University of Louisville 
PI 15 sio Medical Institute, Cincinnati 
Meharry Medical College 
University College of Medicine, Richmond 
* Credit allowed for years of practice 


0915) 

(1915) 

(1899) 

(1886) 

(1909) 

(1896) 

(1910) 

(1876) 

(1915) 57, (1916) 
(1907) 


71 

70 

65 

40 

68 

61 

68 

26 

73 

59 


Kentucky June Report 


Dr A T McCormack, secretary of the Kentucky State 
Board of Health, reports the written examination held at 
Louisville, June 13, 1916 The total number of subjects 
examined m was 10, total number of questions asked, 100, 
percentage required to pass, 70 The total number of candi¬ 
dates examined was 70, of whom 64 passed, including 3 
osteopaths, and 6 failed, including 1 osteopath The following 
colleges were represented 


PASSED 

College 

Chicago College of Medicine and Surgery 
Louisville National Medical College 
University of Louisville (1915) 80 (1916) 70, 74 
77, 78, 79, 80, 81, 81, 82. 82, 82, 82, 82, 82, 82, 82, 
84. 84, 85, 85 86 86, 86, 86, 87, 87, 90 
Tohns Hopkins University 
St Louis College of Physicians and Surgeons 
Eclectic Medical College, Cincinnati 
University of Cincinnati 

University of Pennsvlvania (1914) 92, 

Lincoln Memorial University 

Meharry Med Coll (1908) 72. (1915) 79, (1916) 71, 
Memphis Hospital Medical College 
University of Tennessee 

Vanderbilt University (1909) 93, (1912) 71, (1916) 

FAILED 

Louisville Medical College 

Louisville National Medical College 

University of Louisville (1912) 63, 

University of Nashville 


Year 

Per 

Grad 

Cent 

(1913) 

85 

(I 912 ) 

70 

75 76, 

77, 77, 

CO 

CO 

83, 83, 

(1914) 

89 

(1915) 

74 

(1916) 

83, 92 

(1916) 

87 

(I 9 I 6 ) 

85 

(1916) 

84 

74, 76 

76, 81 

(1911) 

73 

(1900) 

82 

83, 88, 

89. 91 

(1907) 

38* 

(1912) 

62 

(1916) 

7Sf 

(1908) 

62* 


BV SPECIAL ORDER OF THE BOARD 
PASSED 

College 

American Eclectic Medical College 
* Graduation not ver Red 

t Fell below the required average in two subjects 


Year Total No 
Grad Licensed 
(1894)* 1 


Colorado July Report 

Dr David A Strickler, secretary of the Colorado State 
Board of Medical Examiners, reports the written examina¬ 
tion held at Denver, July 5, 1916 The total number 0 ^ 
jects examined in was 8, total number of questions asked, 8l), 
percentage required to pass, 75 The total number of can¬ 
didates examined was 20, of whom 19 passed, including 
osteopaths, and 1 osteopath failed Three other candidates 
who entered the examination were dismissed by ceqiies 
Eighteen candidates were licensed through reciprocity 
following colleges were represented 


College 

University of Colorado 
86 7, 87 3, 90 2 
Harvard University 
Lincoln Medical College 
Vanderbilt University 


PASSED 

(1916) 82, 83 7, 


83 9, 


Year 

Grad 

85, 85 1, 85 1,85 8, 


I’er 
Cent 
86 4, 


(1916) 

(1909) 76 1, 0910) 


86 7 
79 
88 9 


LICENSED THROUGH RECIPROCITy 

College » 

lollege of Physicians and Surgeons, C-liicago 
iush Aledical College 
Imversity of Kansas 
laryland Medical College 
letroit College of Medicine 
Imversity of Michigan Medical School 
lanon Sims College of Medicine 
t Louis College of Physicians and Surgeons 
tmversity Medical College, Kansas City 
ohn A Creighton Medical College rnilrrr 

(niversity and Bellevue Hospital Medical College 
tailing Medical College , 
fedico Chirurgical College of Philadelphia 
tmversity of Pennsylvania 
tnivcrsity of Tennessee 
^anderbilt Univ ersity 
tmversity of Vermont 
mperial University, Tokyo 


Year 

Grad 

(1901) 

(1915) 

(1906) 

(1907) 

(1901) 

(1893) 

(1893) 

(1897) 

(1897) 

(1907) 

(1911) 

(1893) 

(1912) 

(1908) 

(1914) 

(1909) 

(1908) 

(1905) 


Kcciptocity 

with 

Illinois 

Mississippi 

Kansas 

Delaware 

Michigan 

Oregon 

Missouri 

Missouri 

Iowa 

Iowa 

New Yor'- 
S Dakota 

Penna 

penm 

Tennes ee 
Missouri 
Vermont 
Utah 
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Book Notices 


PotMONASY Tubescolosis Bj Mauncc rtshttrg M D , CUmcal 
Professor of Tuberculosis, New York Unncrsity Cloth $5 

net. Pp 639i with 119 lUustraUons. Philadelphia Lea S. rcmgcr, 
1916 


This booh. IS presented to sitpplj the general practitioner 
with mlormation on the etiologj, diagnosis, prognosis and 
treatment of pulmonarv tuberculosis, its clinical forms and 
common complications An experience of eighteen jears with 
tuberculosis problems in New York has laid the foundation 
for this task The author gnes the results of Ins personal 
experiences, and furnishes man\ \aluable references on eYer 3 
phase of the problem The home treatment of tuberculosis, 
the importance of constitutional sjmptoms, tuberculosis in the 
aged, and the importance of economic conditions as affecting 
the diminution of tuberculosis are considered A strong dis¬ 
tinction IS drawn between actise disease and tuberculous infec¬ 
tion Phjsical diagnosis and roentgenograph} are gone into 
minutelj In treatment, attention is giien to ps} chotherapy 
and the wise use of aiailable means, considering the pocket- 
book of the patient In the discussion of medicinal treatment, 
the use of tuberculin is condemned Artificial pneumothorax 
IS clearl} set forth Some omissions are noted, one of these 
being the lack of citation or reference to the standard Turban 
or National Association classification of tuberculosis Too 
great stock is taken in the childhood immunization against 
tuberculosis with a consequent neglect in completely con¬ 
sidering prophYlaxis and prevention in the adult In spite 
of a number of minor statements which may be questioned, 
the book IS full of interesting and enlightening information 
concerning pulrdonaty tuberculosis 


A Text Book or Pathology By W G MacCallutn, Professor of 
Palbology in the CoUege of Pbisiciaos and Surgeons, Columbia Uni 
versitj. New York. Cloth Price, $7 oO net Pp 1085, with 575 
illustrations Philadelphia \V B Saunders Companj, 1916 


Dr MacCallum has written this book evidently with the 
diseases of the bodv m mind, discussing the pathology of each 
condition on the basis of etiology The book is a treatise on 
medicine as w ell as a pathologic textbook He describes many 
specific cases illustrative of the conditions discussed, such 
case reports add greatly to the practical value and interest of 
the book. After each chapter references to literature are 
given, chiefly with a view to enable the student who wishes 
to stud} an} subject further 

The author points out continuously the limitations of our 
knowledge He sa}s of cloudv svvellmg 

“All this is very contradictory and confused, but at least 
one ma} see that it is scarce!} believed any longer that the 
granular opacit} of the organ cells in infections and intoxica¬ 
tions IS due to the accumulation of protein food materials, 
but that It IS intimately related to changes in the specific gran¬ 
ules of the cell More study is necessary to make the matter 
quite clear” 

Of hyaline degeneration 

“This expression is loosel} employed to class together, in 
the present state of our ignorance, a great man} unrelated 
substances, usuall} recognizable onl} with the microscope, 
which have in common besides their protein nature, only 
tlieir translucent clear or hj aline appearance and their ten- 
denc} to stain bnghtl} with such acid d}es as eosm" 

In discussing new growth of tissue and tissue repair, he 
savs 


Verv vague too are our notions about the substances vvhicl 
cause the sudden new-growth of tissue at the onset of pubertv 
and cspeciall} those which produce the remarkable change: 
in the breasts and other organs in pregnanev ” 

Particularlv interesting is the author s discussion of arteno 
sclerosis After discussing numerous news which have beei 
adtmeed, he sa}s 

'It seems more probable that, as the French have so lon- 
suggested arteriosclerosis is the effect of some injurious o 
poisonous agent acting upon the intima of the arteries as i 
might upon an} other organ, with destruction fat accumula 
tion and repair What this agentnnav be is as }et uncertain’ 
in the discussion of shock the recent experimental studie 
nve been considered A chapter of particular interest i 


that devoted to the effects of light, radiant energy and elcc- 
tncit} on the tissues The clinical method of the study is 
particular!} well illustrated m that section of the book devoted 
to the patholog} of the conduction bundles of the heart This 
includes a brief discussion of the mechanism b} which recent 
studies h^.^e been made and illustrates by electrocardiographic 
curves the results of the various changes m the condition of 
the heart tissues On page 504 two exceptional case reports are 
giv cn which are illustrated with photographs of lesions result¬ 
ing from a staph} lococcus septicemia Special sections are 
devoted to the various acute infections, the chapter on polio- 
mveiitis being particular!} interesting at this time 

The book is based on the course in tlie subject which the 
author gnes at the CoUege of Physicians and Surgeons of 
Columbia University, New York Several section usually 
included in books on pathology, for instance, the biology of 
bacteria and other parasites, malformations, and many dis¬ 
eases of the nervous system—are not discussed and little is 
said of resistance and immunity The book is not, therefore, 
a complete reference book on the subject of pathology It is, 
however, one of the most practical and interesting modern 
books on the subject There are 575 excellent illustrations, 
practicalh all new and especially prepared for this book from 
specimens in the department of pathology headed by Dr 
MacCallum 

A Masoal roR Tire rREiESTiov and Tire Protectjov for Hospi 
TALS By Olio R Eiche! Dirtctor Division of Sanitary Supervisors 
New York State Department of Health Cloth Price $I net. Pp 
69 New York John Wiley &. Sons 1916 

In this book Eichel states the significant points concerning 
fire prevention and protection which should be borne m mind 
by those interested in hospital construction and management 
Local and state restrictions and the requirements of insurance 
underwriters arc now so sv stematized that the hospital super¬ 
intendent could not neglect this subject even were he care¬ 
less The author emphasizes the importance of prevention 
rather than protection He outlines the minimum amount of 
equipment which hospitals should possess for overcoming 
incipient fires In three chapters he outlines various dangers 
which must be particularly guarded against The most impor¬ 
tant and, perhaps, the best part of the book is that dealing 
with the hospital fire department The author outlines a 
scheme for the organization of hospital attendants for action 
during fires, and describes the conduct of the fire drill He 
also indicates recent literature of service in connection with 
this work While the book contains nothing new to those 
acquainted with the general aspects of the subject, it will 
serve as a timely reminder to hospital superintendents and 
others that fire is an ever present menace 


Miscellany 


Pulmonary Tuberculosis Survey m Cincinnati 
Public Health Bulletin 73 contains a report on an investi¬ 
gation into pulmonary tuberculosis m Cincinnati Though 
published under the title Tuberculosis Among Industrial 
Workers," its scope is wide, as it covers also predisposing 
causes The survey was originally undertaken at the request 
of the board of health and of the Antituberculosis League of 
Cincinnati, in order to determine to what degree the high 
phthisis death rate of that city was influenced by industrial 
conditions In order to ascertain what effect, if any, occupa¬ 
tion has on pulmonary tuberculosis, Surgeons Robinson and 
Wilson inspected 154 factories, representing thirty-eight dif¬ 
ferent industries, and examined 19,932 persons The second 
part of the inquiry related to the predisposing causes of 
tuberculosis in cases reported to the board of health The 
housing and economic conditions of families of the tubercu¬ 
lous were studied m detail In the same way it was endeav¬ 
ored to ascertain what had been the most prominent 
predisposing factors of the disease among the inmates of 
the municipal tuberculosis hospital Meteorologic conditions 
and the prevalence of Ohio rner Hoods vvere also collated 
With the regional prevalence of pulmonarv tuberculosis Tiie 
prevalence of other diseases usuallj considered as prcdis- 



900 


SOCIETY PROCEEDINGS 


posing to tuberculosis was carefulJy investigated and, finally, 
consideration was given to the racial character and rate of 
growth of the population The conclusions are that 

1 Climatic conditions, floods and prevalence of other dis¬ 
eases have no influence on the death rate from pulmonary 
tuberculosis in Cincinnati 

2 Occupational hazard has been one of the factors predis¬ 
posing to tuberculosis in a considerable number of cases, 
but there seems no reason to believe that this cause is more 
active in Cincinnati than elsewhere 

3 The fact that the white population has a larger propor¬ 
tion of Germans and of Irish, and a small proportion of Jews 
and of Italians, together with the large number of colored 
people, is shown to be one of the reasons for the high tuber¬ 
culosis death rate 

4 The comparative slowness of the growth of the city has 
had a similar effect because, among other reasons, it inhibits 
the destruction of old and the building of new houses 

5 Poor economic conditions, bad housing and the inade¬ 
quacy of financial relief for families whose wage earner is 
tuberculous, form a closely interrelated group of factors for 
the causation and maintenance of a high tuberculosis death 
rate 

6 Insufficient provision for the care of incipient cases, 
insufficient knowledge as to the distribution of persons 
afflicted with the disease, inadequate cleansing and disinfec¬ 
tion of houses and rooms vacated by consumptives and inade¬ 
quate segregation of advanced cases were found to be among 
the most important causes of the high death rate 

The recommendations follow from these conclusions, and 
they are 

1 Institution of measures whereby a more accurate knowl 
edge can be had of the whereabouts of all cases 

2 Strict medical surveillance over families in which tuber¬ 
culosis exists 

3 Medical examination of industrial workers 

4 Improvement in sanitary and hygienic conditions in 
work places, the improvement of home conditions fay pro¬ 
viding sanitary homes 

5 Revision of the building code and the placing of tene¬ 
ment house inspection with the health department 

6 Increased segregation of advanced cases 

7 State industrial insurance to enable workers' families to 
be provided for while remedial measures are being car¬ 
ried out 

8 Medical examination of lodging house inmates 

9 The erection of a sanatorium for the treatment of 

incipient cases _ 


Inosite as a Food 

It is more than sixty years since inosite, hexahydroxy- 
benzene, GHi-Oo, was first described as a constituent of 
muscle by Scherer (Aim Chem , 1850, Ixxiii, 322) The 
identity of its empiric formula with the hexose carbohydrates 
like glucose, and the widespread distribution which inosite 
was soon found to have in the tissues and fluids of animal 
structures, as well as in the plant kingdom, served to arouse 
considerable physiologic interest in the compound Students 
of a generation ago will recall in particular the attempt to 
establish some sort of relation between inosite and the 
carbohydrates Kulz of Marburg, to whom we owe many 
important observations in the field of the pathology of dia¬ 
betes fed large quantities of inosite to healthy persons and 
Lbef.cs In nether ease was he able to recover 
more than insignificant amounts of the compound froln the 
urine and inasmuch as the diabetics showed no increased 
elimination of sugar after ingestion of inosite Kulz con¬ 
cluded at one time that the new substance might be available 
the diabetic organism as a source of energy in place of 
sugars (Kulz, E Beitr Path n Thcrap d Diabetes MeUitus, 

apparent, however, that, instead of being oxidized m 
the body inosite given by mouth may be 

r ^’t ‘^S^rred^^'n Tr'SrTn these 

cSs wo'l ft feip'arL the »rmc unchanged, >. would 
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not be a source of energy to the organism The best frit nf 
the oxidative metabolism or combustion of a substanrp in 
the body IS furnished by studies with the respiration appa 
ratus in which the consumption of oxygen and the productwn 
of carbon dioxid can be measured accurately The ratio 
of these values, that is, the respiratory quotient CO /O 
ascertained under suitably controlled conditions,’gives an 
index to the nature of the metabolism in the body A sub¬ 
stance of carbohydrate nature tends to raise the quotient 
toward unity 

If inosite were oxidized in the body in the same manner 
as the carbohydrates or glucose, for instance, then a rise in 
the respiration quotient might be expected R J Anderson 
(The Utilization of Inosite in the Dog, Jour Btol Chem 
1916, XXV, 391, Anderson, R J, and Bosworth, A W The 
Utilization of Inosite in the Animal Organism, tbid, 1916, 
XXV, 399) put the problem to the exact test in an experi’ 
mental animal In the case of the dog he found that inosite 
IS not utilized to any extent It is neither stored nor oxidized 
in the body, but the greater part is excreted unchanged 
Even as much as 2 gm per kilogram of body weight do not 
cause any appreciable rise in the respiratory quotient The 
reason is not far to seek More than three quarters of the 
amount of inosite fed has been recovered from the excreta 
It is absorbed very slowly from the intestine, hence it may 
cause more or less severe diarrhea, and only a small portion 
leaves the body through the kidneys 

Of late there has been considerable discussion of a com¬ 
pound, phytin, which represents inosite conjugated with 
phosphoric acid, presumably as a rule as inosite hexaphos 
phone acid, in which form it is widely distributed in the 
seeds, roots and tubers of plants (An elaborate review of 
the subject has been prepared by Rose, A R Bwchcin Bull, 
1912-1913, 11 , 21) Phytin has appeared in the medical liter¬ 
ature endowed with a great variety of problematic virtues, 
most of them attributed to the organic combination of phos¬ 
phoric acid Little has been said about the inosite com¬ 
ponent of the molecule, indeed, it was not until comparatively 
recent years that inosite was understood to be the organic 
component of the phytin molecule When phytin is fed, 
inosite IS presumably liberated in the digestive tract The 
evidence recently obtained by Anderson and Bosworth at the 
New York Experiment Station, Geneva, gives no promise of 
nutritive value to inosite in the organism of man Tlieir 
results confirm earlier observations that inosite given by 
mouth disappears without more than very small quantities 
appearing in the urine When inosite is taken by human 
subjects at the rate of about 0 5 gm per kilogram of body 
weight per day, it produces some diarrhea at first or fre 
quent soft stools After a few days the stools, although 
more frequent than usual, are likely to be of nearly n®™! 
consistency Anderson and Bosworth observed no marked 
or appreciable effect on the metabolism of man Inasmuc 
as less than 10 per cent of the inosite ingested was eliminate 
unchanged in the urine and none was found m the ’ 
remains to be ascertained whether it was destroyed y 
alimentary bacteria, for the negative observations on ogs 
make it highly improbable that inosite is burned up m 
body 


Society Proceedings 

COMING MEETINGS 

Lm Assn for the Study and Prev of Inf 25 27 

im Assn of Obstetricians and Gynecologists, Indianapolis, P 

Ltnerican Association of Railway Surgeons, Cnic^o, 

Vmencan Public Health Association, Cincinnati, Oct za e/ 

Lmerican Roentgen Ray Society, Chicago, Sept Z 
:iinical Congress of Surgeons, Philadelphia, Oct ZS 
daho State Medical Association, Twin Falls, Oct 5 6 
ndiana State Medipal Association, 24 27 

Icntucky State Medical Association, Hopkinsw e, 

Iinnesoia State Medical Association, ,2 

hssouri Valley Medical Society, Omaha Sept Zl zz 
levada State Medical Association, Reno, Oct 2V 
lew England Surgical Society, Boston, uct a / 

lew Mexico Medical Society Albuquerque Oct^H 13^ 

ennsylvania State Medical Society, S . ^ 

^rginia State Medical Society. Norfolk. Oct 24 
Asconsm State Medical Society. Madison. Oct 4 6 


\ OLUME LW n 
^UMBEP 12 


MEDICOLEGAL 


901 


Medicolegal 


No Direct Claim Against Employer for 
Services to Employee 

(.Bloom -s Me (^ 1 ). 25/ W 1 9’i) 

The Supreme Court of Neii Tork, Appellate Term, First 
Department, rc\er»cs a jwlgmciit for $21 obtained b\ the 
plaintiff, a plnsician for medical sen ices to an injured work¬ 
man, and dismisses his complaint, with costs The court sajs 
that It was conceded at the trial that the workmen’s com¬ 
pensation commission had fixed the phisician’s compensation 
at $21, b\ which the parties apparenth meant that the com¬ 
mission approied a claim for sen ices of this amount and 
included it m the award to the workman, as proiided by 
Section 24 of the New Fork workmen’s compensation law 
The emploiee assigned the award, or this portion of it, to the 
plaintiff, who on these facts, was awarded the judgment for 
$21 against the defendant, who was apparently the employcr 
of the injured workman It seems to the court quite plain 
that the plaintiff phjsician had no cause of action At com¬ 
mon law a physician who rendered sen ices to an injured 
emploiee had no right of action against the employer, 
although the injured employee in a proper case might ha\e 
recoiered the reasonable value of such sen ices as part of his 
own damages The workmen’s compensation act has giicn 
an injured employee a new kind of remedy, and seeks to 
compensate him for all injuries suffered in the course of his 
employment, regardless of whether these injuries yyere caused 
by the negligence of his employer As part of this compensa¬ 
tion It proyides in Section 13 for medical service at the 
expense of the employer, and yyhere the employee has been 
compelled to procure such sen ice himself the law makes 
provision for the inclusion of a claim for such service in the 
ayyard made to the employee The primary purpose of the 
statute IS not, howeyer, to proyide compensation to the physi¬ 
cian, but solely to proyide compensation to the injured 
employee for such medical sen ice as the law permits him to 
procure at the expense of the employer It does not, there¬ 
fore, proyide for any ayyard to the physician, but merely 
giyes the physician a hen on the compensation ayyarded to 
the yyorkman yyhich shall be paid therefrom only m the 
manner fixed by the commission In this case the plaintiff 
was not seeking to enforce his lien on the compensation 
ayyarded to the employee but yvas seeking to recoyer the 
amount directly from the employer Moreoyer, eyen if he 
yyere seeking to enforce his lien on the ayyard in a direct 
proceeding before the commission he yyould be bound to 
show that the commission had fixed the manner of its 
payment The assignment from the injured employee could 
gne him no right of action, because the statute expressly 
declares that claims for exemptions or benefits due shall 
not be assigned In basing this decision on the ground 
that no award had been made to the plaintiff which he 
could enforce against the defendant the court does not 
desire to imply that in any eyent payment of an ayyard 
could be enforced against the employer except by action 
instituted h\ the commission as proy ided in Section 26 The 
plaintiff had under no circumstances any direct claim for 
compensation against the employer 

TJnlayvful Practicing of Medicine by 
Clairvoyant — Evidence 

(Common t callh s Lvidsc\ Cilass) 111 A E R $69) 

The Supreme Tudicial Court of Massachusetts in oyer- 
rulmg exceptions to the conyiction of the defendant of 
unlawfully practicing medicine says that, if the defendant 
was 1 dairyo\ant and as such came within the exception of 
the Massachusetts statute he could not prescribe medicine 
for the cure of disease eyen if the diagnosis of it and the 
kind of medicines prescribed were rcyealed to him throusrh 
dairyoiance Near the street door of the building m which 
he carried on his business y\as the sign ‘Dr Willard M 
kmdsty, Inc’ This was the name of a corporation of which 


he was the president He also was the president of another 
corporation, The Magnetic Sanitarium Company It was 
plainly foi the jury to say whether, in the sale of the med>- 
ctnes, he was acting entirely as the agent of the corporations, 
or was engaged at the time in the practice of medicine 
His gwiit or mnoceucc was to be determined b> wbat he 
actually did It was not to be determined by what he pur¬ 
ported to do A requested instruction to the jury yvas prop¬ 
erly denied which stated that, if the people who consulted 
the defendant belieyed him to be a dairy oyant and the defc. - 
d nit purported to treat them by that method of treatment or 
if he purported to asccrtatti their physical condition by means 
of cIairy‘oy ance, it yyas not important for the jury to decide 
what constitutes clairvoyance Nor was it error to perm 
the commonwealth to introduce evidence of the defendant’s 
acts and conversations on different days between April, 1913, 
and November, 1914, although the commonwealth had elected 
to rely on Nov 24 and 30, 1914, respectively, as the days on 
which the offenses were committed While it is a well 
established rule of law, in the trial of a criminal case, that 
the commonwealth is not allowed to introduce evidence of 
other crimes with the purpose of showing the defendant to 
be guilty of the offense charged, it is equally w ell established 
that evidence of other crimes and acts is admissible when 
they are a part of a common purpose where the plan or 
scheme of the defendant is a material circumstance, and 
when the course of the defendant’s business is a matter of 
importance m passing on his guilt or innocence Where the 
several visits and consultations of a patient with one from 
whom she is receiving medicines are but parts of the same 
course of treatment where the speech or conduct of the 
defendant on one of the occasions may be equivocal, and it 
is essential to determine the dominant purpose of the defen¬ 
dant on the day of the offense, then the conduct of the defen¬ 
dant on other days, and as a part ot the same transaction, 
may be a matter of great importance, and therefore of proba¬ 
tive value Assuming as the defendant claimed, that he 
could sell and deliver drugs and medicines without violating 
the particular statute under consideration, the commonwealth 
had a right to meet this defense by showing the plan and 
purpose of the defendant, as well as his method of business, 
in order that the jury might determine whether November 24 
and 30, he was acting in the capacity of a salesman or as a 
physician As sales of liquor at other times than that alleged 
have been held admissible as showing the intent with which 
the specified liquors have been kept, so the intent with which 
the defendant disposed of his medicines on the days m ques¬ 
tion, whether as sales of goods to customers or as medicines 
prescribed by himself, might be shown by his conduct respect¬ 
ing people and medicines in his office on other occasions 

Liability for Insanity Following Injury to 
Syphilitic Employee 

(Crou/cy IJ City of LoaeH (Hass) 111 A E R 786) 

The Supreme Judicial Court of JIassachusetts holds that, 
compensation having been awarded for total incapacity as 
provided m the workmens compensation act, the decree 
should be affirmed, although the city contended otherwise 
on the ground that no causal connection between the injuries 
of the employee and the general condition of paresis render¬ 
ing him insane and requiring his commitment to an asy lum 
was shown by the record The material evidence before 
the committee on arbitration submitted without the intro¬ 
duction of further testimony to the industrial accident board 
on review warranted the findings, the court says, that the 
employee had a preexisting constitutional disease known as 
syphilis' which being dormant, left Ins ability to perform 
the arduous work for which he was hired unimpaired and 
that because of the nature of the accident arising out of and 
in the course of employment, his nervous system suffered 
a shock sufficiently severe to aggravate and accelerate this 
condition until general paralysis or insanity resulted depriv¬ 
ing him of all capacitv for work in the future The statute 
prcscrlbe^ no standard oi fitness to which the employee must 
contorm and compensation u not based on anv implied 
yvarranty^^£ ^perfect health, or immunity from latent and 
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August, IX, No 8 

39 *Benzol in Treatment of Leukemia J M Barry and J M 

Ketcbam, Indianapolis—p 315 

40 Some Later Methods Used in Diagnosis and Treatment of Sterility 

P E McCown, Indianapolis—p 323 

41 Bactenologic Study of Recent Epidemic of Infection of Respira 

tory Tract V H Moon and S C Summers, Indianapolis — 

p 327 

42 Some Considerations in Pelvic Ploor Work jn Women W H 

Baker, South Bend —p 329 

39 Benzol in Treatment of Leukemia—From a study of 
the literature and from their cawpcncnce with one case, the 
authors believe they are justified in concluding that benzol 
has a wonderfully selective action m chronic myeloid 
leukemia, if uncomplicated and not of too long duration, that 
one can count with considerable assurance on getting a rapid 
reduction in the number of leukocytes, on getting a normal, 
or nearly normal, blood formula, a rapid diminution in the 
size of the spleen, an increase 111 the red cell count and the 
hemoglobin, and a concomitant improvement in the general 
health of the patient, increase in weight, etc One should 
never forget, however, that the drug is a powerful poison, 
a two-edged sword, and not carry its effects too far, thus 
completely destroying the function of the bone marrow and 
substituting a grave aplastic anemia for the leukemia The 
patient ought to be in a hospital, m bed, the gastro-intestmal 
tract, kidneys and liver be watched carefully for toxic symp¬ 
toms, blood counts should be made every few days, the 
benzol should not be increased in dosage without definite 
warrant, and its administration should be stopped entirely 
considerably before the white count has returned to normal 
With these precautions there should be no grave results 
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Iowa State Medical Society Journal, Des Motnes 

August, VI, No 8 

Cardiac Pam A Lambert, New York —p 337 
Tumors of Hypophysis Cerebri, Report of Case C E Ruth, 
Des Moines—p 343 

Problems of Surgical Judgment Associated with Treatment of 
Gistric and Duodenal Ulcers E MacD Stanton, Schenectady, 
N Y—p 350 

Epidemiology of Poliomyelitis M P Bojd, Iowa City—p 356 
Practical Diagnosis and Treatment of Benign Tumors of Bladder 
E J Harnagel, Des Moines—p 361 
Pneumonia m Children C W Romiiiger, Waukon —p 363 


Journal of Experimental Medicine, Baltimore 
September, XXIV, No j 

Non Gas Producing Straw of Hog Cholera Bacillus Isolated from 
an Old Laboratory Culture C Tenbroeck, Princeton, N J — 


213 

cts of Exposure to Cold on Experimental Infection of Pesp'ra 
,rv Tract J A Miller and W C Noble, New York—p 223 
jies on Heterogeneous Hemolytic Serums I L Kntchevsky, 

!ctT°of Serum T^^eaKd with Agar E^Aunz and M Gelat, 

.enmenta! ^ 8111 ^^ 0 "'circumscnbed Dilatation ot Artery Imme 
lately Distal to Partially Occluding Band, Its Bearing on 
Itmn of Subclavian Artery Observed in Certain Cases of 
;ervical Rib W S Halsted, Baltimore--p 271 , . 

tortion of MaKria! Parasite Interpretation of Plasmodiu 
' rStenhensX M R Lawson, New London p 291 

UH OcSS of^ orta with Metallic Band Observat.oiu on 
Hood Pressures ana Changes in Arterial Walls M R Reid, 
laltimore —p 287 


50 Exposure to Cold in Respiratory Infection —The orvan 
ism chosen by Miller and Noble for inoculation was 
boviscpttcus, or snuffles bacillus, which belongs to the hemor^ 
riiagic septicemia group and is pathogenic for the rabbit 
ihey found that respiratory infection is favored by chillmo 
the animals after they have been accustomed to heat It is 
suggested that any marked change of temperature predisposes 
to this infection, the seventy of which varies with the amount 
of change, and that change from low to high temperature 
has an even more marked effect than that from high to low 
53 Circumscribed Dilatation of Artery—Halsted’s e\pen 
ments showed that a partially occluded artery' may dilate 
distal to the site of constriction The dilatation is circum¬ 
scribed When the constriction has been either slight m 
amount or complete, dilatation has not been observed The 
dilatation was greatest when the lumen of the artery (the 
aorta) svas reduced to one third or perhaps one fourth of its 
original size Dilatation or aneurysm of the subclavian 
artery has been observed twenty -sev en or more times in cases 
of cervical nb The dilatation of the subclavian is circum 
scribed, is distal to the point of constriction, and strikmgiv 
resembles the dilatation which Halsted produced expenmen 
tally The genesis of the experimental dilatation and of the 
subclavian dilatation occurring with cervical nb is probably 
the same The experimentally produced dilatations and the 
aneurysms of the subclavian artery m cases of cervical nb 
are probably not due to vasomotor paralysis, trauma, or 
sudden variations in blood pressure Halsted suggests that 
the abnormal, whirlpool-like play of the blood in the rela¬ 
tively dead pocket just below the site of the constriction, and 
the lowered pulse pressure may be the chief factors con 
cerned in the production of the dilatations Intimal surfaces 
brought, however gently, in contact by bands or ligatures do 
not, in his experience, unite by first intention, for the force 
necessary to occlude the artery is sufficient to cause necrosis 
of the arterial wall Bands, rolled ever so tightly, do not 
rupture the intima The death of the arterial wall having 
been brought about by the pressure of the band, a gradual 
substitution of the necrotic tissue takes place, the new vessels 
penetrating it from both ends 


Journal of Laboratory and Clinical Medicine, St Louis 
June, 1, No 9 

56 Poisonous Proteins (To be continued JVC Vaughan, Aim 

Arbor, Mich—p 631 

57 "Pharmacologic Action of Nitrous Oxid D E Jackson, St lews 

—p 644 

58 "Cliolesterin Retention as Factor in Cell Proliferation G Lmieai 

Rochester, Minn —p 662 
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Chicago —p 677 
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W M Kraus and G G (jorneille, New York—p 685 
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P J Hanzlik, Cleveland —p 688 , 

62 Color Reactions of Proteins and Their Split Products rl 

Emerson and J S Chambers, Ann Arbor, Mich p 692 
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A Levinson Chicago—p 699 vi 
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apohs —p 704 


57 Pharmacologic Action of Nitrous Oxid— The tliougi 
ras occurred to Jackson that nitrous oxid miglit be used as i 
lypnotic He has tried repeatedly to compare the nu < 
?n-coming effects of the gas as breathed with a considera i 
proportion of oxygen with the phvsical and mental 
iresent as one begins to fall asleep There is a very s ri 1 
umilarity, a marked feeling of tiredness and exlimistion, 
imbs feel heavy and the eyelids tend to close „ 

:ahty gradually sinks and there is difficulty in miin < 
lonnected thought The natural inclination 
he experiment is to he down quietly and fal as cc 
iensations remind one of the feelings of a child worn 
i long day’s play when it lies down at night to s cep 
imes Jackson has noted slight muscular twitch mgs 0 
umping or convulsive moments These, 
irobably not occur if the gas vv^e admmis , 

,vith plenty of oxy gen and a sufficiently long P 
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were used to br ng on the iction of the drug Suggestion 
appeirs to pla^ i noticeable part in this action, for if one 
keeps perfecth quiet and at rest and tries to go to sleep, 
then the somnolent action of the gas is especially liable to 
be well marked It would appear that tins matter of sug¬ 
gestion extends eacn to dogs For an animal which is petted 
and induced to lie down quicth and at complete rest may 
\er\ often take the gas readily and peacefully fall asleep 
58 Cholestenn Retention as Factor in Cell Proliferation — 
Proceeding on the working hipotlicsis that essential factors 
for the effectual progress of malignant proliferation arc 
(1) the creation of a disturbance of metabolism which would 
lead to an accumulation of cholestenn, (2) an extraneous 
irritant and (3) the breaking down of the "lymphoid 
defence" Luden began in March, 1915, to gi\e light tre,at- 
ment ba Roentgen raas to a double suprarenalcctomized 
spermophile (citcllus tridecemlineatiis) The results obtained 
were a marked change in the blood picture, there being an 
increase of normoblasts from 0 to 10 per cent in the course 
of SIX months, and the appearance of pathologic, "unripe" 
leukocytes together with proliferation in aarious tissues The 
experiment was then repeated on eight spermophiles, two 
wxre double and suprarenalectomized, three were double 
o\anectomized and three were used as normal controls The 
results already described wer^ found to repeat thenischcs 
both m blood and tissue The proliferation of the \anous 
t\pes of tissues is comparable to the proliferation of ^lic 
small arteries in lungs and kidneys together with changes 
in the spleen resembling those found m ' Gaucher’s spleen,” 
which base been obseryed after forced cholestenn feeding 
Luden has studied simultaneously in goats the effect of 
cholestenn feeding alone, the influence of the Roentgen ra\s 
alone and the influence of cholestenn feeding combined with 
Roentgen treatment Here also similar changes m the blood 
picture were ohsened Recently Luden made a senes of 
obsenations on the cholestenn content of the blood of 
patients suffering from malignant disease The normal 
cholestenn yalue as gnen by \uthenneth and Bloor averages 
about 0 18 yyith a loyv limit of 0 14 per cent The high normal 
yalue has not yet been determned, but Luden found it as 
high as 0 27 per cent in apparently normal adults The 
cholestenn content of the blood of the patients studied y aned 
from 0 254 to 0 71 per cent the average being 0 449 The 
patient having the highest cholestenn yalue of all showed not 
only symptoms of proliferation m the blood (109 normoblasts, 
fourteen megaloblasts in a count of 300 cells , a picture ty pical 
of pernicious anemia according to Ehrlich, atypical accord¬ 
ing to Grayyitz) but malignant degeneration in a number of 
histologically diverse tissues as well Luden is convinced 
that the retention of cholestenn due to us insufficient con- 
yersion or defcctiye ebmmatson may be a primary factor in 
the etiology of malignant disease 
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110 Precancerous Changes in Uterus—It seems to Stone 
that the cxidence in the literature and the material which he 
presents justifies the conclusion that as the posituc identi¬ 
fication of a malignant neoplasm cannot be made histologi¬ 
cally until definite destructive capacity is rccogiii/ed it seems 
reasonable to relate more definitely the other histologic 
criteria of cancer to the developmental stage of its growth 
In the study of uterine pathology there are seen numerous 
morphologic alterations of epithelial growth which differ but 
little from the regenerative activity of benign lesions, but 
which after a longer or shorter time show features that arc 
differentiated wutli difficulty from malignant neoplasm The 
strongest support of this assumption is derived from tlie 
reproduction of types which arc seen in the different stages 
of their progress There are the atypical features of a heal¬ 
ing erosion, for example determined by the original type of 
the primary erosion—simple, papillary follicular, and \vc 
find the atypical types again reproduced m the different types 
of fully established uterine cancer In Stone’s cases there 
arc atypical healing erosions which are prototv pcs of either 
an epidermoid cancer or a papillary adenocarcinoma There 
arc leukoplacias which are prototv pcs of adult acantlioinata 
There aie glandular hyperplasias winch lead to adenoma or 
adenocaicmoma Finallv, there arc focal areas of leuko¬ 
plakia, combined with adenomatous hvpcrplasia which mav 
well furnish an origin for tumors designated as adciio- 
acanthomata In short for eacli tvpe of fully developed 
carcinoma there is a corresponding tvpe of benign and inter¬ 
mediary change The decision regarding the proper thera¬ 
peutic procedure m these cases should he assumed by a 
competent clinician 

111 Abstracted in The Journal June 17 p 2033 

112 Syphilis of Body and Uterus—In the case cited by 
Norris the changes were tvpical of those produced by svplnlis 
elsewhere in the bodv The patient contracUd svphihs six 
years ago, antisvplufit’c treatment was discontinued iiiire 
months ago Menorrhagia and other svmptoms of svphihs of 
the body of the uterus developed three months later The 
Wassermann test was at this time strongly positive The 
chief clinical symptom was the menorrhagia and the chiet 
pathologic lesion the great softening and friability of the 
uterus together with the more tvpical changes usually pro¬ 
duced by syphilis 

113 Abstracted m The Jourx vl, June 3, p 1818 

114 Svpbihs —University of Michigan Clinic-—Out of 

2 000 inpatients m the University Hospital excluding Uio 
services the proportion of syphilitics was 6 per cent Tic 
nercentage of svphihs in 381 cases m the University Mater- 
percentag Wassermann reactions and 

" ner7 nhi s cal cxammat.oiis In eighteen cases of sypbihs 
"Znl "th umb" examined only eight gave a history of 

syphilis In As shown by the histones of 
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the eighteen cases there is a greater chance of the sinlnhtir 
mother treated by sail arsan and mercury to give birib tn 
living, full-term child than where no treatment be mien diir^ 
mg pregnancy Out of 390 gynecologic patients siffijected o 
the Wassermann test, twenty-two, or 56 per cent eaie 
positive reactions In only five of the twenty-two svplnlmc 
patients was there a history of syphilis 

116 Abstracted m The Journal, June 17, p 2033 

119 Transplantation of Articular End of Bone -The 
material for Haas’ report was obtained from seventy-five 
experiments on dogs, mostly m the early growing period He 
found that the epiphyseal cartilage line ceases to fiinctionale 
after reimplantation and autotransplantation, either when 
transplanted by itself or with a small or a large piece of 
adjoining diaphyseal or epiphyseal hone, or even when trans¬ 
planted as an entire intact hone The longitudinal growth 
ceases in every case The articular cartilage undergoes 
practicallv no changes after reimplantation In autotrans¬ 
plantation there occurs at times evidence of degenerative and 
regenerative changes The marrow of the transplant appears 
to undergo an early complete necrosis The trabeculae show 
early ei idence of degeneration as is indicated by the loss of 
staining properti of the nuclei Tlie cortex show's an cirly 
loss of nuclear staining Tolloiving tlie first operation in 
the tivo-stagc autotransplantafion of the epiphyseal end of a 
bone, there is a considerable disturbance in the function of 
the. epiphyseal cartilage line, even though the epiphysis is 
not separated from the surrounding tissue 

The 1 itality of the various components of hone after trans- 
pl intation is directlv related to the ability of that part to 
withstand the loss of its vascular supply From these experi¬ 
ments and the results in general on transplanted bone the 
following conclusion is offered regarding the fate of bone after 
transplantation Although each part of transplanted lone 
possesses the power to regenerate independently and without 
the aid of neighboring hone, this autonomous newly formed 
tissue docs not possess that property which is necessan for 
a continued existence, and it will ultimately entirely disap¬ 
pear Some additional stimulus is needed and sucli condi 
tions are onlv obtained when the transplant is m direct con 
tact with normal growing hone It is possible that certain 
chemical or physiologic stimuli are supplied by the living 
intact bone, after winch the regenerated bone on account of 
these additional factors is able to persist permanent!' 
Undoubtedly some definite osseous elements from the hone 
of the host invade the transplant and either replace the fem 
porarv bone or give to it certain requisites for its perpctin 
tion Although function may play, a factor in the develop 
ment of bone it is not of prime importance m determining 
the permanency of that tissue Haas is conv meed tint the 
differences of opinions of the various investigators is m part 
due to the failure to allow sufficient time to elapse before 
drawing final conclusions, as well as to take into acconn 
the influence of different env ironmental conditions on t ic 
transplant from both voiing and old animals 

128 Unusual Hydrocele Content —When Eduque operatui 
on Ills patient a sac was encountered m the scrotum, contain 
ing the stomach, cecum, about 6 feet of jejunum an 
duodenum all plastered together During manipulation on 
loop of intestine was incised This was sutured wi ' 

The appendix was found to be big and long and bound to 
posterior surface of the cecum by adhesions 
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4 •D.clurlnnces of ^ iMon Trom Ccrcbnl J .tb Spccnf 

Reference to Corticof Rcprcscnntion of nlacuh C Holmes 

ond \\ T Lister — p 34 t e , 11 „ 

5 •Ne« Fimdiol Infantile Fonn of Diltuse Brain Sclerosis K Knlibc 

—p 74 

6 Acute PoUonncUtis T E Bitten—p 115 


12 Treatment of Gunsliot Fractures D M Aitkcn—p 213 

13 Treatment of Coiualcsccnt Soldiers I)j Plijsical Mcaiic It l 

McKciiric —p 215 

14 Trismus During Scrum (AiilislrcptococcuA Sickness fbcptic 

Finger) R F Bolt —p 218 

15 Bilmisl 1 s Sign I rom Point of 1 icw of Comparative Anatomy 


M A“l\vazaturof—p 219 


4 Disturbances of Vision from Cerebrat Lesions Accord¬ 
ing to Holmes and Lister the upper half of each retina is 
represented in the dorsal, and the lower in the ventral part 
of each v isual area The center for macular of central 
vision lies in the posterior extremities of the visual arc is, 
probabb on the margins and tlic lateral surfaces of the 
occipital poles That portion of each upper quadrant of the 
retina in the immediate neighborhood of, and including the 
adfacent part of, the fovea centralis is represented in the 
upper and posterior part of the v istial area in the hemisphere 
of the same side, and vice versa The center for vision sub¬ 
served b> the peripherj of the retina is probabl) situated in 
the anterior end of the visual area, and the serial concentric 
zones of the retina from the macula to the pcripherv are 
probabb represented m this order from behind forward in the 
visual area 

5 New Infantile Form of Diffuse Brain Sclerosis—^Tlic 
so-called diffuse sclerosis of the brain in children arc 
divided bv Krabbe into at least three quite distinct tv pcs 
(1) A sjphihtic form, (2) Schilder s encephalitis periaxialis 
diffusa, (3) a familial infantile form oi which five cases are 
discussed m this paper, the literature probablv contains one 
other case This form show s the follow ing characteristics, 
It IS usuallv a familial disebsc, it sets in somewhat acuteb 
in about the fittli month in a child who up to then has been 
quite health) , it progresses on a chronic course, ending with 
death, five to six months after the onset, universal rigidity 
of the musculature violent tonic spasms, probably causing 
pain and brought on by touching or noise form characteristic 
svmptoms As a rule, nystagmus is present, and in the latter 
stages atrophy of tne optic nerve Periodic elevations of 
temperature occur vv ithout perceptible cause, outside the cen¬ 
tral nervous system Finally, extensive paresis and pro¬ 
nounced debilitv close the scene 
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Injuries of Bladder and Urethra in V\ar A Fullerton—p 243 
•Case of Cyst of Intestine C Bolton and T W P Lawrence 


—P 248 . 

18 'Three Cases of Gastroptosis Treated bv Gas ropexy (Rovsing) 


M Connon —p 2o0 

19 •Pcrtoration of Gastric Ulcer Occiirring in Sac of I-arge Lon 

genital Diaphragmatic Hernia L Cordon—p 250 

20 Injuries and Destructive Lffects of Aeroplane Bombs H V 

W ells and H G Anderson —ji 232 

21 'Appliance for Use in Severe Injuries of Upper E tremitj 


G Arnold—p 254 

22 Simpli. Method of Repairing Defects of Scalp C VV allace 


—p 256 

23 'Simple Method of Putting Up Fractures in Region of Elbow 
Joint in Fullv Flc-ccd Position L C Rivett—p 256 


17 Cyst of Intestine—The patient v hose case is reported 
bv Bolton and Lawrence was a baby 3 months old The child 
was born at full term, and was breast-fed till the age of 5 
weeks From birth it vomited a little alter its feeds, the 
milk being returned unchanged At the end of five weeks 
this svmptom becoming vvorse, the child was v/eaned and 
various kinds of foods administered without any relief to the 
vomiting Wasting supenened after the first week The 
bowels were from birth very constipated, being opened about 
once in four days until the end of the fourtlt week, when 
eight davs elapsed on one occasion without an action occur¬ 
ring The child died about two weeks after she was first 
seen bv the authors A necropsy was performed Adhering 
to the terminal part of the ileum was a cyst, measuring 3 cm 
bv 2 5 cm ovoidal in shape, with its long axis parallel with 
that of the bowel The evst lay on the mesenteric aspect of 
the ileum between the lavers of the mesentery, its cavity hav¬ 
ing no communication with the lumen of the intestine The 
terminal portion of the ileum, as it coursed over the cyst, 
was flattened against the convex surface of the latter and 
stretched transversely, consequently the lumen of the bowel 


The pathologic anatomic findings are A marked hardness 
of the white substance of the brain without alteration of its 
shape Microscopic examination of three cases showed rela¬ 
tive intactness of cortex and the basal ganglia, the nervous 
centers of the brain and of the spinal cord, destruction of 
the medullary sheaths and axis cylinders throughout the 
white substance of the cerebrum (a 2 mm layer, however, 
is preserved immediately under the cortex) Complete 
destruction of the white matter of the cerebellum and degen¬ 
eration of the spinal nerve tracts are present The destroyed 
issue IS replaced by dense fibrillar glia, in which are seen a 
considerable number of variouslv shaped glia cells mostly 
prooplasmic, tbe vessel sheaths are infiltrated with fatty 
granule cells and other apparently gliogenous scat enger cells 
There is a total want of new formation of vessels or infiltra¬ 
tion of the vessel sheaths with plasma cells lymphocytes or 
leukocytes Krabbe is of the opinion that the affection must 
be regarded as a purely degenerative and not as an inflam- 
matorv process The disease presents a certain relationship 
to Pelizaeus-Merzbacher s disease aplasia axialis extracor- 
ticahs congenita on one side and to Tay-Sachs form of 
familial amaurotic idiocy on the other side In other respects 
however it differs conspicuously from both these groups 

British Journal of Children’s Diseases, London 
August \ni No 152 

7 Connctnul and Acquired Sclerodemna m Childhood E A 
CochaAne—-p 22a 

S Ca-c of Hcimhvpcrtrophv with Postmortem Examination R 
llutchi on—p 2o^ 

9 Gangrene ot Leg Follov mg Diphtheria E B Gunson_p 23- 

British Medical Journal, London 

Auoust t’ II \c 2902 

10 Contractures of Hand After Wounds of Lpper Limb \\ XT 

Macdonald—p 20‘> 

1. Disiant EFec« M 1 .(R^B.dlelc With Special Reference to Spinal 


was linear in transverse section and its opposed walls vve'e 
held in contact firmly The cyst extended slightly beyond the 
lower limits of the ileum its lower pole causing a low convex 
projection of the wall of the cecum just beyond the ileocecal 
valve 

18 Gastroptosis Treated by Gastropexy —The three cases 
detailed bv Connon seem worthy of being placed on record 
for the following reasons The patients were the subjects of 
well marked gastroptosis, but (I) were males, (2) they were 
not neurasthenics, (3) occupation appeared to be a predis¬ 
posing factor in the causation of their complaint They were 
all workmen who over long periods had from the nature of 
their daily employment, to lift heavy weights a considerable 
amount of strain being thereby put on their abdominal 
muscles and viscera, (4) great benefit has accrued from the 
operations as reported in one case after three years and m 
another one vear The third case is comparativ elv recent 

19 Perforation of Gastnc Dicer—Few reported cases of 
congenital diaphragmatic hernia have been diagnosed during 
life A sign which in Gordons case was of interest and 
which may be of some diagnostic value was the peculiar 
attitude the patient adopted He stood or sat up m bed, with 
the body bent well forward and the knees bent He refused 
to lie down, stating that the pain was increased when he tried 
to do so The attitude appeared to he one which most 
rehev ed the tension of the diaphragm 

21 Appliance for Dse m Injuries of Ann —Arnold employ ed 
a rectangular plate about 45 by 38 cm usually a plate of 
perforated aluminum 4 to 3 mm in thickness This plate, 
splint tray or supporting appliance can be fashioned from 
other material than aluminum, prov ided the material selected 
IS nonabsorbent readily cleaned sufficiently ngid as not to 
bend in use, and light in weight One corner ot the splint 
IS fitted close into the axilla, and here the upper arm is 
secured to the plate bv means of a fold of gauze passing 
through holes in the plate on cither side of the hmh just 
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below the shoulder Extension is obtained in part by the 
weight of the limb below the fracture, but is assisted by the 
tension of the pad and band at the bend of the elbow, which 
seciiies the arm to the lower posterior corner of the support 
A cushion 111 the axilla is interposed between the splint 
and the thorax, the cushion being kept in position by attach¬ 
ments which pass over the opposite shoulder The plate and 
limb together are well slung up and in the early stages of 
very severe injuries the patient should be m bed with the 
splint in an inclined position resting on a firm pillow If 
diere is a wound on the surface of the limb toward the plate 
the latter should be fenestrated at the corresponding area in 
order to allow the necessary frequent dressings to be done 
witliout removing the injured member from its supporting 
splint In the case of fractures of the forearm with shorten¬ 
ing and displacement of the fragments, the splint is applied 
in the way already described, but extension and counter 
extension will be required, and the splint affords an efficient 
and cas 3 ' means for this This spimt, it is said, affords a 
very complete degree of rest to the entire musculature of the 
upper extremity, and that withoiu being burdensome by any 
exaggerated restraint imposed, for while it provides very 
perfect immobilization, it opposes little restriction to move¬ 
ments of other parts of the bodv 
23 Fractures of Elbow Joint Put Up tn Fully Flexed 
Position—Two strips of adhesive plaster are required with 
Rivett’s method each about 1 foot long ,-nd from IV 2 to 2 
inches wide The first strip is used to maintain the forearm 
fully flexed on the upper arm It is so placed as to encircle 
the arm and forearm just below the fold of the axilla, and 
immediately above the wrist It should be sufficiently long 
to overlap about 1 inch, and, if applied direct to the skin it 
will not tend to slip down in the direction of the elbow The 
second strip is used to support the arm and hand, and is 
applied to the back of the torearm and hand, extending only as 
far as the first strip The other end is then placed over the 
same shoulder and fixed to the back 
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24 Rivers ,.s Sources of Water Supply A C Houston—p 311 

25 *Effect of Addition of Fresh Human Blood Serum to Artificial 

Media L S Dudgeon, F Bawtree and D Corbett —p 314 

26 ‘Three Cases of Eniamcba Histolytica Infection Treated with 

Emetin Bismuth lodid G C Low and C Dobell —p 319 

27 ‘Intravenous Injection of Oxygen Gas as Therapeutic Measure 

F W Tunmcliffe and G F Stebbing—p 3zi 

28 ‘Gluteal Fold in Sciatic Neuritis H Carh'l—p 323 

29 Case of Dilatation of Hepatic Flexure of Colon W J MornsE 

—p 325 

30 Shiah Pilgrimage and Sanitary Defences of Mesopotamia and 

Turco Persian Frontier F G Clemow-“P 333 

25 Human Serum and Artificial Media—The addition of 
normal fresh human blood serum to artificial media m the 
culture of micro-organisms according to Dudgeon and his 
associates has dhe following effects It provides a most 
favorable medium for growth in cases in which culture under 
artificial conditions may otherwise fail It greatly increases 
the amount of growth in those media to which it has been 
added compared to those prepared without it It stimulates 
the growth of pathogenic organisms as opposed to non- 
pathogenic It prolongs the life of organisms which arc 
prune to die out under artificial conditions as shown m the 
case of the meningococcus It greatly facilitates the cuIWre 
of the diphtheria bacillus, and in its combination with dif¬ 
ferent media helps to illustrate all aspects of the morpholoBy 
of this organism It exercises considerable influence on othei 
organisms of variable morphology tending in the case of the 
pneumococci to reproduce the true type as found in the body 
fluids It profoundly alters the fermentation reactions ot the 
streptococci and pneumococci, tending to obliterate the finer 
diffei cnees between types or the differences due to particular 

environment \ , t 

26 Entameba Histdlytica Infection Treated with Emetm 

.tx Tnrlid—C ImAl experience has convinced Low and 

bvdrnchlorid gi^ti hypodermically, in removing the 
emetm hydroclilond, S \ turners So far the drug 

cysts from the feces ot 
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has been given m 


. ^ dose of 3 grams, this representing 

a little more than 1 gram of emetm-once a day ,n ffic 
evenings with the last meal, for five days and never on an 
empty stomach, as was customary with ipecacuanha 

27 Intravenous Injection of Oxygen-The result of Tunin- 
cliffe and Stebbnjg s observations is that oxygen gas can be 
introduced into the veins in quantities from 500 to 1000 r r 
at the rate of from 600 to 1,200 cc per hour Cyanosis and 
the dyspnea attending it are rapidly relieved, the rate usualli 
begun with is 500 cc per hour The more cyanosed the 
patient, the better is a rapid rate tolerated As the cyanosis 
is reduced the rate should be diminished During the admin¬ 
istration the pulse should be watched and the heart auscul¬ 
tated frequently Irregularity in a previously regular pulse 
or increased irregularity m a previously irregular pulse is 
ail indication to cease the injection This phenomenon is 
preceded by a soft systolic murmur heard over the area of 
the tricuspid valve, and this murmur should be listened for 
The best method is to inject the gas for periods of from ten 
to fifteen minutes with pauses of two or three minutes 
between, injecting during these pauses just enough gas to 
prevent clotting m the cannula The ideal case for reaping 
benefit from this treatment is one in which the cyanosis aid 
dyspnea are due to acute respiratory difficulty and m vvhicb 
the heart is fairly healthy The object of this prelimimrv 
note IS not to indicate the specific pathologic conditions m 
which the intravenous injection of oxvgen should be used, 
but simply to point out that in those cases in which the 
inhalation of oxygen either cannot be practiced or gnes 
inadequate relief, the intravenous method of oxygen admin 
istration, if carefully earned out, is available and will give 
therapeutic results 

28 Gluteal Fold in Sciatic Neuritis—Carlill calls attention 
to a fact in the diagnosis of sciatic neuritis It is that the 
gluteal fold may be very poorly developed m this condition 
Commonly it is absent altogether, and this may be the case 
whether the affection is unilateral, bilateral, or part of a 
multiple peripheral neuritis 
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Asthma, Its Cause and Treatment W W Ewbank—p 53 
Treatment of Eclampsia J Harris—p 55 
Tumbling Cubes I Silverman—p 56 
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Genito Urinary Cases Treatment of Ureteral Fistula rollowine 
Ureterolithotomy, Extensive Ureterocele with Vesical Calculus 
Two Stage Prostatectomy, Bilateral Renal Decapsulation for 
Post Eclamptic Suppression of Urine, with Recovery, Nephrcc 
tomy for Hypernephroma S H Hams—p 69 
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37 ‘Penetrating Wounds of Lung and Pleura, Report 

R D Rudolf—p 257 ^ ,, ,, 

38 Researches on Perfused Heart Some Factors of Cardiac c 

nism Illustrated by Reference to Certain Actions of Barium an 

Digitalis W Burridge —p 271 ^ 

39 Thrombo Angeitis Obliterans (Nonsyphilitic Arteritis Obliterans 

Hebrews) F P Weber—p 289 

40 ‘Four Carbon Atom Acids of Diabetic Urine W H Huney, 

Case of Diffuse Fibromyoma of Esophagus, Causing Dysphagia a 
Death A J Hall—p 409 
Trench Fever and Its Allies W P —P 

Cases of Cerebrospinal Fever Treated at Isolation a p 
Clearing Station A Presslic and W E Lindsay—p ' 

44 Trench Fever G H Hunt and J W McNec p 

37 Penetrating Wounds of Lung and 
emphasizes the fact that penetrating wounds 
by no means alwajs fatal, and f. v g,ie 

judging from their anatomic positions in the , 
rise not only to no danger symptoms but ataost^^ 
comfort A man may be shot tje st « afterward 

know It at the time nor have f ^.intost a sale 

On the other hand, what may appear to be almost 
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^^ound, -\n-itomicnlU considcicd, m-\\ quicklj cud lu de^tli 
The \\ound of cn.T-\nce m-\> not he in the chest nt 'll! mid ^et 
terrible and e\cn fatal injiirj to the chest siiiicr%ciic Pncii- 
motliorav is common after penetrating wounds of the chest 
Usuallj, hut not alwars, there is blood as well as air in the 
pleura, and ^e ^3 commonh, but not alwa\s, infection of the 
pleura follows The pneumothorax usuaU> happens at the 
tune of the in)uT\, hut ma> occur dajs after it If the air 
enters tlie pleura from the evtenial uound, infection uitli 
pus-forming organisms is much more apt to occur than if the 
wound which admits the air is in the lung 4s a rule the 
aciom holds good that the sudden occurrence of pneumo¬ 
thorax IS accompanied bj se% ere d> spnea, but there are excep¬ 
tions to this As regards, the ph\ sical signs of pneumothorax, 
the textbook descriptions mosth hold good, hut the com 
sound (bell sound) is \ert elusue In maii> cases it is not 
present at all, although the diagnosis of pneumothorax is 
confirmed h\ the Roentgen ra\ In others it comes and goes 
The percussion note is usnalK liiperresonant, hut mai he 
almost dull, m cases in which the air is under pressure The 
breath sounds are alwajs \eia distant and \esicular, with one 
exception, that is, in cases in which there is a large opening 
into the collapsed lung Here the t\pe of breathing ma> he 
most charactensticallj amphoric and often \ery loud The 
aocal fremitus and resonance are usuallv present to about 
the normal extent and the latter ma^ hare a resonating tone 
which IS aen special in character Tinkling rales arc some¬ 
times heard, of a peculiarlj musical character Hippocratic 
succussion can easilj be elicited where fluid also is present, 
hut as a rule the patients are too ill to permit of the shaking 
In most cases of pneumothorax, in cases in which the air has 
come from the lung and infection is absent or not seierc, 
the air is absorbed with a rapiditj that greatl> vanes In 
those instances in which the air has come tlirough the chest 
wall and especiallj where the opening remains, infection is 
nearlj alwajs a sequence and the case becomes one of 
pyopneumothorax, and the only hope is free drainage 
In hemothorax the bleeding here usually is from the lung, 
but maj be from a yessel in the parietes The greatest 
danger that threatens tliese cases is acute infection of the 
Wood m the pleura The infection may be recened from the 
lung, from the skin surface, or from foreign body earned 
in yyith the missile The physical signs of hemothorax are, 
generall} speaking, those of fluid in the pleura As regards 
the treatment of sterile or mildlj infected cases of hemo¬ 
thorax, if the amount of blood be small, sa> not reaching 
aboye the angle of the scapula, and there be feyv or no s>nip- 
toms of infection the case maj yvell be left to nature In 
cases in yyhich the bleeding has been greater than this and 
there is displacement of the heart, then something more than 
expectant treatment seems to be called for When the lung 
IS trayersed by pieces of shell or shrapnel the laceration is 
yerj extensne, far more than yvould be expected from the 
size of the foreign body In many cases the missile carries 
m with It pieces of clothing yyhich are found at operation, or 
yen likelj at postmortem examination Sepsis being noiv 
almost certainlj present these cases usuall> do badly and 
their onlj hope is free drainage 
40 Four Carbon Atom Acids of Diabetic TJnne_^To deter¬ 

mine the sugar nitrogen aceto-acetic acid, oxjbutyric acid 
and ammonia in a few cases Hurtlej says is not sufficient 
All these determinations should be made and the blood and 
alveolar carbon dioxid the bases and the acids of the urine 
the nitrogen and fat of the feces should be determined as 
well in many cases Aot only so, the diet should be analyzed 
w ith the y lew of determining the amount of bases and of acid 
producing substances it contains and yyhat is equally impor¬ 
tant the nature of the protein which is being given to the 
patient 
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Patoxi«tnyl Hemoglobinuria from Chilling (Etude cur 1 hem 
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47 Pseudo Tetanus (Lc pseudo lelaniis d Esclicricli cnvisagd comiuc 

cutile nosologiqiie) A A S-nto.. Morciri p 

48 Infectious Origin of Duodenal Ulcer J Coinhy —p 375 

Attgusi No S, /’/' S9S 448 

49 'Acute Accidents and Syndromes from Disease of the Brain 

Meninges and Spinal Cord (Accidents cl syndromes aigus 

anemngo cncephalo nwdullaircs ) L Guuion and Pouzin —p 333 

50 'Prophylaxis of Tnlicrculous Meningitis and of Jfiliary Tuber 

cniosts in Children L Jeanncrct (Lausanne) —p 414 

51 Three New Cases of Inf uwdc Seorhulus J Comby—p 422 

52 Pseudotetanus Merely One I orm of Tetanus (Un nouveau 

cas dc pscudolLlanus) T Oortcr (Leyden) ^p 426 

53 'Precocious Maturity m Girls J Comby —p 428 

45 Study of Meningitis from Different Standpoints —Suher 
discusses mcningism, serous meningitis and tuberculous and 
epidemic meningitis He cites typical cases m children to 
illustrate each point he mentions to emphasize the differen- 
ttating feature*? He has found that serous meningitis may 
come on suddenly, with convulsions and prove fatal in a few 
hours, or chronic hydrocephalus may be its only manifes¬ 
tation for a long time There is no certain sign of tuber¬ 
culous meningitis except oiscovcrv of tubercle bacilli in the 
spinal fluid, and this is a difficult matter as they are alwajs 
scanty It may be necessary to examine the precipitate 
thrown down cold, bv the end of twenty-four hours, spread¬ 
ing It carefully on a slide Negative findings do not exclude 
It, and he is convinced that errors are often made in its 
diagnosis The skin reaction to tuberculin cannot be relied 
on, he says as this is usually negative in tins type of tuber¬ 
culosis Some of the “cured” cases thus labeled were prob¬ 
ably cases of infantile paralysis Epidemic meningitis often 
appears in attenuated and atypical guise, especially in infants 
Mere clinical examination is not sufficient to exclude other 
causes for convulsions The spinal fluid may exceptionally 
be limpid through the entire course of the disease, notwith¬ 
standing that meningococci may be numerous He has found 
leukocytosis the rule with from 60 to 80 per cent poly- 
nuclears The precipitin reaction, agglutination, fixation of 
complement, and bacteriologic search for the meningo¬ 
coccus help to clear up all doubt With negative findings, 
cultures should be started Inoculation of rabbits in the 
subarachnoid spaces always proved negative m his experience 
In examining a patient it is necessary to exclude meningeal 
inflammation secondary to disease m the eye, nose, maxillary 
and frontal sinuses, lungs, or digestive apparatus Hypo¬ 
static pneumonia frequently accompanies epidemic menin¬ 
gitis, and is liable to prov e misleading as in the case of a ' 
boy of 6 who developed fever and prostration forty-eight 
hours after a fall from a toy wagon No sign of fracture 
could be found but there was impaired resonance over the 
base of both lungs and no distinct meningitic symptoms 
Lumbar puncture the fifth day revealed meningococci 
The prognosis depends in large measure on the character 
of the epidemic, statistics showing wide variations, and the 
mortality is high even with serotherapy Patients still die 
under n, although the spinal fluid usually clears up and the 
clinical picture shows improvement for a time after intro¬ 
duction of the serum In the cases with favorable outcome 
under serotherapy, Suner was never convinced that this had 
been the unmistakable result of the specific action of the 
serum The lavage of the subarachnoid space attracts active 
polynwelears to the spot, and this alone may explain the 
benefit, without assuming a specific action from the serum 
Physiologic salt solution might answer as well 
Suner says in conclusion that those who advocate injecting 
the antiserum directly into the ventricles fail to mention the 
dangers of such a procedure He describes a case in which 
symptoms apparently called for it as a last resort Necropsy 
showed that the needle had entered the lateral ventricle 
properly but there was no fluid in either ventricle It had 
accumulated around the bulb and below the cerebellum and 
contained meningococci The child of 4 collapsed and stopped 
breathing after 18 cc of the tepid antiserum had been 
injected very slowly into the ventricle Twenty minutes 
elapsed before respiration and pulsation were restored and 
rhythmic traction ot the tongue had to be kept up for 
another hour before the child was breathing regularly She 
was unconscious for hours afterward and died five days 
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later after alternating periods of jmprovement and aegrava- 
tion 

49 Curable Acute Brain, Meninges and Spinal Cord 
Trouble in Children—Guinon and Pouzin report sixteen 
cases of acute brain and nervous troubles developing in 
children most of which thej are unable to classify with the 
ordinary svndromes With a meningitis, even with mal¬ 
formed cells and lymphoci tosis, if we cannot find the tubercle 
bacillus Me are justified in reserving the prognosis in the 
hope of a spontaneous recovery Such have been compara- 
tneh numerous in the Pans hospitals recently In two of 
the cases reported, after a brief febrile period, with night¬ 
mares, complete incoordination de\ eloped, lasting for a week 
or ti\o, ivith final recover}’ The children could move their 
legs M'hile reclining but collapsed on the floor M’hen stood up 
on their feet Infantile paralysis in an atypical form was 
CMdently responsible for some of the other cases The chil¬ 
dren M’ere left M’lth slight sequels During the fall of 1914 
Guinon knew of over fift} cases of infantile paraljsis, and 
reports here a few cases m older children that terminated in 
recoi erj The acute amicrobian meningitis with mononuclear 
reaction subsided, leaving scarce!} a trace, although the 
children had tuberculous glands In all the cases cited 
lumbar puncture was applied repeatedi}, and mercurial treat¬ 
ment was guen when there Mas suspicion of inherited 
s}philis In the last case described an injection of anti- 
meningococciis serum seemed to aggraiate the condition 
The diagnosis had been advanced tuberculous meningitis in 
a girl of 11 The high feier was combated Math net packs, 
and after a period of delirium alternating with prostration, 
convalescence set in Three Meeks after defervescence the 
child dev eloped fever and total inalnht} to mov e the legs, aii} 
effort to do so causing severe pain This lasted onl} two 
davs, and then all the svmptoms disappeared Except for 
impetigo on head and neck, the child setmed quite norma! 
two weeks later 

50 Prophylaxis of Tuberculous Meningitis—Jeanneret 
insists on the necessity for impressing on every pregnant 
woman where there is a case of “open” tuberculosis in the 
immediate familv that the coming child must he separated 
at once and kept entirely away from contact vvitli the tuber¬ 
culous parent or other relatnc Aii> furtive kiss or brief 
V isit compromises the success of the sacrifice As soon as 
the child has passed the period when generalization of tuber¬ 
culous infection is most menacing, that is, when it reaches 
Its eighteenth or twentieth month, it can be restored to the 
famil} The risk for the child is comparativ el} small by that 
time As It IS a question of life or death for the infant, the 
transient separation can general!} be arranged when the 
parents have the matter presented to them m the right light 
Jeanneret thinks that the ideal is to organize an institution 
where the newborn children of indigent parents could be 
segregated from contact with the tuberculous The relativ es 
could V isit the baby regularly and inspect its progress through 
a glass partition Switzerland has already sev’eral such 
as}lums for the ncvvlv born, and he regards them as an 
indispensable adjunct to the antituberculosis dispensaries 
\ number of typical cases arc cited showing the necessitv 
for removing the newborn at once and the evil that results 
when this is neglected or delaved 

In case the nursling is alreadv infected, we must act quicki} 
and act vugorousl}, and his reliance is on tuberculin He 
gives It by the Mantoux technic, intradermall} This irni- 
tates Nature’s processes bv the localization, it creates m the 
child’sXskin an artificial focus, corresponding to a sponta¬ 
neous focus without living bacilli, from which the tuberculin 
is ^radii^ly absorbed and gets into the general circulation 
and thus wim'jkvtes the production of the specific reactions 
of defense This\artificial focus is maintained bv repeated 
injections of tube\culin, and m his experience it seems to 
have been fully as\potent as a bone or gland lesion in pro- 

lectmgTgo-nst genLl'^at.on of .ho mfeCon Intradermol ..on of sold.ers no. 
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Sept 16, 1916 

gradually till D1 cc of a 1 10 solution is reached ,n t.mp 
The local reaction is less m infants than m older chilJren 

As the child grZ 

o der. It manufactures its own tuberculin m its tuberculous 
glands, and does not need artificial tuberculinization Jean- 
iieret is confident that he has saved certain infants bv these 
prompt measures, and does not hesitate to recommend them 
even when the prognosis is quite grave 

53 Precocious Maturity in Gir^s-Coinby revicivs what has 
been written recently on tins subject, especially F Beckman’s 
study of the question last }ear 

Bulletm de I’Academie de Medecme, Pans 

August J, LXXVI No 31, pp 89 106 
Serotherapy of Tjphus (Rtsultats de la serotherapie dans Ic 
traitcment du typhus exan hematique) C Nico'le and I 
Blaizot —p 95 

Typhoid Agglutinins in the Cerebrospinal Fluid (Transsudation 
des agglutinincs typhiques dans le liquidc cephalo rachidien dc 
I’homme) F G Daumezon—p 101 
Kidney Functioning in Soldiers on Active Scr\ice (Lc fonction 
ncment renal chez les troupes en campagne et ses rapports aiec 
Jes nephrites de guerre) P Ameuiiie and T \V MacLeod 
—p 103 

54 Serotherapy of Typhus —Nicolle and Blatzot moculated 
every three or four days horses and asses with an emulsion 
of organs from guinea-pigs conserving the virus of tjpirns 
The} selected the most virulent and the least toxic of all the 
organs, namelv, the suprarenals and the spleen Thev report 
here the results in thirt}-eight cases of typhus fever treated 
M ith the antiserum derived from an ass or a horse that had 
been moculated, respectively, 132 and 98 times with tins 
emulsion There was onl} one death among the tliirt} eight 
patients and an intercurrent affection during convalescence 
from the t}phus was responsible for this fataht) In 20 
per cent of the cases the disease seemed to be aborted 
and Ill all, the usual delirium, stupor and prostration failed 
to develop or else rapidly retrogressed The other nervous 
svmptoms subsided also and the general condition materially 
improved According to recent writers, tjphus runs a ino 
weeks’ course, but under serotherapj defervescence occurred 
from the sixth to the twelfth daj in a numl er, and the average 
for all was 1161 da}s There were no complications in anj 
case The dosage ranged from 10 to 20 cc a da}, bj sub 
cutaneous injections 

56 Kidney Functioning m Soldiers on Active Service — 
6,meuille and MacLeod were much impressed with the he 
quency of spontaneous acute nephritis among the soldiers in 
the trenches To investigate the causes of this susceptibibtj 
ot the kidneys, the} hav e examined the urine from those stiU 
apparently healthy The} found albuminuria in 187 per cent 
of 1,175 infantry soldiers m an active sector, and 1 
cent m 680 in a sector quiet at the time Among Z-- 
British troops from two to eight dajs after scning tiv't 
turn m the trenches there were 4 73 per cent iinmistakaiv 
cases of albuminuria, and 3 53 per cent among 311 sti ni 
the trenches Fully 2 91 per cent of 2,069 English male los^ 
pital attendants presented albummurn, and 10 12 per cent o 
553 new recruits after six months of military training 
England Among 231 attendants at the French base 
pitals less than 1 per cent had albuminuria and v 
old chronic cases of nephritis Reexamination a vice 
later showed that in men under 30 the 
transient, subsiding as the men rested In the o 
seemed to be a w'arning of impending or alren v 
nephritis Tests of the blood pressure did not reve 
tendency to a pathologic influence on arterial ten 
trench life The urine collected from_ ten men m the 
trenches averaged 1,200 cc with 12 35 gm r 

chlorjcls Parallel examination of the urine ro 
in the English trenches showed a dail} ^ ’ 

with 45 gm iiren and 10 34 sm chlorids 


The skin is pinched up into figures for 


injections are s.mpleVnd easy The skm P-nenea up m- 
a fold, and the ver} % needle ,s jntrodneed, 


urea and 1034 gm chlonds l,ipli 

m the trenches showed ‘1'^' onv 
the British in comparison to four 


r He ,meets OOl cc of a 1 1,000 solution, repeating 
the mjection every third^ay and increasing the strength very 


English soldier excreting 73 4 gm urea in 
hours, and all averaging 50 per cent above 
soldiers 
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Journal do Bledecmc dc Bordcau-c 
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ST •Dificrcutiatiou of StrauguHtcd DnpliraRmatic Hernia J Vilrac 


l)Ut addition of lend ncctnte to the urine pre\cnts the renction 
from taking place Ihe research on this lodin reaction f as 
done in Greece and at L^ons, France, during the last >ear 


__p 2^0 

5S Stroplnnthus in Therapeutics Indications and ContraindicaUons 

(Strophantus ct stroplnntinc ) H Mallii.—p 19- 

^9 The Action of the Inleros<ci Mucks L Ma<«c —p l.^S 

57 Diaphragmatic Henna— Vitrac relates an instructc 
case of dens nhich a\as retrospectu eh explained as the result 
ot strangulation ot the bon el in a diapliragmatic hernia 
Neeropsj showed that ‘part of the large intestine was the 
old and habitual guest ot the hernia while a loop of small 
intestine maj haae been an occasional guest Nothing was 
known of the anomah, the robust loung man complaining 
merelj occasionalh of colic in the stomach region Finallj a 
second loop of small intestine found its wa\ into the hernia, 
and strangulation ensued The pain and tenderness in the 
epigastrium were reheied onl\ when the man sat up and bent 
forward The abdomen was moderateh distended, with rela- 
ti\ e indolence to palpation There w as no \ esicular murmur 
on the left side but the resonance was not much modified 
the incarcerated loops of intestines responding with a 
Umpantc resonance in this case although depending on the 
contents of the bowel the findings in such a case might cart 
to complete dulness It is necessare to open the chest to 
get at the hernia from above as a rule, it is impossible to 
suture It through a laparotomj opening The lung might be 
drawn down to reenforce the suture In conclusion Vitrac 
exclaims that the surgeon is not a miracle worker , his success 
with strangulated hernia depends on the internists calling 
him m time In the case described five davs had elapsed 
after strangulation had occurred before the laparotom>, and 
the strangulation then was ascribed to constricting bands, 
dte lu-Tiiia not being discovered until after death The con¬ 
dition was so grave at the time that exploration was 
restricted to the minimum and the diaphragm was not pal¬ 
pated 

Lyon Medical 

August CWV \o S 00 sOO 36S 
60 •'Tbs lod r Reacticn n the Lnne Its Importance for the Pros 
nosis of Tuberculosis and in Diagnosis of T>phoid Fever 
(Sur une nouvelle reaction unnaire ) M Petzetakis—p 309 


Pans Medical 
August !’> VI Ko 33 00 JJJ 

61 'Propltj laxiv of Contagious Disease from and to Soldiers on Tii- 

loogli (Hvgicnc du soldal permissionnairc a Pans) Borne 
—p 133 

62 *Drip Drainage of Bladder after Operations on tlic Kidnej 

(Drainage au gouttc a gouttc urvtcro vvsico virctral dans Ics 
nephrotomies ct piclotomics ) M Devroje p 136 

63 •Epidemic Meningitis C Rosenthal —p 140 

64 *1 bread Drainage of Siinpurating Arthritis (Ivouveau mode de 

drainage dcs plaies articiilaires dc guerre et dcs arthrites puru 
Icntcs communes du inemhre supeneur ) H Chaput —p 143 
6 o The High Cost of Living (Le pnx de la vie ) M Labbe—p 145 

61 Hygiene of Soldiers on Furlough—Borne relates that 
one of the unprecedented features of the great war now is 
tint soldiers arc constantlv coming and going across the 
countri , the wounded arc sent liack to the home zone to 
convalesce and others journe) to take their places m tlie 
ranks, while the men are given frequent one-dav and six-da) 
leave of absence to enable tlicm to visit their families There 
IS a constant network of passing and repassing men, and the 
danger of tlieir spreading infection is great, bringing home 
germs and infested vermin from the war zone and carrjing 
back with them disease contracted at their homes or on the 
waj This raises a host of new problems and he discusses 
how thei can best be soK cd 

62 Drip Drainage After Nephrotomy—After cutting off the 
tip of a No 12 or No 14 Nelaton catheter, De\ro}e intro¬ 
duces It through a longitudinal incision in the kidnej peli is 
fastening it so the lower end is suspended m the funnel 
formed b> the entrance to the ureter The catheter is con¬ 
nected above with a drip irrigator ensuring a flow of some 
suitable antiseptic He has found a fivefold dilution of 
Dakin's solution effectual in severe cases of infectipn of the 
kidnej peh is, but a 1 10,000 solution of potassium perman¬ 
ganate IS generallj sufficientlj active Bv this simple method 
of drip irrigation of the kidnej proper or of the pelvis, the 
infection is combated the region is drained by the natural 
routes the ureter is dilated bj the accumulating fluid so that 


60 The lodin Reaction in the Urme as Sign of Typhoid 
and as Grave Omen in Tuberculosis —Petzetakis reports after 
a vear s test of this reaction that it does not occur in normal 
conditions He sajs that it is negative likewise in ‘closed’ 
pulmonarv tuberculosis but positiv e find ngs are encountered 
in open ’ tuberculosis tending to a fatal outcome It is 
also constant in tvphoid fever Here it becomes positive so 
earlv that it aids in differential diagnosis of the disease 
Like other biochemical reactions it is sometimes positive in 
other pathologic states accompanied bj high temperatures 
but not m a wav to detract from its seraeiologic value in 
tuberculosis and tvphoid The technic is simplicitv itself 
merelv the addition ol two or three drops of a 5 per cent 
alcoholic solution of lodin or of the aqueous solution made 
with 1 gm metallic lodin and 2 gm potassium lodid to 300 
gm distilled water The drops are dropped from a dropper 
on the surtace of the urine about 15 or 20 c c in a test tube 
\ftcr wnilmg a little while the vtalls ol the test tube are 
g V cn a tew shakes m such a w aj that the lodin solution 
mixes with the urine to form a column ot about 2 cm A.fter 
w-viting a while the upper laver of the urme in the test tube 
thus mixed with the lodin is compared with the lower later 
of the urine in the tube or with urme in another tube The 
reaction is positive when the upper lajer shows a change of 
tint to a go'dvn vcllovv It is negative if the urine shows no 
change O- 5 cc of urine can be placed in each of two test 
tubes and tnrte or lour drops of tne alcoholic solution be 
added to one and the tint then compared Wnen the reaction 
IS positive the urine retains the new tint for one, six, twelve 
or cv cn more hours tms persistence of the color reactio i is 
characteristic. The tint mav ev en become more pronounced 
alter the first tew hours Tlie reaction is nor modified bv 
the presence of sugar acetone albumin or other patho'o'-'ic 
Clements, nor bv heat ether benzine, chloroform or ro uol 


the danger of stricture after removal of a concretion 
IS reduced and there is no chance for ascending infection 
But the chiet advantage of the method is that the wound 
heals without production of a fistula He gives illustrations 
of the technic with both pjelotomy and iiephrotomj, and 
reports three cases showing the prompt and complete healing 
in from one to three weeks after an operation for pvoneph- 
rosis a calculus in the kidnev pelvis or uronephrosis To 
control the draining he colors the disinfecting fluid with a 
little methjlene blue 

63 Epidemic Meningitis—Rosenthal found that certain 
strains ot meningococci took the gram stain in some recent 
cases of meningitis He also calls atl^ention anew to the wav 
in which meningococci set up a tjpical focus ot inflammation 
m the adenoid tissue of the throat (See abstract 49 in The 
JouRX VL 1916 Kv 11 473 ) He reiterates further that few 
as vet realize how the pathologj of the rhinopharvnx dom- 
H ates that of the ent.-e respiraton passages Examination 
ot the nasal sinuses is an indispensable part ot cverv exam¬ 
ination of the lungs and it is follj to separate into special 
fields the nose and lungs when thej represent merelv dif¬ 
ferent stages of disease of the air passages 

64 Drainage of Wounded Joints—Chaput applies the prin¬ 
ciple of thread drainage in treatment of badlj shattered large 
joints and here gives the technic tor this draining resection” 
in detail for tlie shoulder, elbow and wrist 

Presse Medicale, Pans 
August WII \o 4 /*/* s7 s 44 

66 “lomzauon Treatment of Jdliercnt Cicatriv with or without Con 

tracture. Vt Chiraj and G Bourgnignon —p 337 

67 ‘Ghcuronuria and Its Variations P Gautier_3,9 

August 7 ho 44 tO s4s s52 

6S ''leihods of Vmputat.on Considered trom Point of \ ot Fittinn 
Artificial Limb A Depage —p 34 o nwiig 
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Devices to Overcome Radial and Popliteal Paralysis (Appareils 
dc supplcance dans les paraljsics du radial ct du sciatique 

pophte externe ) J Privat and J Belot —p 349 

August 10, No 45, 35j 560 

70 Treatment of Suppurating War Wounds of the Elbow (Trade 

ment des arthrites suppurees du coude par plaie de guerre) 

L Berard—p 353 

71 •Soldier’s Heart (Le rjtlimc cardiaque chez le soldat combat 

tant) L Binct—p 356 

G6 Ionic Medication in Treatment of Deforming Scars_ 

Chiray drives potassium lodid directly into the cicatricial 
tissue by means of the negative electrode of a constant cur¬ 
rent, and reports surprisingly fine effects on the vicious 
cicatrix itself and on the resulting contractures As the 
cicatrix softens and separates from the adjacent tissues, the 
underlying tissues, nerves, etc, have approximately normal 
conditions restored The mechanical and physiologic relief 
thus afforded permits mobilization and the cure of contrac¬ 
ture of the liysteric and reflex types 

67 Glycuronuria as Index of Liver Functioning—Gautier's 
experience confirms that of Roger, Chiray and others in 
regard to the importance of the glycuronic acid content of 
the urine as a sign that the liver is doing its work properly 
In 100 healthy persons examined, the gljcuronic acid content 
was pronounced, and a dose of camphor was followed by 
little if any increase in the glycuronuria on an average diet 
The fasting healthy subject showed a slight increase after 
the camphor test In cases of heart or kidney disease widi 
insufficiency of the liver there was always a notable transient 
elimination of glycuronic acid after ingestion of the test dose 
of camphor In fifteen diabetics the camphor test alwavs 
proved negative In advanced cirrhosis the liver is unable 
to respond to the camplior test Roger believes that the 
glycuronic acid is manufactured by the liver to combine with 
certain toxic bodies in the organism and thus eliminate them 
This assumption is confirmed by a recent case of attempted 
suicide with a preparation of phenol The urine was black 
and slioviJed the highest proportion of glycuronic acid Gautier 
has ever encountered Then followed a phase in which there 
was no glycuronuria, after winch normal conditions were 
gradually restored With cirrhosis of the liver, the total 
absence of glycuronuria is a sign of a speedily fatal outcome 
In tests of alimentary glycosuria, the glycuronuria was not 
modified even by ingestion of ISO gm sugar, confirming the 
view that the glycuronic acid is produced only when needed 
to take care of toxic substances and get them eliminated 
The Grimbert and Bernier test for glycuronic acid is reliable 
if the reagents are pure (See abstract 57 m The Journal, 
1916, Ixvii, 80 ) 

68 Stumps and Artificial Limbs —Depage has been consult¬ 
ing with manufacturers of artificial limbs, studying how in 
amputating to provide the best conditions for the fitting of an 
artificial limb He pays high tribute to American-made 
artificial limbs which, he says, are now being adopted by the 
majority of surgeons in the present war He describes the 
preferable techmc for amputating at the various segments 
of the leg or arm, with illustrations, showing in particular 
what not to do 

71 Soldier’s Heart—Bmet’s study of the heart rhythm in 
soldiers m the trenches and on long marches has confirmed 
the possibility of bradycardia from fatigue, and of changes 
m the pulse under emotional influences the dropping of 
shells, etc A tachycardia may result which may perswt 
indefinitely, or it may recur m paroxysms A tendency to 
bradycardia may accompany wounds of the skull, while 
tachycardia prevails with wounds of the chest, unless the 
heart is affected, in which case the tendency is to progressive 
bradycardia There is also a tendency to bradycardia m 
aviators after sudden descents-part of a vagobulbar syn¬ 
drome explaining the mal des aviatcnrs 

Revue de Gynecologic et de Chir Abd, Pans 

XVin, No 6, pp 441 611 Last vide red Feb 5, P 462 

72 •Inters!,Ml Pregnancy (La grossesse interst.tieile ) 

fGeneva) —p 441 Commenced in No 5 

73 War Wounds of the Aodomen 

jectiles de guerre ) 0 Bouhier —p 504 


C Waegel, 
(Plaies de I’abdomen par pro 


Jour, a M m 
Sect 16, 1915 

72 Interstitial Pregnancy-Waegeli has encountered t«o 
cases of interstitial pregnancy during the last jear at Snt 
and compares them with 150 he has compiled from the luem 
ture In only fifty-two of the whole number u ere he 
records complete, specifying the Ruge-Simon sign—the more 
or less vertical position of the fundus of the uterus rismir 
from the sound cornu to the gravid cornu, the inseA.on of 
the round ligament laterally from the fetal sac, and lasth 
the asymmetrical position of the uterme adnexa m relation 
to the uterus He illustrates and oescribes in minute detail 
the findings in his cases, and insists on the necessity for an 
immediate laparotomy as soon as the diagnosis of interstitial 
pregnancy is certain Some women have recovered after 
conservative operations but he thinks the cornu should be 
resected, unless excessive hemorrhage compels supraiaginal 
amputation 

Polichnico, Rome 
August 6, XXIII, No 32, pp 067 094 
Fish Poisoning from Pish Put Up m Oil (Tonno soil’ olio non 
commcstibile Tossicita per gii animali da espenmento c stato 
microbico ) 11 Pergola —p 967 

Paraurethral Nodules and Passages of Gonorrheal Origin (Sopra 
le forme blenorragicbc di canali parauretrab Nod, parauretral,) 
G C Sanfihppo —p 979 
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Riforma Medica, Naples 
XXXII No 22 , pp o 8 o 612 

Self Inflicted Emphysema Edema of the Face in Malingering 
Soldiers P D Siccardi —p 590 

No 23, pp 613 640 

Clinical, Anatomic and Bactenologic Study of Cholera, Especially 
Cholera Nephritis P Guizzetti—p 613 Commenced in N'o 2’ 
Simple Apparatus for Extension and Immobilization of FraclurtiJ 
Limb B Scbiassi —p 621 

No 24, pp 641 668 

Unusual Types of Paratyphoid Bacilli Isolated from Soldiers w 
the War Zone A Azzi —p 645 
Frequency of Paratyphoid and Multiplicity of Bacterial Tjpes 
Producing It G Galeotti —p 647 
To Limit Mutilations (Per limitare le mutilazioni) G Perez 
—p 649 

Another Case of Helminthiasis from Dipylidium Canmum in Man 
A Ancona —p 652 

Semana Medica, Buenos Aires 
XXIII, No 19, pp 519 546 

The Immunity Process (Nuevas constderaciones sobre el proctso 
de la immunidad ) J Howard—p 519 
Importance for the Public Health of Sanitary Guard, the ‘Hjgiwe 
Experts ” (Los guardas sanitorios 0 peritos higienislas ) 
r Otero —p 529 

No 25, pp 677 708 

Spontaneous Expulsion of Long Loop of Intestine through P« 
foration in Uterus Caused by Criminal Abortion Hecorm 
J B Gonzalez—p 683 

Intravenous Jodid and Salicylic Medication A 
—p 691 

No 26, pp 709 738 

Sudden Blindness from Hematemesis and Melena F Edge 

and J C Labat—p 709 1 \ T A 

Diagnosis of Twin Pregnancy (Embarazo genieJar; 
Chamorro—712 

No 27, pp 1 24 

Hematology in Obstetrics T A Chamorro—p I mpdiw) 
Sale of a Medical Practice (Venta de la chentela mcdicO 

A Stucchi —p 9 
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Pinska Lakaresallskapets Handlmgar, Helsingfors 
LVni, No 1, pp 1 739 


91 •The Clinical Course of Gonorrhea in Women 
State Control 
hos kvinnan 
bidrag till bilysandet 


Treatment 


ar! 


’“"(Studier ofver det 

med sarsh.ld hansyn tdl fi 

bidrig till bilysandet af * morbiditeten ■ 

jamforande undersoknmgar af den ^ 

Kopenhamm, Kristiania, Stockholm och Hel g 
Heurlin —p 1 Concluded in No 2 DiK>' 

Physiologic and Chemical Tests of Domestic and German PS 

Leaves J Gronberg—p 10 ^ , Thildrcn's lIo'P'' ^ 

Fifteen Years’ Work at the Helsingfors Ch.Wren 
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94 

95 


W Pipping—p 124 

No 2, pp 241 466 

Operative Treatment of Gallstones (Bidrag tdl ga'latensju 0 
operative beinndl.ng) H v Bonsdorff--P 24^ , 

Pasicboard Splints for the Arm (Om papps^e 
extremiteterna ) B Faitin p 369 
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Ao 0 /’/’ “^67 5"'S 

<■6 \natom> of the E>e His oraal Skctcli (Grunddngcn af ogoia 
aintoniens histori'ka utaccKling) k Gronliolm —p 45/ 

07 ‘Radium Treatment of Uterine Cancer (Erfarenheter af radium 

beliamiling aid lifmodcrkrafta) O A Bo'jc—p -tSa 

9S ‘Tuberculo is Aiortalitj in Tinnish Cil> (Om dodlightclen Hi! 
foljd -f tnberkulosa s)nkdoraar i Vasa under ireii 1S95 1915 ) 

K Ekbolm —p a07 , cor 

99 *Local Anesthesia for Reduction of Luxitions T Kalima p 5*.o 


Ao 4 pt 5i,9 71S 

100 ‘Stab ^^ounds of the Heart (Mgra fall af pcnctrerande lijarlsir ) 

B Runeberg—p 589 

101 Action of Chloroform nnd Ether on the Circulation in Rabbits 

(Om Woroformens ocli cterns \crkningar pa blodcirl ulationcn 

hos kanincn ) \ Airila —p 609 

102 Abducent Panl>s;s from Oti is Media JT El hind—p 632 

103 Agonal Bactcncmia C A\berg—p 6-4/ 

91 Gonorrhea in Women—This extensne sUidj of the 
clinical course and treatment of gonorrhua in Momeii is com¬ 
pleted b\ a statistical renew of the comparatnc morbiditr 
from ^enereal diseases in the capitals of the four Northland 
countries with special regard to the influence of state control 
of prostitution The article is based on 446 cases of gonor¬ 
rhea including 412 women and thirtj-four little girls, gnen 
treatment at the Helsingfors hospital Af Hcurlin also tabu¬ 
lates statistics from eleten leading clinics, the total embrac¬ 
ing 4,342 cases The figures from seten clinics, with 2178 
cases, show int oh ement of the rectum in 27 per cent The 
course of rectal gonorrheal trouble is extremeh chronic and 
insidious The jounger the patient, the more protracted the 
course of gonorrhea In Berger s report of 127 cases in 
girls from 5 weeks to 10 jears old the gonorrheal auho- 
\ aginitis dragged along for three months in 61 5 per cent, 
for four and a half months in 32 4 per cent while in about 
2 per cent the affection persisted at the end of ninctj-four 
da^s CerMCitis was apparentl} healed in an a\erage of 
359 dajs and urethritis in 368 while the urogenital lesions 
healed in forti-tliree dajs that is the secretions were free 
from gonococci in from three to fisc separate examinations 
The rectum is insohed in fullj SO per cent of all the cases 
of gonorrheal suhoiaginitis in little girls There was 
metastasis in the joints in 1 4 per cent of af Heurlin’s 412 
cases of gonorrhea in women but Chians compilation of 
23 599 cases show ed arthritis in 3 per cent The tubes and 
oianes became insolved in about 20 per cent of af Heurlins 
412 cases in women None of the data presented indicate 
that the adnexa are more liable to become insohed with 
actne or with expectant treatment of gonorrheal cervicitis, 
or when the patient is kept in repose or allowed to be up 
and about during the course of treatment Internal mea¬ 
sures never seemed to shorten the course of the disease It 
ran on an aierage a six months’ course m women, and in 
a few it persisted for a sear or two No direct influence on 
the disappearance of the gonococci could be detected under 
saccine therap) The reaction is not specific and the pro- 
\ocati\e action in the later periods is uncertain 
The lenereal morbiditj m the four cities reported on fails 
to show that state control is effectual as a means of com¬ 
bating endemic \enereal morbidin Its effect is shown most 
in that the statistics thus obtained show a higher gonor¬ 
rhea morbiditi in women An extensile bibliographi renew¬ 
ing conditions in larious countries is discussed, the compre- 
hensiie article filling 198 pages with lift)-two tables of 
coraparatne statistics and nineteen charts One table giies 
Stockmann s findings on reexamination later of 582 cases 
He found gonococci months after the women had been dis¬ 
missed as cured in 462 per cent The maximum duration 
was two tears 


97 Radium Treatment of Uterine Cancer—In Boij 
thirti-fiie cases the growth was inoperable and a clmi 
cure was realized under radium in seien of the worn 
There has been no sign ot recurrence during the six to twe 
months since In two other cases the cancer returned af 
a tear of apparent health Radical remoial ot the grov 
became possible in two cases as it retrogressed under 
radiotberapj 

Tuberculosis in City in Finland—Ekbolm found 
tuberculosis mortalitj at \ asa 4215 per thousand mhabita 
per tear during the last twcnti tears The proportion v 


7 57 pci thousand among the children under 5, and 4 42 per 
thousand belwten 16 and 30 The tuberculosis mortality for 
women was onlv 3 91 per thousand tvhilc it was 4 69 for men 
The tohcrciilosis mortality has declined somewhat for the 
well-to-do hut not in working class circles 
99 Local Anesthesia for Reduction of Lu-vations—Kalima 
lias tried to reduce dislocation of the humerus under local 
anesthesia in clctcn cases and of four other bones in one 
case each In three cases it became necessary to resort to 
general ancstlicsia after all, hut in all others reduction was 
simple and east In fifteen minutes after injecting the 
notocain, the dislocated extremitj could be manipulated with- 
oui causing the patient tlic slightest jiain This is par¬ 
ticular!) an adiaiitagc for the rural phjsician when there is 
doubt whether the bone is fractured or merply dislocated 
Tnc muscles relax under the local anesthesia so tliat some¬ 
times the hone can be slipped into place without reduction 
maneiuers Kalinia cites similar experiences published h> 
others In two cases the femur was dislocated through the 
sciatic foramen, in two through the obturator, including his 
personal case In all the lux ition was reduced with ease 
The anesthetic must be injected at a point where the skin 
IS intact, using from 10 to 40 cc of a 1 per cent solution 
oi notocain, or, in case of the femur, up to 50 or 70 cc He 
has previous!) published Ins excellent results with local 
anesthesia in reduction of fractures 
100 Stab Wounds of the Heart—Runeberg reports fite 
cases with rccotcr) under operatite treatment The symp¬ 
toms indicating pressure on the heart may include apathy 
and somnolence approaching absolute unconsciousness In 
other cases s)mptoms of internal hemorrhage dominate the 
clinical picture In operating, he prefers the extrapleural 
route cutting an osteoplastic flap to ensure better access He 
emphasizes the importance of remoting all the blood from 
the pericardium cat it) He rinsed it clean with warm saline, 
flushing the deeper recesses through a rubber tube This 
reduces to the minimum the danger of pericarditis He 
concludes the operation b) carefull) suturing the opening in 
the heart and in the pleura Examination later in a number 
of cases of stab wounds has shown a surprising tolerance on 
the part of the heart 

Hospitalstidende, Copenhagen 
August 2 LIX No 31 pp 753 776 

104 ‘Eraclure of the Sesamoid Bones of the Great Toe (Fraktureme 

af Stortaaens Scsamknogler ) T Eiken —p 753 

105 Lupus on the Lios and Mucosa of the Mouth (Om Forekomste i 

af Lupus ervthcmatosus paa Lfebernes Prolabmm og Mundens 

SLmhinde) P Haslund —p 760 Commenced in No 30 
August 9 No 32, pp 771 800 

106 'Case of Phlegmonous Gastritis P V Tuven—p 777 

104 Fracture of Sesamoid Bone of Big Toe—In review¬ 
ing the records of the Copenhagen hospitals for the last 
fifteen )ears Eiken found onl) one case ol this kind, and it 
was a pseudo fracture the separation of the bone into halves 
being etidentl) congenital A case of true fracture was 
recentl) encountered at Rot sing’s pntate clinic The roent¬ 
genograms of both cases are given The fractured bone was 
remoted about a )ear after the accident which occurred 
while the woman was walking on an asphalt pat ement The 
s)mptoms were pain starting at a point at the margin of the 
tibial sesamoid bone of the great toe, with tenderness and a 
slight cracking sound on mot mg the toe It is impossible to 
differentiate the fracture from a sprain or contusion, acute 
gout or rheumatism without roentgenograph) This’clears 
up the diagnosis at once The foot had been treated for a 
tear with baths massage etc but without relief A complete 
cure followed resection of the fractured bone Eiken k-nows 
of onh four other cases on record all in adults In one 
case the disturbances subsided under consertatue measures 
m the others not until part or all of the hone had been 
remot ed 

106 Phlegmonous Gastritis—Tuxen relates a case winch 
he sats is the third on record m which phlegmonous gastritis 
was diagnosed before the operation or death The patient 
was a previousl) health) )oung man under trcatinem for 
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rubeola He suddenh de\ eloped symptoms suggesting acute 
stomach trouble with pains in the stomach region and inces¬ 
sant vomiting paresis of the intestines and high temperature 
Under the diagnosis of either perforated gastric ulcer or 
phlegmonous gastritis, the stomach was opened and diffuse 
phlegmonous gastritis was found The stomach was drained 
but death followed m three dajs Tu\en discusses this form 
of gastritis from everj standpoint, comparing his case with 
the 121 J Jensen compiled from the literature, adding ten 
personal cases to the list A phlegmon can retrogress, but 
as we cannot exclude perforated gastric ulcer in these cases, 
Tuxen thinks a laparotomi is indicated When phlegmonous 
gastritis IS dlsco^’ered, he w'ould refrain from further intcr- 
\ention 

Hygiea, Stockholm 
LXXVIII No 14. pp 991 ms 

107 Simultaneous Incipient Tabes, Tuberculous Spondylitis, and Trans 

\erse Myelitis in Man of Forty Two G Lundahl—p 993 

108 Polyneuritis in Young Woman Suggesting Meniere’s Disease (Ett 

fall a\ polyneuritis ccrebralis menicnformis ) H Key Abcrg — 

p 1009 

109 *The Dangers of Lumbar Puncture (Om farorna vid lumbalpunk 

tion ) V Boivic—p 1023 

109 The Dangers of Lumbar Puncture—Boivic had a 
patient with diffuse symptoms of a brain tumor who died 
suddenly nine hours after an extremely cautious lumbar 
puncture Only 3 c c of cerebrospinal fluid had escaped, and 
It dripped a drop at a time An hour later she screamed 
with sudden intense pain in the head and then became som¬ 
nolent and died the ninth hour from failing respiration 
Necropsy revealed a glioma 7 5 cm long by 4 5 cm w'lde, 
starting in the floor of the ventricle, with an offshoot extend¬ 
ing into the foramen magnum The ventricles were not 
distended, and hence he is convinced that the lumbar punc¬ 
ture could not have been directly responsible for the fatality 
in this case There is always the danger, however, that the 
needle may go too far, especially in children, and puncture 
the abdominal aorta or a loop of intestine, but he has never 
heard of this being done In three cases on record the 
needle passed through an abscess and carried germs into the 
spinal cavity Von Lier suggests on this account to admin¬ 
ister hexamethylenamin beforehand It has also been recom¬ 
mended in case of bleeding With unruly patients there is 
danger of breaking the needle In some recent reviews of 
the subject a number of instances are related of sudden death 
before the contemplated lumbar puncture had been applied 
A recent compilation by Schonbeck lists seventy-one cases 
of sudden death after lumbar puncture, but Boivie com¬ 
ments that they are listed without criticism of the actual 
share of the lumbar puncture in the fatality 
In a recent case in Billstrom’s service, a yvoman of 40 with 
incipient tabes dorsalis was treated with lumbar Puncture, 
5 cc of fluid being withdrayvn The yvoman died suddenly 
twenty-three hours later and necropsy revealed embolism in 
Ibe left coronary artery from thrombosis in the aortic valve 
The release of the spinal fluid may have induced a hemor¬ 
rhage cx vacuo or in some yvay interrupted the communica¬ 
tion^ between the fluid in the brain and in the spinal cord 
If there is much internal hy drocephalus any abrupt 
m the tension of the fluid in the spinal cavity is liable to suck 
Into the foramen magnum any loose tissue in the vicmi y 
This is manifested by an abrupt change in the tension of the 
i r Hence the manometer findings should be closely 
watched during lumbar puncture stopping at the first sign of 

wi* r^^d Wood vSs ”|ry|^c 

for from tv-enty-four o -e gW hours 

head low ^ houldVe made extremely gradually 

the reclining position under anv circumstances, 

Tl,= fl«.d shooKl never . = asp.ratej „„ 
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canal, or else to part of an intracranial tumor being drawn 
into some opening thus plugging it 

TJgesknft for Lseger, Copenhagen 
July 27, LXXVIII, No 30 p^ 1251 1290 

110 ’’Familnl Chronic Anemn with Jaundice J U Gerdes—p Dji 

111 ■’Occult Bleeding (Undersrigciscr over okkult B10dning) J p 

Gregcrsen—p 1260 Commenced in No 29 
August 3. No 31, pp 1291 1352 

112 Instrument for Mechanical Clockwork Hammer Action for Uni 

form and Exact Percussion C Jorgensen—p 1291 

113 Acetonemia with Vomiting in Child of Fi\e H Thorbortr — 

p 1298 

110 Familial Hemolytic Jaundice—In the family described 
by Gerdes seven of the ten members have chronic anemia, 
jaundice, enlargement of the spleen, microcytosis and iiro 
bilinuria The mother is free from it and one of her three 
daughters and one son There yvere also a number of cases 
in the preceding gene'^ation Iron and arsenic is tlie mam 
reliance, but no cure is knoyvn from them Splenectomy may 
be folloyved by marked improvement This does not cure 
the disease, but it removes a constant menace to the blood, 
the more dangerous as the resisting poyvers of the corpuscles 
are so far beloyv par It yvould be instructive if y\e could 
study the blood systematically in persons yvho have had the 
spleen remoyed, but the number is too small as yet 

111 Occult Bleeding in Differentiation of Cancer—Greger 
sen here concludes his report of extensive research on occult 
bleeding The previous instalments of the article ha\e 
already been summarized in these columns He found the 
benzidin test, as modified by Wagner, by far the most sensi 
live and reliable technic, and asserts that the findings can 
be accepted with confidence in differentiation of gastric ulcer 
and cancer With cancer, the occult bleeding keeps up con 
tinuously, week in and week out, yvhile yvith gastric ulcer a 
senes of negative findings interrupts occasionally the senes 
of positive responses We can count on negative findings 
with chrome gastritis yvith achylia, colitis, simple dyspepsn 
and constipation, and gallstone trouble His findings uere 
constantly negative in 602 tests on 66 patients in these 
categories The findings yvere also constantly negative ivith 
heart disease, edema, ascites, nephritis and cirrhosis of the 
liver, in 200 tests on twenty-five patients Of the thirty lour 
patients with gastric ulcer, there was occult hemorrhage in 
thirty, tyventy-six yvere under observation for a long im 
and in every case the occult hemorrhage stored | 
longer or shorter periods or permanently the tinrac 
patients with gastric cancer who were under e^amlnato 
for many months never failed to give a positue response to 
the benzidin tests for invisible blood in the stools 


for a 


the tests give a positive response, in a dubious case 
few days and then a negative response for a few in < 

cancer can be excluded yvith practical certain v 
of specially instructive cases are described amoi g hem 
of a man of 61 yvho for four months had Pr 

sign of malignant disease of the hcnior 

anemia and emaciation But as the test o ^ 

rhage gave negative findings on five ou recoicr' 

test!, cancer yyas excluded Jhe man’s pro^^^^^^ 

under treatment for ulcer confirmed the co 

diagnosis During the fiye nronths since 

kilograms In another case a ch 

presented extreme anemia, and invisi 

fortv-three tests of the stools -vvlule it v 

specimens There were no complaints o P l.ennd.n 

test was consistently negative On t duodenum 

findings the diagnosis of an ulcer rcveyk'l 

seemed certain Necropsy uker 

idmpathic dilatation of the esophagus with a peptic 

Co,.e«t..»-The art.cl.s .n lljc f '’'l*'"”' 
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1916 p 244, referred to W die translator Titles 
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SARCOMA. OF THE INTR-\-ABDOMINAL 
TESTIS 

KEPOfeT OF A CASE * 

W GRANT, H D 


MITH 

w 
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This subject has attracted the special attention of a 
tcAA recent AAnters in this country', notablj' Bulklej,^ 
ColeiE\\ ing= and Hmman^ of Johns Hopkins I am 
indebted to them for statistical and other interesting 
data 

Bulkle> collects from 
the literature fiftj-seven 
cases of sarcoma of the 
intra - abdominal testis, 
thirti-seien of the fift)- 
s e A e n patients studied 
were single crjptorchids 
Se\entA-fi\e per cent of 
all the cases occurred in 
patients between 25 and 
45 \ears of age, and 74 
per cent of the mortality 
occurred within one jear 
alter operation The fatal 
progress was more rapid 
in the undescended than in 
the scrotal testis 

Hinman sajs that the 
niahgnanc) is relatii elj 
more common in the un- 
descended testis and this 
is the generall) accepted 
Mew Bulklej states that 
one in ei er\ four cases of 


testicle the glands of the vena cava are the first 
involved in the nietastases, and w'hen it is in the left 
testicle the glands of the aorta are first involved 

Bulkley states that, in the forty-seven intra- 
abdominal cases in wdiich operation w'as performed, 
only three of the patients ivere knowm to be living after 
two years 

Syphilis, tuberculosis and nonmalignant neoplasms 
of the abdominal testis are practically unknowm 

Bulkley expresses the common opinion that sperma¬ 
togenesis IS lacking in the abdominal testis, but this 
statement admits of some qualification He also says 

that transplanting into the 
scrotum does not improA'e 
it in this respect This 
refers undoubtedly to the 
late operation m adult life 
Trauma is more com¬ 
mon to the testis in its 
normal position, but it is 
not generally regarded as 
an important factor in the 
causation of malignant 
degeneration of the tes¬ 
ticle 

Chevassu classifies all 
teratomas as cancerous 
With these preliminary 
observations, I desire to 
contribute one more to the 
brief list of reported cases 
of sarcoma of the intra- 
abdominal testicle 



Fig 1 —Gross appearance of neoplasm 
operation 


diminished one third since 


REPORT OF CASE 
The patient, L W, was a 


malignant disease of an abnormallj located testis is m 
the abdomen, and that there is one abdominal sarcoma 
to eier) fifteen sarcomas m the scrotum Observa¬ 
tions of others larj but little in this respect 

Ew ing states that most testicular neoplasms originate 
m the sex cells and are pnmaril} teratomas, and others 
declare that all malignant tumors of the testis are 
teratomas or denied from them 

The teratomas and mixed Apes of tumor grow more 
-lowh and in these cases the Ijrniph glands are not 
imohed so earh When the disease is in the nght 

• Read before the Section on Surgery General and Abdominal at 
VJ' Seventh Annual Se'sion of the American Medical Association 
Uctroit June 1916 ' 

1 BulUcj Surg Gvncc. and Obst., 1913 xvu 30S 

2 Colev W B Cancer of Testis Ann Surg, Julv 191a Lyu 
Xo 1 

Teratoma Testis and Its DeneatiTes, Surg Gvnec 
and Obst March 1911 -cii 230 

4 Hinman Trant The Operative Treatment of Tumors of the 
Testicle The Jolusvl A M A. Dec. a 1914 p 2009 


miner aged 37 jears, married 
He had neter had anj venereal disease When 17 years of 
age, he had consulted a phjsician in regard to an unde¬ 
scended testicle on the nght side, but nothing important was 
done, and the man had no discomfort or incomenience until 
April 1913, when moderate discomfort m the lower abdomen 
with dull pain and stomach indigestion caused htm to seek 
medical aid He consulted me in November, 1913, and a 
large abdominal tumor extending above the umbilicus and 
filling the lower abdomen was readilj obsened It seemed 
to har e a fixed point in the pel\ is and admitted of but slight 
motion laterallj More frequent micturition was beltered to 
be due to pressure on the bladder The urine was normal 
and cjstoscopic examination b\ Dr Oliver Ljons showed 
no pathologic condition of the bladder 
The insidious and finallj rapid growth connected with, as 
I felt the intra-abdominal testicle impelled a diagnosis of 
sarcoma of the retained testicle Its operabilitv I doubted 
but an exploration was decided on and, Dec. 6, 1913, at 
St Lukes Hospital, assisted bv Dr Lvons, I opened the 
abdomen bv a liberal incision in the middle line, A large, 
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rubeola He suddenh dc\ eloped symptoms suggesting acute canal, or else to part of an mtracrannl tumr, r 
stomach trouble with pains m the stomach region and inccs- into some opening thus pluggingit 
sant vomiting, paresis of the intestines and high temperature p n sb ng u 

Under the diagnosis of either perforated gastric ulcer or Ugesknft for Laeger, Copenhagen 


pciiuiaiea gastric ulcer or 
phlegmonous gastritis, the stomach was opened and diffuse 
phlegmonous gastritis was found The stomach was drained 
hut death followed in three da3s Tuxen discusses this form 
of gastritis from everj standpoint, comparing his case with 
the 121 J Jensen compiled from the literature, adding ten 
personal cases to the list A phlegmon can retrogress, but 
as we cannot exclude perforated gastric ulcer in these cases, 
Tuxen thinks a laparotomv is indicated When phlegmonous 
gastritis IS discoT'orcd, he would refrain from further inter¬ 
vention 

Hygiea, Stockholm 
LXXyill, No 14, pp 993 loss 

107 Simultaneous Incipient Tabes, Tuberculous Spondylitis, and Trans 

verse Alyelitis in Man of Forty Two G Lundahl—p 993 

108 Polyneuritis in Young Woman Suggesting Meniere’s Disease (Ett 

fall a\ polyneuritis ccrcbralis mcnicnformis ) H Key Abcrg — 

p 1009 

109 *The Dangers of Lumbar Puncture (Om farotna aid lumbalpunk 

tion ) V Boivic—p 1023 

109 The Dangers of Lumbar Puncture—Boivic had a 
patient w’lth diffuse sjmptoms of a brain tumor who died 
suddenly nine hours after an extremely cautious lumbar 
puncture Only 3 c c of cerebrospinal fluid had escaped, and 
It dripped a drop at a time An hour later she screamed 
with sudden intense pain in the head and then became som¬ 
nolent and died the ninth hour from failing respiration 
Necropsy revealed a glioma 7 5 cm long by 4 5 cm w'ide, 
starting in the floor of the \ entricle, with an offshoot extend¬ 
ing into the foramen magnum The ventricles were not 
distended, and hence he is convinced that the lumbar punc¬ 
ture could not have been directlj responsible for the fatality 
in this case There is ahvajs the danger, however, that the 
needle maj go too far, especially in children, and puncture 
the abdominal aorta or a loop of intestine, but he has never 
heard of this being done In three cases on record the 
needle passed through an abscess and carried germs into the 
spinal cavity Von Lier suggests on this account to admin¬ 
ister hexamethylenamin beforehand It has also been recom¬ 
mended in case of bleeding With unrulj patients there is 
danger of breaking the needle In some recent reviews of 
the subject a number of instances are related of sudden death 
before the contemplated lumbar puncture had been applied 
A recent compilation by Schonbeck lists seventy-one cases 
of sudden death after lumbar puncture, hut Boivie com¬ 
ments that they are listed without criticism of the actual 
share of the lumbar puncture in the fatality 

In a recent case in Billstrom’s service, a woman of 40 with 
incipient tabes dorsalis was treated wutli lumbar puncture, 

5 cc of fluid being withdrawn The woman died suddenly 
twenty-three hours later and necropsy revealed embolism in 
the left coronary artery from thrombosis in the aortic valve 
The release of the spinal fluid mav have induced a hemor¬ 
rhage cr vacuo or in some way interrupted the communica¬ 
tion between the fluid in the brain and in the spinal cord 
If there is much internal hydrocephalus any abrupt change 
in the tension of the fluid m the spinal cavity is liable to suck 
into the foramen magnum any loose tissue in the vicinity 
This IS manifested by an abrupt change in the tension of the 
fluid Hence the manometer findings should be closelv 
watched during lumbar puncture stopping at the first sign of 
a sudden drop in, the pressure Exceptional care is necessary 
with high blood''-nressure and rigid blood vessels Psychic 
irritation and alc^olism contraindicate it entirely In con¬ 
clusion, Boivie quoWs Schonbeck’s warning to keep the patient 
reclining for twenty\four hours before lumbar puncture, and 
for from tv’enty-fourXto forty -eight hours afterward, with the 
head low during the ¥rst twelve hours Any change from 
the reclining position hhould be made extremely gradually 
The fluid should never \e aspirated under any circumstances, 
and no attempt should TV made at lumbar puncture on out¬ 
patients The mishaps th>t hav e been published can be traced 
as a rule to the bursting \f an aneurysm or arteriosclerotm 
vessel under too -rapid fluctuations of pressure in the spinal 
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form and Exact Percu'^sion C Jorgensen_p 3292 
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110 Fanuhal Hemolytic Jaundice—In the family described 
bv Gerdes seven of the ten members have chronic anemia 
jaundice, enlargement of the spleen, microcvtosis and uro’ 
bilinuria The mother is free from it and one of her three 
daughters and one son There were also a number of cases 
in the preceding gene-ation Iron and arsenic is the mam 
reliance, but no cure is known from them Splenectomy may 
be followed by marked improvement This does not cure 
the disease, but it removes a constant menace to the blood, 
the more dangerous as the resisting powers of the corpusckj 
are so far below par It would be instructive if we could 
study the blood sy stematically m persons who have had the 
spleen removed, but the number is too small as yet 

111 Occult Bleeding in Differentiation of Cancer—Greger 
sen here concludes his report of extensive research on occult 
bleeding The previous instalments of the article have 
already been summarized m these columns He found the 
benzidin test, as modified by Wagner, by far the most sensi 
tive and reliable technic, and asserts that the findings can 
be accepted with confidence in differentiation of gastric ulcer 
and cancer With cancer, the occult bleeding keeps up con 
tinuously, week in and week out, while with gastric ulcer a 
series of negative findings interrupts occasionally the series 
of positive responses We can count on negative findings 
with chronic gastritis with achvlia, colitis, simple dyspepsia 
and constipation, and gallstone trouble His findings were 
constantly negative in 602 tests on 66 patients in these 
categories The findings were also constantly negative with 
heart disease, edema, ascites, nephritis and cirrhosis of the 
liver, in 200 tests on twenty-five patients Of the thirty-four 
patients with gastric ulcer, there was occult hemorrhage in 
thirty, twenty -SIX were under observation for a long time 
and in every case the occult hemorrhage stopped through 
longer or shorter periods or permanently The thirteen 
patients with gastric cancer who were under examination 
for many months never failed to give a positive response to 
the bcnzidin tests for invisible blood in the stools 

the tests give a positive response, in a dubious case, lor a 
few days and then a negative response for a few more day', 
cancer can be excluded with practical certainty A mmmer 
of specially instructiv’e cases are described, among them t 
of a man of 61 who for four months had presented every 
sign of malignant disease of the stomach, even to evtriwc 
anemia and emaciation But as the test for occult hemor 
rhage gave negative findings on five out of eight 
tests, cancer was excluded The man’s prompt . 
under treatment for ulcer confirmed the correctness o 
diagnosis During the five months since he has game 
kilograms In another case a child not quite 2 
presented extreme anemia, and invisible blood was oi 
forty-three tests of the stools while it was a 
specimens There were no complaints of pain, an ’■ ,jj,n 
test was consistently negative On the basis o 
findings the diagnosis of an ulcer m stomach o 
seemed certain Necropsy confirmed this as ^ 
id opathic dilatation of the esophagus with a pep le 

Correction—^The articles in the Scuiaiia Mcdica o 
Aires, Nos 16 to 18 reviewed m Tur •'„of tn 

1916 p 244, referred to the Argentine ReptiW 
Brazil as erroneously inferred bv the Argcn 

72 and 74 should read “The Smutary Con - iri'J 

tma", "Public Health Matters Throughout^ A g 
“Infant Mortality in Province in Argentina 
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bladder The large caMt\ left at the base and sides bled 
quite freelj and it t\as necessar\ to pack it Mitli gauze for 
tort!-eight hours It was then renio\ed and a double 
rubber dram inserted Necessanlj such a MOund would 
Tieal slowh, and fortunatel>, adhesue ileus did not occur 
during the process 

The tumor was submitted to Dr R C Whitman, patiiolo- 
^ist of the Unnersiti of Colorado, School of Medicine, who 
made the following report “I regret to report that the tumor 
from Mr Walker is a tipical large round-celled sarcoma 
It IS also sometimes called carcinoma, mesothelioma, and 
malignant teratoma This particular one is somewhat inter¬ 
esting in Mew of the fact that certain portions of it present 
a tjpical sarcoma structure, while others hare some appear¬ 
ance of the usual carcinoma” This shows a mixed t)pe 
The patient recoieVed promptli and resumed his position 
at the mine in fii e w eeks A fistulous opening, extending to 
the full depth of the wound, remained for a jear This was 
attended with an annojing sequel and for a short time 
excited some apprehension From the date of operation, 
Januarj 30, the toxin was continued until June 24 At this 
time the patient was suffering from local infection of the 
fistulous tract' and a small, deep, unhealed cavitj 
Before leasing Denser, I injected bismuth paste to com¬ 
plete the healing MTien the patient went to the copper 
mine, I showed him and his wife how to use it, and it was 
now the onlj treatment, injection being repeated two or three 
times a week, hut technic im¬ 
perfect 

June 24, as indicated, he 
had a slight rise of tern 
perature w ith headache There 
were local swellings in the 
abdominal wall and the glands 
111 the groin were slightlj 
' enlarged, suggesting metas¬ 
tasis 

I I found tile old fistulous 
twound infected, June 26, with a 
) small nozzled sj nnge, I washed 
i out the paste and pus with 
la dilute Solution of hidrogen 
4 peroxid The temperature was 
normal in thirti-six hours The 
I serial Roentgen-ra^ treatment 
with Coohdge tube was be- 
^ gun June 29 and discontinued 
JJulj 5 I continued the irnga- 
“ tion w ith a 2 per cent solution 
■of liquor formaldehjdi in 
’glycerin for ten dajs at least 
Improvement was continuous and the patjent gamed 37 
pounds m weight m two months, and all local indications of 
disease disappeared in a short time He has had no toxin 
since, and no Roentgen-ray treatments since Julj 29, 1915 
The improiement of the patient was so prompt and rapid 
that I felt this temporarj setback was due to infection from 
the small pus ca\ itj chiefl\, but I attribute benefit to the use 
of the Roentgen raj Its chief use, in mj opinion, is after, 
not before, operation in anj operatue case 
The superficial leins of the abdomen were conspicuous for 
a \ear before operation Their appearance todaj is nearlj 
normal and so is the patient’s general health 
_He IS 5 feet, 6’/- inches in height, and weighs at this time 
175 pounds June 30, 1915, he weighed 137 pounds and his 
weight had slowh but steadiU increased since the operation, 
lanuar, 30 The frequent use of the toxin with sea ere reac¬ 
tion no doubt, operated to preaent rapid increase in aa eight. 

COMttEXT 

Treatment ot this condition is bt radical operation, 
^id Its success depends chieflt on earlj recognition’ 
The disease is quite insidious in its earlj stage, and 
unfortunatela diagnosis is made usuallj atanadaanced 
-tage Hiuman places the ope-atne cures at from 15 
to _0 per cent This is better than formerla recorded 


Prevention is worthy of consideration This can 
onl}’^ mean the transplantation of the organ to its nor¬ 
mal position m early life, or its removal m early adult 
life Bvilkley expresses the opinion that if only one 
testicle is undescended and the other is in normal posi¬ 
tion, the former should be removed, but if both are 
undescended the operation is not advisable, probably 
for certain assumed sexual or biologic considerations 
To assume that an abnormally placed organ is rela¬ 
tively more prone to degeneration or malignant growth 
IS not, m my opinion, a surgical superstition, but is m 
accordance with sound biologic laws Neither an 
entire organism, nor a part, develops as naturally in 
structure and function in an unhealthy environment 
Decay or degeneration under such conditions is a 
natural response to the exacting demands of natural 
biologic laws 

The cure of an advanced case is exceptional and 
requires several years to determine The mixed toxin 
m the case reported undoubtedly bad a repressive or 
inhibitory, influence on the growth and progress of the 
tumor and must have been instrumental in promoting 
the disappearance of the nodular condition, observed 
in the exploratory operation, Dec 6, 1913 

There should be no ques¬ 
tion as to the propriety and 
advisability of removing the 
testicle m early adult life 
m case only one is mis¬ 
placed, whether the testicle 
is m the inguinal canal or 
within the abdomen In 
the latter case, the Roent¬ 
gen ray may be utilized in 
determining its location, if 
this is not revealed by pal¬ 
pation If both are mis¬ 
placed, one testicle being in 
the abdomen and the other 
m the canal, discretion and 
sound judgment would dic¬ 
tate the removal of the 
intra-ahdominal testis, but 
not the inguinal, unless 
manifest disease of the or¬ 
gan demands it The in¬ 
guinal testis is always subject to observation and 
watching, the intra-abdominal never It is, therefore, 
w'hether more prone to malignant change or not, the 
greater menace to life because of its secluded position, 
and of the insidious character of malignant disease and 
of the fact that the tumor has reached the point of 
great danger before it is observed 


ABSTRACT OF DISCUSSION 

Dr. William B Colev, New York I believe the verj 
remarkable result obtained bv Dr Grant was largeU due 
to the excellent judgment which he exercised in the admin¬ 
istration of the treatment, and to his perseverance in keep¬ 
ing It up for a long period Dr Grant has brought up a 
number of important points for discussion First, the 
tendenev of the undescended testis to undergo malignant 
degeneration There is a verj wide diversitj of opinion on 
this point Onginallj I agreed with W McA.dam Eccles 
who held that there was no evidence of such tendenev M\ 
first tvventv-five cases of sarcoma of the testis showed no 
evidence of an undescended testicle the tvventj-sixth and 
tvventv-severth both were of the undescended varietv In 
1914 I reoorted 64 cases of cancer of the testis in which 



Fig 3--Carcinoma like area showing cell nests sharpU differ 
entiated from the connective tissue stroma Zeiss apochromatic 
16 mm Leitz projection ocular (R C ^VbltmaIl) 
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not less than twelve occurred ,n the undescended testrs, and 
of these five were of the abdominal ectopia Since I have 
observed si\ other cases none of which were of the abdom¬ 
inal variety With regard to the treatment of this condition, 

I do not agree with Buiklev, who advocates the removal of 
exer}' abdominal ectopic testis unless double In cases m 
which the testis does not descend before the age of puberty. 
It IS possible in nearly every instance to bring the testicle’ 
down into the scrotum by Bevan’s operation In rare cases 
in which the testis cannot be brought down, I believe it 
wiser to remove it rather than to place it in the peritoneal 
cavit}' Inasmuch as antecedent trauma has been observed 
in about one-third of all the cases of sarcoma of the testis 
one would have to consider the operation of bringing the 
testicle dowm, as a possible factor m causing malignant 
degeneration In one case which I observed there was good 
reason to believe that the trauma, incident to the operation 
of bringing the testicle down into the scrotum, w'as the imme¬ 
diate evciting factor m the causation of a sarcoma which 
developed shortly after the operation On the other hand, in 
281 operations for undescended testis in addition to nearly 
100 cases which were operated on in other hospitals, no 
case of sarcoma developed after operation The prognosis 
of sarcoma of the testis in 

general is verv bad wliile that 
of sarcoma of the undescend¬ 
ed testis is still worse In 
view' of the generallv admit¬ 
ted hopelessness of malignant 
disease of the testis, there has 
been a strong tendency dur¬ 
ing the last two or three 
years to advocate a very ex¬ 
tensive and radical operation, 
consisting in the removal of 
all of the retroperitoneal and 
preaortic glands — a ven 
grave operation and thus far 
attended with a mortahtj of 

II per cent I hold the opin¬ 
ion that It is unwise to sub¬ 
mit the patient to such a pro¬ 
longed and grave operation 
when the chances of saving 
his life b> the operation are 
outweighed bv the chances of 
death from the operation I 
would propose the followung 
method as a substitute to the 
radical operation just dis¬ 
cussed In primary cases, as 
soon as the diagnosis has 
been made, I would advise 
the immediate removal of 



rig I —Norma) cortex, X 390, in same tissue section from which 
the following pictures were made 
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THE SURGICAL PROBLEM OF UNITIT 

eral symptomless hematuria 

ITS CAUSE AND SEfJRGICAL KELIEr 
R L PAYNE, JR, MD 

Eellow of the American College of Surgeons 
NORFOLK, VA 
AND 

WILLIAM B MacNIDER, MD 

Professor of Pharmacology, University of North Carolina, School of 

Medicine 

CHAPEL HILL, N C 

Nearly every surgeon is occasionaljy confronted with 
a case of symptomless, unilateral bleeding from the 
kidney, and m most instances he must face the difficult 
problem of solving the pathologic problem if possible 
and then directing his treatment accordingly 

The first purpose of this paper is to exclude those 
specific causes of unilateral hematuria, namely, stone, 
tuberculosis, new growths and hydronephrosis, diicl 

secondly to discuss only 
that type which has in the 
past been classified under 
the misnomer of “essen¬ 
tial ” In order that this 
term “essential” shall be 
aptly applied we must 
have a case of painle'ii 
bleeding m wdiich the kid¬ 
neys show absolutely no 
infectious agent, no or 
game changes and no clin¬ 
ical evidence of func¬ 
tional insufficiency We 
do not recognize that such 
a negative condition can 
exist wnth a hematuria, 
and believe that in everv 
case of unilateral renal 
bleeding there occur defi¬ 
nite changes in the kidneii 
which act as the direct 
causative factor 
The etiology of the so 
called essential hematuria 
has been discussed at 
length in many valuable 
articles appearing during 


the last five years, but it is the purpose of this paper 
to consider only our findings in the human and evpen 
mental cases we have personally studied 
In considering the many theories and deductions 
far advanced as to the cause of tins condition, one u 
forced to conclude from the evidence in hand la 


tl e testis and cord, as high up as possible through the Bas- 
sini incision for inguinal hernia Second, I would advise, 
beginning, as soon as the wound has healed, a routine 
prophylactic treatment with the mixed toxins of erysipelas 
and Bacillus prodtgwstis, tlie same to be earned out for a 
long period of time, at least six. months and in some cases a 
lear This treatment could easily be carried out by the ^orcea w conciuue irom 

mer,er,.s ,v..h the pa.,enfs 0,d.- there^s oriy Me O 

"'*D« W W Gkaht, Denver In reference to the post- pathologic evidence IS m favor of some form of cirom^ 

operative treatment of these cases If you will remove inflammatory change in the kidney actin„ as in 

the growth completely these patients ought then to have ' ■ ' 

some treatment of a prophylactic character There are but 
two methods that we kfiovv of of any value whatever One is 
the use of the toxin made by_ Dr Martha Tracy 


or 


IS 


of 

Philadelphia and the other is the Roentgen ray I believe 
these measures ought to be continued for a long time, for 
many months, if not for two or three years, because we 
never know when the patient has reached the period of com- 
S cure It may be three years, five or more I there¬ 
fore commend that feature alwa>s to 3 our earnest consid¬ 
eration 


mg factor in symptomless, painless and more 
continuous unilateral hematuria . 

The great draw'back to this evidence being a^cep 
as conclusive is the wide variance m the 
observations so far recorded, and the chief o < 
seems to lie m our interpretation of ” P 

Recent experimental work would not exciud ■_ 

* Read before the Section on Syrpry, 
the SiKt\ Seventh Annual Session of the American 
Detroit, June, 1916 
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b,ne<I Msciihr and np.tl.eHl f goi“'ftl,eX.S"?pV,mS Mnd)^ 

,,,tl.ek.d.ieyresult.,ig...l.e.norrl,agea f°“hrk,d..ey l.a.e ol.ta„.cd 

tom must uecessinl} be confined i 1 > experimental study of hematuria, we have 

cascular elements In order to FO'e ^ certa recognize two distinct types resulting from 

chronic mflamiintory changes m ^ mfection first, the early form of bleeding from acute 

cause of this bleeding, %\e must first demonstra e . ,„flJ„„ation,with diapedesis, and second, a cessation 

of this hemorrhage avith return of more or less con¬ 
stant bleeding when chronic inflammatory changes 
occurred in certain definite areas of the kidney in 
anv chronic progressive infectious process, sooner or 
later there results a secondary damage to the tubules 
and a replacement fibrosis The effect of this fibrosis 
on the circulation in the kidney depends on its rela¬ 
tionship to the renal vessels Certainly in two human 
cases of sjmptomless unilateral hematuria which we 
haie studied, this overgrowth of connective tissue m 
the papillae and at the corticomedullary junction had 
resulted m such impediment to the return venous flow 
from within the kidney that varicosities had been pro¬ 
duced, both within the substance of the medulla and 
on the free surface of the papillae, and actual hemor¬ 
rhage from these vessels was demonstrated 

\Vc do not want to draw" from these studies any dog¬ 
matic conclusions, but W'e can say definitely from 
oui obseri ations in the human and experimental kid¬ 
neys examined by us that the hemorrhage is due to 
thromc inflammatory changes in the medulla and 
pyramids resulting in an obstruction to the venous 
return and subsequent hemorrhage by diapedesis or 
actual rupture of the capillaries Of special impor¬ 
tance in this connection, our studies show’ the forma¬ 
tion of connective tissue at the corticomedullary junc¬ 
tion w’hich hinders the return venous flow’ from those 
veins found m the medulla below’ this point, the 



Pjff 2—^Area of recent infection in papilla X 18S Exudate con 
sists of fibrin blood cells and pobmorpbonuclear leukoc>tes 


direct rehtioiiship of these changes to the renal ves¬ 
sels, and then show’ these i essels to be the actual source 
of the bleeding 

There has been but one tjpe of lesion so far reported 
which w’ould seem to us to be the probable cause'of 
bleeding in this condition, and that is tlie renal \arix 
reported bj Fenwick,^ Cabot,= Braasch,® Newman,■* 
Pilcher,-’ Baum,® Payne’' and Ballenger ® 

Our studies are confined to eleven human and six 
cases of experimental hematuria which w-e have suc¬ 
ceeded in producing on the dog In the first eight 
human cases our findings seemed to coincide w ith those 
of other iin estigators, namely, nephritis, interstitial 
nephritis and glomerulonephritis It is to be recorded, 
how ever, that nephrotomy w'as done in these cases and 
sections of the cortex only were studied Fifteen 
months ago w e did our first nephrectomy for this con¬ 
dition, and in this case we w'cre able to demonstrate 
for the first time the actual source of the bleeding to 
be from dilated veins in the pj-ramids and on the free 
'■urfnce of the papillae Since this first case w'e have 
had two more human cases w'hich show'ed the same 
pathologic changes, mniel}, few- if any changes in the 
cortex, a marked oiergrowth of chronic inflammatory 
tissue III the medulla and pyramids wdiich surrounded 
the 1 essels of this zone, and these vessels in turn 
dilated and resembled aancosities In those cases of 
experimental nephropatln m the dog in which we haae 

1 TemMck Bnt Med Jour June 17 1903 

2 Cibot Am Jour Med Sc Januar\ 1909 

3 Bna^ch \\ F Clinical Observations on Essential Hemaiuna 
The JotRWL \ Af 4 Sept 20 1913 p 9,?6 

4 Newman Bnt Jour Surg \o 1, 1913 

■i Pilcher \nn Surg 1909 p 6? 

6 Baum Munchen med Wchnschr 1913 \o a 

7 PiNne Tr Southern Surg and Cnhcc \ssn 191a 

5 Ballenger Jour Rcc. M^ Mlantn lOl-' 



Fig 3—Oiergrow'th of connectiie tissue in medulla t\ith distention 
of capillaries X 190 

lenulae rectae, which pass up to the corticomedullary 
junction to unite with other leins before finalh leae- 
ing the kidney 

In this connection we wish to record three cases, 
one human and two experimental in the dog, that we 
haie observed to haie microscopic stone formations in 
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the pyramids surrounded by an overgrowth of chronic 
inflammatory tissue which obstructed the return flow 
m the straight veins with coincident hemorrhage A 
possible explanation of the relationship between this 
type of calculus formation and the hemorrhage is 
that the stones resulted from a chronic focal infec- 



r,g 4—Dilated venules at tip of papilla, X 45 f 
lias not coaeulated, in others, clotting has occurred, an^d 
eration of fhe thrombus is beginning, in others, the hyaline chai ge 
complete, while some show beginning organization 


lesions, Will cause hematuria, but these are specific 
causes which do not obtain in the type of case under 
study Again, congestion from extrinsic causes will 
usually produce a mild hematuria, while most of those 
so-called essential cases bleed profusely at times 

TREATMENT 

Nephropexy —This has been advocated, but one can 
readily see how futile this would be in the type of 
case in which definite focal lesions in the kidney are 
producing the hemorrhage It should be applied only 
in those cases in which marked mobility can be shown 
to interfere with the blood supply of the kidney 

Decapsulation —^This is a procedure which has been 
reported as curative m seventeen cases found in lit¬ 
erature , but the rationale of the operation is not such 
as would commend it for routine use A collateral 
circulation would be the mo'st reasonable explanation 
for a cure after decapsulation, but according to the 
conclusive experiments of Katzenstem,“ stripping of 
the capsule absolutely prevents rather than favors the 
formation of a new circulation The question of a 
new growth or a small tuberculous focus is always a 
serious possibility in these cases, and decapsulation 
without nephrotomy does not provide for inspection 
of the kidney substance or pelvis We had one such 
case seven years ago, diagnosed essential hematuria, 
wdiich showed a small focus of tuberculosis in the 
lower pole when nephrotomy was done Similar 
reports have come from Israel, Rovsing and others, 
and It IS just these serious possibilities m this unsolved 
pathologic problem which should preclude decapsu¬ 
lation alone as a safe surgical procedure On the other 
hand, there aie several cases reported in which decap¬ 


tion and they in turn stimulated the connective tissue 
overgrowth W^e are not in a position to say that all 
cases of so-called symptomless hematuria are due to 
the changes here described, but report our observations 
as additional light on the unsolved pathologic problem 
The one great argument brought forth by many 
observers against nephritis being the cause to"' 

dition is the comparatively large number of chrome 
nephropathies which do not bleed In reply to this 
weU taken point we would say that m 
severe ty^pes of chronic nephritis the bulk of the 
dimiges are in the cortex, whereas the changes here 
recorded are found m the medulla and pyramids 
Fmther m our studies of experimental nephrop¬ 
athies we have so far found a bleeding kidney onh 
f tosTcLes .n winch the pnnepa ctag'S ha. 

itrobtrvS by otte ^ lould show .f v.ewed 
Trim this light and careful studies made of sena 

""""lions from thrSrtex woSd Sow nothing clnvmc- 
Sr^s evXSd by the eighty-odd histologic reports 

found in literature „ , ,p , SuitzerU' that con- 

The contentions of RaiidaH and bpnze 

gestion or with our findings, only 

dition more or less ^omc aes factor as 

these observers failed to ft is a fact 

a focal lesion causes such as movable kidney, 



j-jg 5 —Grevter portion of papilla, X some 

'Zfno ' 

thrombi undergoing hyaline degeneration 

sulatioii failed to cure and nephrectomy was laic 

'°;;^,,,,o,o,„y-The one procedure ^ 
the best res ults is nephrotoniy^u tlijiisef^^^ 
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to pole and dow n to the pelvis, but u e find nine cases 
reported in which this method failed to cure We 
ha\e had eight cases treated by nephrotomy nith 
suture in which cure follow'ed in ever)’^ instance 
Some of the failures accredited to this procedure mai 
De due to the insufficient method of performing the 



tliJ'papaiT^X:® 300® o^enne 


nephrotonij \\'’e know ot tw'o such instances in wind 
the operator explored the kidiiej and pehis througl 
an opening just large enough to introduce one fingei 
Certainly in nianj of these cases the condition is essen 
tially an infectious process, and this may explain wh 
nephrotomy in some instances has failed to produce 1 
cure Since nephrotomy does not remove the infec 
tion, w'e may expect a temporary cure m a small per 
centage of cases, for it is possible that the sam 
sequence of pathologic events as described above ma 
recur, which would result in a return of the hemor 
rhage and finail}" demand nephrectoni}'- for an ultimat 
cure There are also numerous cases of nephrotom 
reported m wdnch nephrectomy w'as done within th 
succeeding fortj-eight hours because of sec ere post 
operatic e hemorrhage Since cc e hac e had no sue 
e^xperience, c\e beliece this complication is probabl 
due to the technical fault of improper coaptatio 
cc ith mattress sutures The method of complete bisec 
non probably cures through thrombosis or the estab 
hshment of a collateral circulation cvithm the kidnec 
w Inch rebec es the distention of the c ancosities 

\cplucctomy —This ,s a certain method of cure bu 
too radical to commend itself as a routine procedure 
\\ c hace remoced the kidnev in two cases m which th 
T.' ^ tletnanded it One showe 

ci large and numerous c ancosities, a conditio' 
unlike anj thing obsened bj us before, that nepl rec 
tonij was deemed wise In the other case botlfmS 

afra fccidentallj lacerated, and we wer 

afraid to leace the kidney in situ This fear cca 
emphasized be the belief from our human and ea 

of focal cenous stasis ccithin the kidnpc ^ ^ 

which the bleeding has produced a critical cLidition o 


the patient, and in those cases in which nephrotomy 
has failed to rchec'e, nephrectomy is clearly indicated, 
jiroc idcd the other kidney is present and its functional 
capacitj good 

Noiiopc)alive Treatment-^TVixs consists of styptic 
injections into the kidney pelvis and the hypodermic 
administration of vaccines, horse serum, human serum 
and w'hole blood into the circulation The conserva¬ 
tive treatment of these cases, however, demands 
serious consideration, for one can never knowq until 
a case is prm cd cured, but wdiat a new^ growdh, a tuber¬ 
culous focus or an undetected stone may be the excit¬ 
ing cause of the one simptom hemorrhage In acute 
or subacute cases in wdiich an infectious agent can be 
isolated, it is w'ell to try \accines Given a case of 
mild unilateral renal henioi rhage wathout pus, a nega- 
ti\e roentgenogram, a normal pvelogram and little or 
no functional impairment, wdiich can be kept under 
constant observation, we believe that it should be 
treated consen atn ely hj epinephrm to the kidney pel- 
iis and serums In podermically ^Vhere the bleeding 
can be controlled bv the use of epinephrm or serum. 
It IS possible to study the urine free from blood, and 
for tins purpose can be recommended in every case 
'with this method there is ahvays the danger of mask¬ 
ing the one sjmptom hemorrhage, wdiile a possible 
malignant or tuberculous process is left unrecognized 
to progress In dealing wath such a case of unknown 
pathology these procedures are to be condemned unless 
the patient can be kept under our control and constant 
observation When the conservatne treatment fails, 
or the bleeding has existed for several months wath a 
lesulting anemia coupled to an uncertain diagnosis, 
then we believe that surgerv should be resorted to 
wathout delay 



coier'ing the papilla R^'^bfoo<l'celli"a're''surface epitheluv 
.he edges of Ihe thrombus are hel.n^.'ifg’’ 


In our stud} of three human and six experimental 
cases we hace demonstrated definite lesions m the 
medulla as the exciting factor, and beliece that thr> 
term essential” as applied cannot be maintained 
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of infection have oc- 
curred above the corti- 


comedullary junction 

2 The repair o f 
these infected areas by 
the formation of dense 
masses of connective 
tissue 

3 This fibrosis has 
produced an obstruc¬ 
tion to the venous re¬ 
turn from the medulla 
and papillae through 
the venulae rectae 

4 As a result of this 
obstruction, varicosities 
have developed which 
not only appear in the 
substance of the papil¬ 
lae and just under the 
epithelium covering the 
papillae, but finally 
rupture on the free sur¬ 
face of the papillae and 
discharge their blood 

We hope that this 
w o r k will help to 
clarify the true cause 
of these so-called cases 
of symptomless hema¬ 
turia, and believe that 
other men will report 
similar findings if their 
cases are studied from 
the point of view here 
recorded 



losis 


Tig 8—Large vcm which has ruptured on the free surface of the papilla 
and discharged its contents (X 45) 


ABSTRACT OT DISCUSSION 
Dr Hubert a Roister, Raleigh, N C 
Dr Pa 3 'ne has discarded the term “essen¬ 
tial’ The more \\e studj' disease the less 
use ve have for such terms I am sure 
Dr Pavne is correct in assuming that this 
condition of hemorrhage from the papil¬ 
lae does form a certain percentage of the 
unexplained cases In regard to the eti- 
ologr', there may be many and various 
factors to consider The term nephritis 
IS just as little understood today as it 
was some years ago and the expression 
nephropathy which the essayist used is 
probably as good as any to cover all the 
shades of etiologic meaning Now what 
may be some of the causes hack of the 
so-called nephropathies ? In the first 
place alcohol and other toxic agents may 
cause a one-sided nephritis just as well 
as a bilateral nephritis It may be taken 
for granted that these agents could pro¬ 
duce an affection in one kidney without 
affecting the other kidney Concerning 
the pathology, Dr Payne is probablj' on 
the right track In many cases it may 
not be possible to demonstrate any patho¬ 
logic change whateyer In other words. 



tubercu 
eiery case of 
bleeding kidney I agree 
that decapsulation is to be 
condemned, but if it gnes 
the results reported it 
might not be harmful I 
remember the incision of 
the capsule to relieie pain 
and in some cases it also 
relieyes hemorrhage 1 
nould suggest that, m 
cases where nephrotom) 
4ias been done, and ne 
phrectomy decided not to 
be done, instead of clos 
ing the kidnc) with sutures 
we might, as I haie done 
III two instances, wrap if 
up m a bundle as we do 
a package Instead of 
ha\ mg needles going 
through after being sliced 
up, wrap the kidney to 
gether bj catgut as )oii 
\yould tie up a bundle 
Finallj, if most of us bid 
such a case as described 
bj the author w'e would 
undoubtedly institute con 
servatiye treatment until 
the actual cause was dem 
onstrated, except in the 
extreme cases referred 
to b) him 

Dr J Shelton Horslfi, 
Richmond, Va This qiies 
tion of essential hematurn 
has w'orned all of us who 
do general surgery Of 
course, many cases of 
renal bleeding are due to 
stones, to tuberculosis, to 
but there remains a 


p,g 9 —Diagram of renal vessels (from 
Beattie and Dickson) corte\, B, 

midrone (corticomedullary junction) c, 
medulla Areas B and C represent points 
at winch the connective tissue causes 
obstruction to the straight veins 


h) pernephroma, - - 
group which would have been difficult if 
not impossible to explain Dr Pavnes 
sections show the pathology beautiful) 
and also how easilj the lesion might be 
01 erlookecl The section through the 
cortex show'ed perfectly normal structure 
The papillae give the pathognomonic fca 
ture of the disease It is common to nw^ 
inflammatory lesions in the cortex wher'’ 
W'e would expect them, particular!) m 
hematogenous infection or nepin'S 
w hich occurs from toxic material m 
blood It IS comparatnely rare to m< 
lesions m the papillae, but ^ 
time they do occur there, as Dr raj 
has demonstrated The section sbowu' 
a dilated vein bleeding seems to c 
elusive This corresponds with pathoWg 
elsewhere, for instance, dilatation o 
veins in cirrhosis of the liver n a 
tion produces scar tissue " 
the reins and causes them to 
to the constriction In regard to t 
ment, I recall some excellent wo 
by Moore and Corbett re^rdmg the m 
of sutures to be used for 
They show that while the mattres 
controls hemorrhage it tends_ 


there may be no organic , j P„es as the kidney substance b) necrosis, and the) r 
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Dr R L Pa\ne, Jr Norfolk Vt Tlicrc is no question 
lint manj of these cases arc bilateral, and one kidnc> may 
bleed at one time and one at another It is verj probable 
that the focal infections tie have obsened in the kidnc> 
follow along the line described bj Eisendratli, namelj, some 
Ijanpliatic infection The pathology we see in “'Gse slides 
shows aessels with free blood, some with clotted blood some 
with hjahne degeneration, in some organization has occurred 
These aessels onginalh dilated before occluding and organ¬ 
ization later began in the icssels that bled when finall> rup¬ 
tured That IS probabli tlie explanation of how some of 
these aessels bled and eientualli wound up with an ultimate 
cure b> organization and that will, in addition, explain how 
decapsulation helps to cure them When jou dccapsulatc 
the handling causes trauma wdiicli produces a condition faior- 
?ble to thrombosis and that is probablj how decapsulation 
cures The condition is reallj self-Iimitmg in the bulk of 
the cases 


COMPARATIVE RESULTS IN ANTIRABIC 
TREATMENT 

WITH THE PASTEUR METHOD AND tVITH DESICCATED 
VIRUS * 

D L HARRIS, MD 

Professor of Hjgiene and Pre\enti\e Medicine, St, Louis University 
School of Medicine 

ST LOUIS 

Pasteur's method for antirabtc treatment stands as 
such an imperishable landmark of experimental medi 
cine that one hesitates to point out even one or two 
minor defects But the fact is that nearly all who 
now prepare the virus for treatment, including the 
Pasteur Institute, have made changes m the original 
method of preparation In the original method 
Pasteur found that the serial passage of rabies 
virus from rabbit to rabbit by subdural inocula¬ 
tion resulted in a steady shortening of the incuba¬ 
tion period until it becomes stationary or fixed, with 
an incubation period of six days The spinal cords 
of these rabbits gradually lose their infectivity if 
dried over potassium hydroxid When the tempera¬ 
ture IS kept at 23 C, the cords are not infective after 
the ninth day 

Pasteur’s method of treatment began with the 
injection of 1 cm of cord dried for fourteen days, 
folloived, day by day, for eighteen to tw^enty-one days, 
with cord of increasing infectuitj', the twm-day cord 
being the most infective which he felt could be used 
without infecting the patient The effect of these 
injections is that in the course of three wrecks immune 
bodies appear in the blood, and those patients sun ive 
in w'hom the incubation period of the infection is 
longer than the time required for the establishment 
of an active immunity This required time is from 
fifteen to twenty days after the completion of the 
treatment The success of the treatment depends, 
therefore, on the fortunate circumstances that in man 
the incubation period of rabies is seldom less than 
three or four weeks and is usually about seven weeks 
Pasteur regarded as complete failures only those 
patients wdio dei eloped hjdrophobia later than fifteen 
dais after the completion of the treatment 
The preparation of the cords according to Pas¬ 
teur’s scheme requires the dailj inoculation of one 
or more rabbits and the removal of the cords It is 
therefore expensne and demands facilities which are 


to he found only in large, well-equipped laboratories 
Modifications of the method have had for their object 
the establishment of an immunity which would appear 
earlier and be greater than that afforded by the 
Pasteur treatment This has been sought for by the 
injection of virus of greater mfectivity, by other 
methods for altering the mfectivity of the virus, as, 
for example, heat, chemicals, dilution, dialyzing, by 
the simultaneous injection of serum, or sensitized 
vaccine 

Of the various modifications adopted, the earliest 
was proposed by Hogyes ^ Tins method is based on 
the fact that Pasteur’s attenuation of cords by drying 
resulted only in a numerical destruction of the organ¬ 
isms Hogyes therefore devised a scheme of diluting 
fresh virus and injecting increasing quantities from 
day to day The use of this scheme has been fol¬ 
lowed bj excellent results Ferran advocated and 
used small quantities of emulsified fresh cord Proe- 
scher injects a relatively thick emulsion of fresh brain, 
and gives few-er injections Calmette introduced the 
use of glycerol for preserving the cords Fermi kills 
the organism by emulsifying the cord in 1 per cent 
phenol (carbolic acid) and injects this noninfective 
material He claims his results are better than can 
be attained with the Pasteur method Mane,- in the 
Pasteur Institute, gives a sensitized virus which has 
been acted on by antirabic serum His results are 
better than those obtained m the institute before the 
adoption of this modification Excellent results have 
followed the use of virus dialyzed according to the 
method proposed by Cummings ® • 

The modification of the Pasteur method which I 
w'lsh to describe now is founded on Shackell’s^ very 
original investigations on the effect of desiccation in 
vacuo at a low temperature The earlier experiments 
are recorded in a joint article with Shackell^ This 
method has for its object the preservation of fixed 
virus, in order that it may be prepared in quantity 
and be always available for treatment By using 
both brain and cord, enough material is obtainable for 
thirty complete treatments wnth the virus from a 
single rabbit, and since the material can be stored 
until needed, there is no waste and no unnecessary 
work IS required of the laboratory staff during periods 
when patients are lacking or verj' few Furthermore, 
with this product, treatment may be administered in 
less than half the number of days required by the 
original method 

The preparation of the material is as follows Brain 
and cord, stripped of pia and blood vessels, are ground 
m a mortar into a homogeneous, thick, paste-like 
mass, carbon dioxid snow, collected from a tank into 
a sterile cloth, is added to tlie paste until freezing is 
complete and until further grinding reduces the mass 
to a fine pow'der This pow der is transferred quickly 
to a cold beaker and placed in a Schibler’s jar which 
has been submerged in a mixture of salt and ice 
(—IS C ) In the upper part of the jar is a beaker 
of concentrated sulphuric acid A vacuum of less 
than 2 mm is produced and the powdered brain is kept 
3t IS C in the salt and ice until desiccation is 
complete A single brain and cord will be completely 
dehjdrated m from thirti-six to forty-eight hours A 
more detailed description of the technic may be found 


* Head Lefore tlie Section 
‘Seventh Annual Sc« ion of the 
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m the published papers relating to this method® If 
the brain and cord have been thoioughly ground, com¬ 
pletely frozen and absolutely dried at a temperature 
not above —18 C , the resulting powder will be almost 
as infective as the fresh untreated brain and cord 
When kept in vacuo at 0 C there is no appreciable 
loss in infectivity for several months When kept in 
an ice box (8 to 10 C) for 500 days this pow¬ 
der IS five times as infective as an equal quantity by 
weight of Pasteur’s cord that has dried five days® 
Harvey and McKendrick^ have shown that when 
cords are dried slowly over potassium hydroxid the 
loss of infectivity is proportionate to the loss of 
Avater They conclude that the small amount of walei 
remaining in the cord after the ninth day is insuffi¬ 
cient to keep the rabies organisms alive Vansteen- 
bergh® had already succeeded, some yeais before our 
experiments, in preserving the infectivity of rabies 
virus by drying this A'ery lapidly in vacuo In his 
experiments the material was spread out in a veiy 
thin layer and the vacuum produced very quickly at 
room temperature The dried powder retained its 
infectivity for some montlis if kept in the dark, free 
from moisture, but the amount of infectivity so pre¬ 
served Avas very small Our explanation of the appar¬ 
ently contradictory results of these two methods of 
dehydration is that in slow dehydration the salts and 
other soluble materials in the cells of the brain and 
cord become more and more concentrated until a 
point is reached at ivhich this concentration becomes 
sufficiently toxic to kill the enclosed organisms of 
rabies.by direct chemical action In the brain and cord 
dried m^er potassium hydroxid the loss of infectivity 
IS proportional to the resultant concentration of the 
soluble substance Vansteenbergh’s partial success in 
desiccation in vacuo is due to the rapidity of the dehy¬ 
dration and partial avoidance of too great concentra¬ 
tion If the cord and brain are frozen and then desic¬ 
cated, cell after cell is deprived of its ice, molecule by 
molecule, by volatilization, and, depending on the 
degree of freezing, there is therefore little or no pos¬ 
sible concentration of salts or othei soluble products 
So long as the dried brain is kept dry its infectivity 
alters very slowly, but if this powder, which is hydro¬ 
scopic, IS exposed to air, water is absorbed, deliques¬ 
cence occurs, chemical action begins, and all the infet- 
tivity IS quickly lost The amount of infectmty 
remaining after vacuum desiccation depends on the 
degree to which the material is kept frozen during the 
extraction The preservation of infectnity afterward 
depends on its absolute freedom fiom moisture 

Numerous tests made with various lots of our desic¬ 
cated virus shoAved the loss of infectivity to be con¬ 
stant and uniform, and demonstrated the value of the 
method as a means of preseiving the virus 
ments were therefore begun on dogs and rabbits to 
determine its value in immunization, and these showed 
conclusively that the mateiial could be used ivith great 
advantage m antirabic immunization of rabbits and 
does The results have recently been confirn^d by 
Poor Telnick and Gibson m the Ne\\' York City Health 
Department laboratories In a personal communica¬ 
tion Dr Poor has kindly furnished the following pro- 
Ss of some of the work earned on to delerm. ne 

"“““va^steeSh 'compt\end Soc dc h.ol. 1903. h, 1016 


Jour. A Ji A 
Sept 23, 1916 

the comparative value of various modifications of the 
Pasteur methods Avith that of the original 

Experiment 1—Pasteur’s cord and Hams’ desiccated virus 
were used The animals in each senes were treated ten daw 
The virus was sent from Dr Harris’ laboratory, age of virus 
tvvo years The minimal infective dose was supposed to be 
0 1 mg for the first day’s treatment and 0 01 mg for that of 
succeeding days, but according to our tests they were much 
lower The exact minimal infective dose was not determined 
by us The animals treated with this virus received the 
following doses, which constitutes the ordinary scheme pro 
posed by Dr Harris for treatment of human beings 
Day 
1st 
2d 
3d 
4th 
5 th 
" 6th 
7th 
8th 
9th 


10th 


Units 
500 
1,000 
1,500 
2000 
3000 
3000 
3 000 
3000 
3000 
3,000 


Unless otherwise stated tins scheme was followed in all 
subsequent experiments The rabbits in the Pasteur senev 
received the full doses given to human patients on the first 
ten days of the legular course of Pasteur treatment 
Forty-three days after the end of treatment the animaK 
were infected intracerebrally with the following dilutions of 
mixed virus 

One to 8,000 Harris’ Virus 

Rabbit 1, discharged after seven weeks 

Pasteur Virus 

Rabbit 1, paralyzed in thirteen da}s 
Rabbit 2, paralyzed in seven days 
Controls 

Rabbit 1, paralyzed in seven days 
Rabbit 2, paraljzed in seven days 
One to 4,000 Harris’ Virus 

Rabbit 1, remained well for thirty-two days, then develop rl 
snuffles and died 

Rabbit 2, discharged after seven weeks ' 

Pasteur Virus 

Rabbit 1, paralyzed m seven daj's 
Rabbit 2, paralyzed in six days 
Control 

Rabbit 1, paralyzed in seven days 
One to 1,000 

Rabbit'S of all senes showed beginning simptoms of nines 
in six da 3 S 

Experiment 2—Pasteur and Harris’ methods were uicd, 
and all animals were treated eleven days Hams' virus was 
sent from Dr Hams’ laboratory The minimal infective 
dose for the first da>’s ticatmciit was 01 mg , that of virus for 
succeeding days %o mST Ihe animals were infected the day 
after the last injection with the following dilutions of fiA<^d 
V irus 

1 to 12,000 

Control Rabbit 1, paralyzed m ten days. Rabbit 2, para 
lyzed 111 seven days , 

Pasteur virus and Hams’ virus Rabbit 1, discharget 
foity clays. Rabbit 2, discharged m forty days 

1 to 8,000 T. 11 t 2 

Control Rabbit 1, paralyzed m seven days, RaWnt , 

paralyzed in eight days 2 

Pasteur virus Rabbit 1, paralyzed m eight days, 

paralyzed in eight days 2 

Harris’ virus Rabbit 1, discharged m forty days, RaW ' 

discharged in forty' days 

1 to 4,000 

Control Rabbit 1, paralvzcd m eight davs 
Pasteur virus Pabbit 1, paral>zcd hi cigit a) 

Hams’ virus Rabbit 1, discharged in forty day- 
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Experiment 3— Herns’ “^encs tre-itcd ten da^s, Pisteur 
senes treated taacnt\-one da\-., starting elcien daas ahead of 

the Harns senes , , , . 

Hams’ vims Viros used for the first da> s treatment 
made b\ Eh Lillj Co , minimal mfectne dose 01 mg 
That for the succeeding dais, made bj tis, minimal infcctiie 
dose mg , mfus one month old On the daj 'ifter the 
last injection all animals infected v.ith the ioUov»mg dilutions 
of fixed Mnis 


of mfectne specific organisms injected The mfec- 
tnity of the cord is such that is the least 

amount that will constanti} infect rabbits ’’ Expressed 
m terms of mfectnitj’, Hogyes injected m mild cases 
2,183 times the minimal infective dose, in severe cases, 
3,898 Harvey and McKendrick calculate that in the 
Pasteur light sclieme this number of times the mini¬ 
mal mfectne dose is 2,160 


1 to S 000 

Control Rabbit 1, parahzed m smen daas. Rabbit 2, para- 
h-zed in seien dai' 

Harris’ Mms Rabbit It d4scharged after thirty-eight d'i\s. 
Rabbit 2, parah'zed m seienteen dais 

Pasteur nrus Rabbit 1, discharged after thirt>-eight 
dais, Rabbit 2, paralized in ten dajs 

1 to 4000 

Control Rabbit 1, parahzed in seien da 3 S, Rabbit 2, 
paralyzed in seien dais 

Hams’ nms Rabbit 1 discharged in thirti-eight dais. 
Rabbit 2, paraijzed in seien dais 
Pasteur nrus Rabbit 1, parahzed after six dais. Rab¬ 
bit 2, paraljzed in seien dais 

The conclusions reached by Poor, Telnick and Gib¬ 
son is that the desiccated amis produces immunity 
more quicklv than the Pasteur cords 

I haae used this material during die past four } ears 
in the treatment of patients, and liaae been able to 
collect data on 1,159 patients treated with it Of these 
cases, 359 w ere treated bj me, 222 in the State Board 
of Health laboraton, of Indiana b) Dr William 
Shuner, and 61S in the Chant) Hospital, New 
Orleans, bT Dr M Couret Of this number, one 
died dunng the treatment and one fourteen days 
after the first injection AAith these two exceptions, 
there were no deaths and no cases of paraljsis If 
we follow the example of Pasteur and exclude these 
two cases the mortaht)’ is zero But excluding one 
death m which simptoms de\eloped on the tenth da) 
dunng the treatment, and including the other, in which 
treatment had been completed but in which s)mptoms 
del eloped on the fourteenth da) after the first injec¬ 
tion, there is a mortahtj of less than 0 1 per cent, 
a result that compares fai orabl) w ith an) of the other 
modifications 

Table 1 includes 319 patients treated bi me in St 
Louis and 618 b) Dr M Couret m New Orleans 


TABLE 1—BATA OB XIXE HCXDRED AND THIBTT SEVEN 
PATIENTS TREATED BOB BABIES 



1 Head 

i Hand 

1 and 
j Forearm 

Body and 
Lower ! 
ExtTemityi 

Contact 

Total 

1 

Rabid 

40 

1 209 

124 1 

d 

471 

Probably rab u 



oo 1 


*>70 

Enknowu 

7 

61 

67 I 

1 

iv.6 

Probably not rabid 

6 

2S 

1 1- 1 


51 

Total j j 

937 


Table 2 includes 222 patients treated b) Dr William 
Shuner, director of the Indiana State Board of Health 
laboraton, with nrus furnished b) Eh Lill) & Co 
The amount oi desiccated i lais and the number ot 
injections used in the experimental work and m the 
cases treated were decided on after a studi of the 
Hogxes In this scheme Hogves injected 
a4 575 nig of cord in lourteen dais m light cases, 
and 94 47 mg m tiienU dais in bites on the face and 
head IMost wnters agree that immumt) is produced 
1 altered rabies organism, and that 

the degree of immumti is proporUonal to the number 


TABLE 2—n\T\ OF PATIENTS TREATED BY DK 
Sex 

Mate patients 
Tcrmlc patients 

Children, both male and female 


Total 

Where Bi ten or Cxpo^cd 

Head 

Face 

Hind 

} cct 

Legs 

Arm 

Bod> 

external genitals 
Cut b> knife 
abrasion on hands 

Handling child d>ing of li>drophobia 


SHIMER 
No Patients 
67 
32 
123 


222 


Jso Patients 
2 
26 
67 
13 
36 
25 
5 
1 
1 
45 
1 

222 


T\BLE 3—RESULT OF EXAMINATION OF ANIMALS 


Exposure No Patients 

Bitten b> rabid dogs 

Bitten by dogs with postU\e gasserian ganglion 60 

Bitten b> dogs probably rabid 28^ 

Bitten by dogs nhich got away 25 

Bitten by dogs, probably not rabid 1 

Cut by 1- nifc 1 


Bitten or exposed to infection from saU\a irom cows 
tvbose brains were found to contain Negn bodies 8 


T\BLE 4—TREATMENT 

Se%en injections 6 750 units 
Fourteen injections 19 2a0 units 
Eighteen injections 27 350 units 


222 

No Patients 
62 
71 
99 


222 

TABLE 5-^NATURE OF THE WOUNDS AND EXPOSURE 


Character of Exposure No Patients 

Slight bites 74 

Seicre bites 103 

Exposed to infection b> cont^c 44 

Handling hydrophobia patients 1 


222 

The minimal infective dose of desiccated brain and 
cord IS nig, and one can easily inject many 

times the total infective doses usually contained in 
Pasteur’s scheme wuth a much smaller proportion of 
foreign nen e material I prefer to give 500 minimal 
infective doses, or units, at the first injection, 1,000 
units at the second, 2,500 each at the fifth, sixth 
and see enth In severe cases the daily dose after the 
fourth injection may be 3,000 The usual mild case is 
treated m six or seien days, severely bitten patients 
are treated ten to fifteen days Mildl) injured persons 
recen ed from 7,000 to 10,000 units Dangerously bit¬ 
ten patients have received 30,000 to 70,000 units, or 
twenty times more than that given by Pasteur In'the 
treatment of a dangerously bitten patient the follow¬ 
ing record will serve as an example 

J U roan, aged 24 jears, bitten July 8, 1915, on the 
septum of tlie nose b\ his own dog The wound bled freelj, 
but was not cauterized The dog developed rabies two davs 
later, and died five davs later ICegn bodies were present 
Treatment was begun six da>s after the injury Injections 
were made as shown m Table 6 


Of the 1,159 persons treated with this material two 
died of hydrophobia Couret” states the single failure 


9 Con-et Personal comsiunication to the author 
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eye Ocl 6 , 19^5 E.ght days la erthf^ther ^ stsTs anorr.'S^r'' "a P“=- 

z ‘"n T*’ was begi:"c„"c p®- 

Z i 5 ia eleventh day of a fifteen-day treatment, plete administration of the treatment is lessen 
e c 1 developed symptoms of'hydrophobia, and half ^e tmie requiredby the Pasteur method'” The 


TABLE 

Date 
7/14 
7/15, a 
VIS, p 
7/16, a 
V16, p 
7/17, a 
7/17, p 
7/18 
7/19, a 
7/19, p 
7/20, a 
7/20, p 
7/21 
7/22 
7/23 
7/24 
7/25 
7/26 
7/27 
7/28 
7/29 


6 —ILLUSTRATIVE 


ANTIRABIC 
Amt 


TREATMENT 


and by 


m 

m 

m 

m 

m 

m 

m 

m 

m 

m 


Total 


Mg 
SO 
IS 
25 
10 
15 
15 
15 
20 
35 
IS 
15 
20 
20 
IS 
20 
20 
20 
25 
20 
20 
20 

nr 


No Units 
500 
1,000 
2,000 
2 000 
3,000 
3,000 
3,000 
4,000 
3,000 
3,000 
3,000 
3,000 
4,000 
3,000 
4 000 
4,000 
4,000 
5,000 
4,000 
4,000 
4,000 


66,500 


Date 



Mr 

No Units 

7/ 6/13, 

a 

m 

40 

500 

7/ 6/13, 

P 

m 

20 

1 500 

7/ 7/13, 

a 

m 


1,000 

7/ 7/33, 

P 

jn 


1,500 

7/ 8/13, 

a 

m 


2,000 

7/ 8/13, 

P 

m 


2 000 

7/ 9/13, 

a 

m 


2,500 

7/ 9/13, 

P 

m 


2,500 

7/10/13 




2,500 

7/11/13 




2,500 

7/12/13, 

a 

m 


2,500 

7/12/13, 

P 

m 


3,000 

Total 



24 000 


The twelve injections weie given witbm a period of 
seven days at the urgent request of the patient, who 
desired to return home at harvest tune After Ins 
return he worked in the sun during exceedingly hot 
weather and became very much exhausted On July 
21, twenty days after he was bitten and fifteen days 
after the first injection, symptoms of hydrophobia 
appeared He died of convulsions on the twenty- 
seventh 

If the value oi this material m antirabic treatment 
can be judged by this record of 1,159 cases treated 
with but these two failures, m both of whom the dis¬ 
ease developed before the possibility of antibody for¬ 
mation, the results obtainable will compare favorably 
with those obtained 'by other modifications of the 
original method \ 


me aver- 
a saving 
Iiat 
flic 
impor- 


936 patients treated by Couret 
aged less than ten days per patient 
of more than 9,000 days of treatment’ over wlia't 
vmuld have been required had we followed 
Pasteur scheme This is a matter of great iitiliui- 
tance to those who are obliged to travel from home to 
the city for treatment As a concrete instance, the 
State Board of Health of Indiana has a fund for car¬ 
ing for indigent patients while they are receiving anti- 
labic treatment In one year the amount spent by 
the state for board was $900 less than it would have 
been had these patients received the usual Pasteur 
scheme 

704 Metropolitan Building 


the treatment was discontinued The child died two 
days later The wound was not cauterized at the time 
the injury was inflicted, and when the patient came 
for treatment, the wound was completely healed 
The other death occurred m my own senes The 
history m this case is as follows 

L P, man, aged 52, farmer, was bitten July 1, 1913, by Ins 
own dog, which was killed and m whose brain Negri bodies 
were abundant The patient was thrown to the ground by 
the dog, which then grabbed the hand in his mouth with 
the resulting extensive lacerations and deep penetrating 
wounds Treatment was begun five dajs later, the injec¬ 
tions being as shown in Table 7 

TABLE 7—TREATMENT IN THE CASE OF L P 


ABSTRACT OF DISCUSSION 

Dr SajMUll James Meltzer, New York I would like 
to ask Dr Harris whether the dned virus could be puher- 
ized and whether it could then stand the sterilization by 6ry 
heat without the effective part of the virus being destrojed 
That the tissue, when dried, is more effective, reminds me of 
the statement of Dr Novy that the addition of water to 
some substance reduces its anaphylactic effects 

Dr W W Tompkins, Charleston, W Va I wish to 
report a case in which there was a short period of incubation 
One year ago last August a patient was bitten on the hand 
by a dog The wound was sucked and over the wound ivas 
placed ordinary tobacco The following Saturday the patient 
developed rabies with violent strangulation and choking and 
could not swallow fluids On Saturday, one week later, I 
was called to travel a distance of seven miles, and found the 
patient with distressed and drawn features He was rational, 
but afraid I asked him to drive to town, and he said he 
would The symptoms had already developed At 2 or 3 
o’clock that night he got out of the hospital and went back 
home At 5 o’clock he had a severe convulsion and died 
In this case I was impressed by the fact that in crossing (lie 
creek he had no difficulty about his larynx, but only when 
fluids were present Three boys had been bitten by the same 
dog, the dog was killed and the head and spinal column sent 
to a pathologist, who said it was a case of genuine rabies 
He advised that no time be lost, but that the cases be treated 
at once One case was treated with serum, another by a 
“mad stone,” tlie tlurd by application of mtnc acid to the 
wound The question arises, was it a case of rabies or a mis 
taken diagnosis 7 A variety of treatments were tried and v.tw 
equal good results 

Db Robert Alway Peers, Colfax, Cahf We have bad 
considerable experience with rabies during the past few jears 
in California where rabies was epidemic and spread from tic 
southern to the northern part of the state Several hunmc 
cases were treated at the State Laboratory at Berkeley i ^ 
length of time necessary to immunize a patient is extreme) 
important, and any method which shortens the time of immun 
ization IS an advance Not infrequently a person is bitten y 
a dog while an epidemic of rabies is prevalent in the co 
munity It is not advisable to kill the dog at once because 
of the danger of lulhqg the animal before the °> 5 « 2 se is 
advanced sufficiently to make a laboratory diagnosis possi 
The dog should be kept chained and if he has rabies he ^ i 
die within a few days If the dog is kept several days c 
a diagnosis of rabies is made, there are then required 
one days treatment by the Pasteur method, and later tin 
days for immunization to become complete more t ^ 
days altogether, which is very near the danger line o 
reason, the method the doctor described, by shortening 
time of immunization, is a great help 
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in experimental animals, resulting from absolute reten¬ 
tion, arc progressive asthenia and anorexia, later, 
stupor and death These facts I bring out with some 
prominence, since they enter into the more complex 
picture of true uremia Urinary poisoning is a pure 
type 

men Bright noted an increase of urea in the blood Urinary poisoning, as I have described it, is pro- 
and fluids of patients with severe nephritis and gave dticed by some rather sudden change m the excretory 
the name uremia to a group of symptoms likely to organs resulting m a prompt floodii^ of the tissues 
develop with these cases, he belieied urea to be a rvith nitrogenous waste products Death is then a 


UREMIA 

A niFFEREXTIATION OF T\ FES * 

NELLIS B FOSTER, MD 
^EW rORK 


highly "toxic substance The name uremia remains to 
us, although the term embraces now' considerably more 
than urea intoxication Under it are grouped several 
syndromes referable chlefl^ to the nervous system and 
with w'hich no constant lesions are noted at necropsy 
outside the kidneys Bright’s observation that urea is 
increased in amount in the body fluids wuth certain 
renal defects established a principle which has been 
remarkabl} stimulating to later studies This idea 
initiated that conception of uremia commonly called 
the retention theorj, bj which one means that some 
or all of the nitrogenous bodies normally excreted 
through the kidnejs are, when these organs become 
diseased, retained in the body and give rise to symp¬ 
toms The corollary' to this proposition, that the urine 
IS specifically toxic, was debated and abandoned in 
the last century' without elucidating any undisputed 
scientific facts 

So then we are still confronted by the question Is 
the syndrome uremia due to a retention in the body 
of normal urinary' substances or is it induced by a 
wholly abnormal type of metabolism, resulting m new 
toxins^ I am not intending to labor this question 
unduly, but I wish to bring to your attention some 
well-lmown facts which show' just what may be 
expected from the retention of urinary bodies and 
then to apply these facts to uremia 
The state of complete anuria, that is, absolute reten¬ 
tion, bears directly on this point Whether induced by 
impacted renal calculus or by the removal of the only 
kidney or by such poisons as mercuric chlorid, the 
symptoms resultant are in all cases almost identical 
I have had an opportunity to study three persons in 
whom the only functioning kidney was removed sur¬ 
gically because of some diseased condition, the remain¬ 
ing kidney m these cases was infantile, atrophic and of 
no use These cases all presented a condition of 
anuna, hence of complete retention in the body of all 
substances normally excreted through the kidney It 
is well known that with such cases there are few or 
none of those symptoms which demark our conception 
of spontaneous uremia Convulsive seizures, for 
example, are not observed Nerv'ous phenomena are 
conspicuously wanting, gastro-intestinal distu'-bances 
absent or appear onlj as moribund manifestations 
The last case I saw vv as without significant symptoms 
for eight days and then an increasing sopor dev eloped 
and death ensued within a few hours This is the 
common experience and Ascoh was positive that the 
picture is quite different from that associated with 
renal disease and he called this s>ndrome urmarv 
poisoning The same symptoms are found with anuna 
due to mercuric chlorid poisoning, of which we see 
so many cases in Kevv York, and I have induced an 
analogous state in dogs bv nephrectomy, by ligation 
of both ureters, and by ligation of the renal artenes 
The essential positive sjmptoms, either with man or 

•Kpa before the Section on Pnctice of Medicine at the Sivn 
lunr'lRu’”'™’ Medical Association, Detroi't 


matter of days only Now when the failure of elimi¬ 
nation IS not so rapid and die waste products accumu¬ 
late in the tissue fluids more gradually, it is conceiv¬ 
able that the cells acquire a certain degree of tolerance 
and are not so injured as appears to be the case when 
the change is sudden This conception has ample basis 
in analogy and explains prolongation of life under 
conditions which if effected suddenly lead quickly to 
dissolution It IS necessary to bear this possibility in 
mind as vve proceed 

A rather close resemblance to the clinical picture of 
urinary poisoning is produced when, with advanced 
chronic nephritis of the hypertensive variety, there is 
added the complicating factor of cardiac dilatation and 
insufficiency Let me explain just what appears to 
happen With this type of nephritis the kidney has 
lost the power to secrete a concentrated urine and this 
IS most conspicuous with respect to nitrogen While a 
normal kidney on demand secretes urine containing 
1 5 per cent of nitrogen, the granular kidney may at 
best attain only 0 6 or 07 per cent, and not infre¬ 
quently cannot arrive at 0 5 per cent of nitrogen 
Success then in freeing the body of its nitrogen waste 
IS attained by increase of the urine volume The nor¬ 
mal kidney in secreting 1,000 c c of urine containing 
1 5 per cent nitrogen, has secreted 15 gm of nitrogen, 
but the diseased kidney in order to secrete IS gm of 
nitrogen must secrete 2,500 cc of urine containing 
0 6 per cent nitrogen 

But with the increased urine volume the burden of 
work is transferred from kidney to heart Now if the 
heart breaks down under its burden the volume of 
urine of course falls, and the nitrogen excretion falls 
with It, since the kidneys cannot accommodate them¬ 
selves by concentration of urine as in pure cardiac dis¬ 
ease These conditions lead to nitrogen retention and 
an accumulation of slag in fluids and tissues You 
will note that these conditions are the same m kind as 
with urinary poisoning, the difference is m degree, and 
therefore the clinical picture is slower in developing 
and more protracted There is here graduallv devel¬ 
oping stupor, asthenia and anorexia There is added 
one important sj'mptom, namely, a mild delirium, 
which may be simply a mental clouding associated with 
disorientation, chiefly of place, occasionally there are 
real delusions of the persecution type Edema may 
or may not be marked, dependent apparently on the 
degree of cardiac embarrassment, since when a patient 
improves the edema is prone to dimmish as the blood 
pressure becomes more elevated Symptoms indicat¬ 
ing irritation m the motor centers are not observ-ed 
when this type is pure 

This type of uremia is a mixed picture, but funda¬ 
mentally It IS a urinary poisoning, a retention syn¬ 
drome induced directly by cardiac failure There is 
found, of course, in the blood an increase in nonpro¬ 
tein nitrogen, w'hich maj be considerable, occasionally 
but slight, m degree This tj-pe of uremia has in my 
experience been a rather common sequel to protracted 
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hypertension, existing in the beginning without 
marked evidence of renal damage, what we commonly 
regard as primary arteriosclerosis W^hen these cases 
escape their chief danger, cerebral hemorrhage, a 
nephritis usually develops, but the kidney found at 
necropsy, while showing fibrosis, does not present the 
degree of destruction of renal elements noted in some 
other types of nephritis 

The clinical picture of nephritis which we associate 
with the laige white kidney appears to be as little com¬ 
plex in leference to physiologic function as any type 
of renal disease The clinical manifestations are 
related chiefly to disturbances in water and salt excre¬ 
tion There is no unanimity of opinion as to the 
interpretation to be given the facts, but all concur that 
the conspicuous departure from normal relates to poor 
excretion of water and salt, the consequent anasarca, 
and the relatively normal excretion of urea and other 
nitrogen fractions This type of nephritis but seldom 
progresses to uremia, it being the rule in my experi¬ 
ence that protracted cases develop some terminal 
infection Exceptionally, however, during the last 
period of life some uremic symptoms are in evidence 
These are vomiting, headache, stupor, amaurosis due to 
edema of the retina, and finally coma 

Contrary to the statement of some, I have never 
seen convulsive seizures The blood pressure remains 
normal, or subnormal The blood and tissue analyses 
do not indicate any notable degree of nitrogen reten¬ 
tion, even when corrected for the water excess At 
necropsy, aside from nephritis, the conspicuous con¬ 
dition IS edema, and this is peculiarly notable in the 
brain and meninges Arguing from analogy, that is, 
the similarity of this picture clinically with some others 
associated with marked cerebral edema, I have felt 
that this edema must be in some way accountable for 
the cerebral symptoms In our present state of 
Ignorance concerning the causation of edema gen¬ 
erally this idea cannot rest on a firm scientific basis 
I have but one supporting fact, namely, that when lum¬ 
bar puncture is done m these cases, the cerebrospinal 
fluid IS found to be under increased pressure and after 
some fluid is removed there is a temporary clearing of 
the mental state of the patient This hypothesis as to 
the causation of the stupor and coma observed in cases 
of nephritis with chlond retention is advanced with 
every reservation Until we understand edema we will 
not understand this type of uremia The t 5 q)e is, I think, 
dear cut and associated with a form of nephritis which 
is well demarked by the functional change in respect 
to water and salt excretion,^ the chloremique of Widal 
Pathologically the kidney shows parenchymatous 
nephritis, that i the large white kidney 

When this fpe of uremia is unmixed, there is never 
convulsive urOTia as a sequel On the other hand, a 
mixed nephri ^ may give rise to edema as a conspicu¬ 
ous symptom,)but there is associated then also an 
increased blooiu pressure and an increased nonpro ein 
nitrogen Wl|n uncomplicated, the chlor-retention 
nephritis showsS normal or sulmorrnal 
and low nonprijem nitrogen The degree of album 
niiriH, lidos not5?t e 11 in tlic diagnosis 

Of tlmvancfs manifestations due to uremia, none 
demarks a typeV clearly as convulsive seizures Con¬ 
vulsive or e^leS^orm uremia has been regarded by 
all students as d ^rent m causation, peculiar and _Sipe- 

3 While the sh^ijo^consp^i^^ 

;ttnboirrst«d?"h4 ■ 

plus balance 
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cific In discussions of uremia with convulsions k 
commonly classified as a toxemia, although a toxin L 
never been isolated There are several factrSat I 
wish to call to your attention which lend some support 
to the idea that a toxin may be present In theTsI 
place these cases, on metabolic study, all show periods 
of clear-cut nitrogen retention There is as a mle an 
increase of nonprotem nitrogen ra the blood also 
Now, whereas the urine shows but 6 or 7 per cent 
undetermined nitrogen, the blood nitrogen may be 20 
per cent or even more undetermined This fact indi¬ 
cates either a selective excretion or formation of non- 
excretable substances These facts apply more or less 
to all t 3 fpes of nephritis with retention Finally, all 
the organic poisons known are nitrogen containing 
compounds Considerations of this sort brouglit out 
m my studies several years ago led'me to think that 
an effort might be made to isolate a specific toxin from 
the blood or tissues in these cases and I believe this 
has been accomplished A crystalline substance has 
now been separated from the blood m a series of cases 
of convulsive uremia This substance is highly toxic, 
200 c c of blood contains enough to kill a guinea-pig 
The substance cannot be detected in normal blood 
or in blood in any diseased state except uremia of this 
type The symptoms produced in animals after injec¬ 
tion into the peritoneal cavity are dyspnea, fecal dis¬ 
charges, convulsions or muscular twitchings, coma and 
death Of the chemical nature of this compound, its 
source m the body, its effect m producing organic 
changes, we cannot speak at this time 
Granting for the moment that this substance is spe¬ 
cific and peculiar for one type of uremia, then the ques¬ 
tion arises, is it a normal catabolic substance winch is 
m health excreted m urine, or is it a product of abnor¬ 
mal metabolism, a result of perverted processes insti¬ 
tuted by renal disease^ If this compound is a norma! 
excretory product, then it should accumulate in blood 
and tissue in conditions of anuria, but as already men¬ 
tioned, these cases do not resemble uremia One case 
of complete anuria due to the removal of the sole 
functioning kidney (the other being infantile and 
atrophic) was investigated This patient died nine 
days after the operation and immediately post mortem 
about 1 liter of blood was aspirated from the jugular 
vein This blood yielded no toxic substance The 
degree of retention is indicated by the nonprotem nitro 
gen which ivas 126 mg per 100 c c of blood The 
evidence of one case is not adequate, but it support’ 
the original conception that m the convulsive type of 
uremia there is an abnormal metabolism, as well as a 
nitrogen retention 

There are then, according to my present couLeption, 
three pure basic types of uremia The first is a siniple 
retention of urinary nitrogenous ivaste, a urinary poi¬ 
soning, the second is due to defective water and sat 
metabolism, resulting in cerebral edema, the third type 
IS a toxemia, resulting from an abn®rraal catabolism 
Two of these are dependent wholly on failure of 
tion, either of nitrogen, \vater, or salt, a third, 
may show each and all of the three enumerated detec , 
is demarked by another element foreign to 
catabolism and resulting in toxin formation, whici ’ 
manifested clinically by convulsive seizures 

Now clinically we see only exceptionally uiese yp » 
uncomplicated, just as we see but exceptionaily P 
types of renal disease,.and tlus is so whether , 
sider the case from the functional 
or that of microscopic pathology The majo y 
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less and less reliance on this information from the 

^^"Recently^ifosc^nthal ® has excellently discussed a 

do not aisciose a .nnear cliieflv number of well-known clinical observations on tne 

tubules or some part of these tubules appear clue > m ^ considerable 

diseased, in another section from the same ‘ , information may be obtained from the 
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arterioles And it is o and nirroien output of the nfght and two-hour day 

appearance of a damaged tubule as ntrimarilv iirmc <;necimens of nephritic patients, when placed on 

functional impairment Hence tTst diet The normal ind vidual is able to 
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or marked nitrogen retention if the case is studied for 
siSnrperiod! The sections from these kidneys 
do not disclose a uniform picture,^ in one_held^ th ^ 


^ v.,.d<;,de m tlie laboratory, and at the level with a very aenniie conecnuauvyfi 

of many cases at ^ed^id > d fimportance and diagnostic value of this 

tvnps^ Pure Unes do occur but they are the exception has not been fully appieciated, primarily because of 
PvnPrtp\L ^ These types faU into three mam the time and care required m the collection and analj- 


in my experience These types - 

groups, depending on the nature of the functional 
defect m the kidney (1) retention type, the uniia^ 
poisoning of Ascoli, (2) cerebral edema type, fd) 
toxic t)pe, or epileptiform uremia 
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Chemical lesearches have recently added much to 
our knowledge of many pathologic conditions, but it is 
doubtful if any disorder has profited more than nephri¬ 
tis The investigations have given us a clearer insight 
into this condition, have aided in diagnosis and prog¬ 
nosis and finally have been a guide to treatment 

For a long time the clinician has been accustomed to 
rely on the examination of the urine for his index of 
the efficiency of the kidney In nephritis the volume, 
specific gravity, albumin, casts, and occasionally, the 
chlorids and total nitrogen or urea have covered the 
examinations made More recently the ability of the 
kidney to eliminate various substances administered, 
either per os or parenterally, has been practically 
employed as a means of determining its func¬ 
tional activitj The phenolsulphonephthalein test of 
Rowntree and Geraghty ^ and the lactose and potas¬ 
sium lodid tests of Schlayer- have found extensive 
use, especially the former The phenolsulphonepbthal- 
ein test, although introduced only six years ago, has 
received almost um%ersTl recognition 

The finding of albumin and casts in the urine is 
unquestionabl) of great diagnostic \alue in nephritis 

*rrom the Department of Mcdicme and the Laboraton of Paiho 
logic Cheraistrv, New \oTk Post Graduate Jiledical School and Ho'^pital 

* Read before the Section on Practice of Medicine at the Sixtj 
Se\cntb Annual Session of the American Medical Association Detroit 
June 1916 
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sis of the specimens 

The introduction of the phenolsulphonephthalein 
functional kidney test by Rowntree and Geraghty m 
1910 not only supplied us with a most valuable diag¬ 
nostic and prognostic test, but furnished the impetus 
111 this country to numerous investigations on the 
functional activity of the kidney With the introduc¬ 
tion three years later of simple methods of blood 
analysis, especially at the hands of Folin and his 
co-workers, the possibilities of these new methods as 
practical diagnostic tests were quickly appreciated 
In some quarters the nonprotem or incoagulable 
nitrogen alone has been employed as a test of kidney 
activity, while in others the urea has been utilized 
McLean,^ m particular, has emphasized the value of 
a comparison of the urea of both blood and unne, 
somewhat after the method employed by Ambard So 
far as we are aware, m institutions other than our 
own, the uric acid has been used chiefly in connection 
with the diagnosis of gout 

Although considerable attention has been given to 
the urea and nonprotein nitrogen'* of the blood m 
nephritis, scant consideration has been accorded the 
uric acid and creatinin It is true that the greater part 
of the waste nitrogen is eliminated in the form of urea, 
but It does not necessarily follow from this that data 
on uric acid and creatinin are unimportant and unin¬ 
teresting 'VVe do not believe that it is possible to make 
satisfactory deductions regarding nitrogen retention 
from the urea or nonprotem nitrogen determinations 
alone The scheme we now employ for the examina¬ 
tion of the blood entails the determination of the uric 
acid, urea, creatinin and sugar as a routine with esti¬ 
mations of the carbon dioxid combining power 
according to Van Slyke in cases in which this appears 
to be indicated The determination of the urea con¬ 
centration of the blood is, we believe, of more value 
than that of the nonprotem nitrogen for the reason 
that It represents the retention of a definite compound 
and, further, is more easily and accurately determined 
The phenolsulphonephthalein test is so far superior 
to any other general functional kidney test that one 
scarcely need mention any other test m a brief discus¬ 
sion In comparison with the chemical examination of 
the blood it is beheted that the latter method gnes 


3 MosenthaJ Arch Int Med 1915 xm 733 

4 McLean Jour Exper Med 1915 xx« 212 366 Clinical Deter 
mmation o£ Renal Function b> an Index of Urea Excretion Tjie 
Journal A M A Feb 3 1916, p 415 

5 A %ery complete discu-'sion has been gi\cn by Tilcston and 
Comfort Arch Int Med, 1914 xiv 620 
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much more definite information m many cases In our 
work, however, we have almost invariably employed 
the phenolsulphonephthalein test, either previous to or 
in conjunction with the blood examination Another 
very important point in favor of the chemical exami¬ 
nation of the blood, compaied witli the quantitative 
examination of the unne, is the difficulty and time 
required in the collection of urine specimens It is our 
opinion that the chemical examination of the blood, 
when good hhoratory iaahties are available, requires 
less of the physician’s time and gives him more definite 
information 

Both MosenthaP and Foster’ have called attention 
to the fact that the increase in the nonprotein nitrogen 
of the blood in nephritis is quite insufficient to account 
for the amount of nitrogen retention Despite this 
fact, the degree of the retention of the various waste 
products affords an excellent index of the seventy of 
the condition, and probably a fair index of the reten¬ 
tion in the later stages of the disease, particularly as 
regards the uric acid and creatmin 


Jour A M A 
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aad IS generally the first to become evident In har 
mony with this hypothesis, we should next expect i 
retention of urea and lastly that of creatmin 

T.nf f examination 

° ^ ^ r analyses of typical cases of patients 

suffering from various stages of nephritis 

According to this view a retention of uric acid 
should constitute one of the early signs of mcioient 
interstitial nephritis, while an appreciable retention of 
creatmin should indicate a grave impairment in the 
functional condition of the kidney and therefore should 
be a valuable prognostic test 
Theoretical!}'', the creatmin of the blood should be a 
safer index of a lowered kidney activity than the urea 
for the reason that creatmin on a meat'free diet is 
entirely endogenous in origin and its formation (an I 
elimination, normally) very constant For the same 
reason it must be evident that a lowered nitrogen 
intake may reduce the work of the kidney in eliminat¬ 
ing the urea and to a certain extent the uric acid, but 
cannot affect the creatmin to any extent The handicap 
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• Normal findings uric acid from 2 to 3 mg urea nitrogen, from 12 to 15 mg creatmin, from 1 to 2 5 mg per 100 c-t 
The symbol d signifies male 9 signifies female 


In our studies® on the uric acid, urea and creatmin 
of the blood it was soon noted that high uric acids 
were frequently found wtliout any other retention, 
wlule creatmin appeared to be retained only in the last 
stages of the disease In comparing the concentration 
of these waste products in blood and urine, it was 
observed that the kidney was able to concentrate the 
creatmin 100 times, the urea eighty times, but the uric 
acid only about twenty times In other words, it would 
appear that, normally, creatmin is the most readily and 
uric acid the least readily eliminated by the kidney, 
with urea standing in an intermediate position From 
this it IS logical to expect that the excretion of uric acid 
would be the first to be impaired, and in nephritis our 
blood studies appe ar to indicate that a letention ot uric 

6 Mosenthal and Eichards Arch Int Med ,1916, xv«, 329 

7 Foster and Davis, Am. Jour. Med Sc ,1916. 

® ‘ Med^°“l 91 S^536’ ^M^ers, ’Fine and Lough 

Lough Arch s/n This paper describes the estimation 

Arch Int M*'* - * J creatmin in tL^ blood At the suggestions 

of the one nV York has recently made a Tery 

determinations 


of a high creatmin accumulation, the kidney is, appar¬ 
ently, never able to overcome . 

Our blood studies show that many early o 
nephritis, probably of the interstitial type, give bloo 
pictures in which the essential feature is the high uric 
acid The urea and creatmin are frequently normal, 
though sometimes appreciably increased As the con¬ 
dition of the cases of this type becomes more seijerc, 
the retention of urea increases, until ive have ttig 
values for urea as well as uric acid If Oj 

tak5s place, the concentration of urea gradually 
until the picture is that of the preceding S^P 
the other hand, the case goes on to fata 
the retention of unc acid and urea is ^rcacb 

of creatmin, the concentration of vhich may 

twenty times the normal nf the 

As already noted, the rise in the concentration 

unc acid of the blood appears to be an ex , 

sign of chronic (interstitial) nephritis® The 

tif value of the blood uric acid m comparison -- 

9 Myers, Fme and Lough Footnote 8 
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other tests is well brought out in Table 2 It is 
obviously important in this connection to bear in mind 
the association of unc acid retention with gout, 
although the retention here must likewise be ascribed 
to the same cause, namelj, a lowered kidney per- 
meabilit} 

As a prognostic test the blood crcatinin has been 
found of very great lahie It is superior to the 
phenolsulphonephthalein test, since changes in the 
patient’s condition are clearlj shown, while the phenol¬ 
sulphonephthalein test IS continuous!} negatu e Atten¬ 
tion was called to this test nearl} a }ear ago,” but w'c 
now' have more than tliree times as many cases on 
which to report All patients whom we have been able 
to follow’ for an} length of time who had oier 5 mg 
creatmm to 100 cc of blood haie died Our obscr- 
\ation on these cases, togelhe>- with the phenolsul- 
phonephthalem outputs, are summarized in Table 3 
In this hst It will be noted that onl} three (one patient 
has since died) of the patients ha\ing o\er 5 mg 
remain alne, and these are patients who have been 
allow’ed to leaie the hospital onl} recently Onl} one 
of tliese patients, how ever, can be called improved 
Our experience wnth the ratio between the urea of 
the blood and urine according to the formulas w orked 


chronic interstitnl (or true) nephritis The condition 
of the blood m parenchymatous nephritis (nephrosis) 
IS 111 our experience very different from that of the 
interstitial t}pe In the parenchymatous form one 
finds only a moderately increased blood urea, but dif¬ 
fering from the interstitial type, an increased concen¬ 
tration of chlorids is frequently present, as might be 
expected from an accompanying edema 

As IS evident from d}spnea, many advanced cases 
of nephritis develop an acidosis, due not to an 
increased formation of acid substances as m diabetes, 
but to the impaired elimination of the normally 
formed acid substances During the last tw-o or three 
years w e have been accustomed to ascertain the degree 
of this acidosis from the carbon dioxid tension of the 
ahcolar air” or the hydrogen ion concentration of the 
blood Van Slyke” has recently shown that the 
degree of tins acidosis may be more simply and more 
accuratel} determined by ascertaining the carbon 
dioxid combining pow’er of the blood plasma For this 
purpose he has ingeniously devised a ver}’ simple 
apparatus This instrument has been m continuous 
use in our laboratory for the past year Normally the 
carbon dioxid combining pow’er varies from 53 to 77 
c c (corrected) per 100 c c of plasma In nephritis it 


TABLE 2 —THE DBIC ACID OF THE BLOOD IX OASES OF IXCIPIEXT IXTERSTITIAL AEPHRITIS 


Case 



Dtagno'I' Hcmarla 

Mg to 100 0 c of Blood 

Fhthnl 

eln 

2 Hrs 
Ontput 
per Cent 

Blood Pressure 

Urine 



Uric 

Acid 

Urea 

Xitrogen 

Creot 

Inin 

Bys 

toUc 

Dias 

toUc 

Albu 

min 

Casta 


j j 

65 

rf 

Interstitial nephritis 

05 

25 

25 

13 

185 


+ 


2 

E B 

•46 

V 

Fibrillation 

93 

14 

29 

44 

120 

90 



3 

D D 

S2 

d 

Cirrhosis of liver Interstitial nephritis. 













chronic alcoholism 

87 

20 

36 

20 

100 

87 

+ 

4- 

i 

B D 

23 

9 

General edema 

77 

20 

26 


163 

100 



5 

M K. 

49 

d 

Carcinoma of stomach 

7di 

16 

22 

50 

150 

90 


4 . 

6 

D B 

56 

d 

interstitial nephritis 

71 

16 

20 

26 

185 

110 


.f 

7 

A E. 

57 

d 

Carcinoma of stomach Interstitial ne- 













pbrltis 

os 

20 

1,8 

40 

140 

so 

.. 

4 . 

8 

H L 

23 

J 

Pulmonarr tubercnlosls, tnbctcolosis of 













kidney 

63 

16 

27 

5S 

130 

90 

4- + 


9 

C M 

54 

c? 

Hypothyroidism interstitial nephritis 

C3 

51 

20 

45 

160 

90 



10 

51 aicA 

44 

d 

Svphill® Interstitial nephritis 

C3 

17 

27 

38 

185 

60 

++ 


IL 

'R'.B 

71 

d 

Cliroilic -arthritis jirteriosclecosls interati 












tial nephritis 

61 

12 

24 


145 

80 



12 

E H 

41 

d 

Pericarditis moderate alcoholism 

56 

13 

21 

45 

150 

65 




out by Ambard and by McLean has been rather disap¬ 
pointing In comparing the unc aad, urea and 
creatmm of the blood and the phenolsulphonephthalein 
of the unne wuth the index of McLean^ m thirty 
cases, the index appeared to give no additional infor¬ 
mation over the blood urea with the possible exception 
of one case In this case a blood urea nitrogen of 33 
mg w'as encountered with an mdex of 198 In the 
aboie thirty cases the indexes ranged from 3 to 342 
It is quite possible that this is too small a number of 
cases from which to make deductions, although Addis 
and Watanabe” recentl} concluded that "The rate of 
urea excretion in man I'anes under ph}siologic condi¬ 
tions m a manner w’hich cannot be explained by the 
concentrations of urea in the blood and unne ” Dr 
Watanabe has been kind enough to recalculate some of 
their data into terms of the hIcLean mdex, tlie results 
indicating that according to this formula the indexes 
on normal subjects ma} \ar}’ between 25 and 250, a 
rather w ide vanation 


The patients whom we ha\e had an opportunih of 
stud}mg hare been largely patients suffenng from 


10 Fm;: The Jleljlion ot Gout to Xephnlis as Shown bt the n. 
And of the Blood Tiie Jot-aNAt. A M A June 24 1916, p 20 ol 

11 M>tTS and Longb Footnote 8 

12 Addts and \\atanabc Jour Bio! Cheta 1916 203 


is generally somew’hat reduced, 40 to 50, but may fall 
to as lowr as 25 shortly preceding death It w’ould 
appear that in some cases the acidosis was a more 
important factor in the terminal s}Tnptoms than the 
nitrogen retention As a guide to the treatment of the 
acidosis the determination has been found very valu¬ 
able One case may be mentioned W C (Table 1 
Group 3, Case 3) w’as admitted in coma w’lth a carbon 
dioxid of 22 After an infusion of sodium bicarbo¬ 
nate, the patient quickly revived and on the second day 
showed a carbon dioxid of 58 
That many advanced cases of diabetes develop 
nephritis is a well-known clinical observation In the 
early cases of diabetes there is a direct relation 
between the hyperglycemia and glycosuria, but this is 
certainl} not true m cases of long standing w ith 
nephntis It has been recognized for some time that 
hyperglycemia was present in man} cases of adianced 
interstitial nephritis, though glycosuria was absent 
The blood picture that w'e have observed in some cases 


Dioxid Tension by a Simple Method The Jouknai. A. ^ oif 

1916 p 1594) bus d«enb.d a .™plu tcihu.e for ca^.ng ti« 

test thus rendering it directlj available to the clinician ^ “ 

hW YlFs, Soc. Exper B.oL and 

15 Quintard and Fine Unpublished observations 
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of advanced diabetes is typical of interstitial nephri¬ 
tis, that is, high uric acid values, frequently with 
moderate retention of urea These patients had 
marked hyperglycemias, m one case 11 per cent, but 
were unable to secrete urines of high sugar content 
Cases might be cited*® with blood sugars up to 0 3 per 
cent and above without glycosuria The condition the 
clinician is endeavoring to treat by restricting the 
carbohydrate of the diet is the hyperglycemia, but the 
glycosuria is sometimes a very poor index to this con¬ 
dition Since the determination of blood sugar may 
now be very simply earned out, the estimation of the 
sugar of the urine should be supplemented by the 
determination of the sugar of the blood 

COMMENT 

Of the large number of methods used in the past 
few years to estimate the functional capacity of the 
kidney, we feel that the following are of practical use 
o the general practitioner the phenolsulphonephthal- 
m test, the determination of the fixation of the spe¬ 
cific gravity and of nocturnal polyuria (an elimination 
of over 400 c c between 6pm and 6am being an 


Jour A M A. 
Sert 23, 1916 

The amount of nitrogen retention in the blood 
serves as a most excellent guide m'the giving of pro¬ 
tein The use of a salt-free diet in cases of parenchv- 
matous nephritis with edema and salt retention aivk 
prompt results ^ 

CONCLUSIONS 

An increase in the uric acid of the blood would 
appear to be of considerable value as an early diag¬ 
nostic sign of incipient nephritis ^ 

The urea of the blood has been found very valuable 
as a guide to the treatment of moderately severe 
cases of nephritis, since any change in the patient’s 
condition is quickly perceptible 

As a prognostic test the blood creatinin has been 
found of very great service, over 5 mg to 100 cc. 
having invariably proved fatal after the lapse of a 
comparatively short period of time During the 
terminal stages of the disease the concentration of the 
creatinin gradually rises, reaching 15 to 30 mg m 
most cases at death 

The determination of the carbon dioxid combining 
power of the blood plasma according to the method of 
Van Slyke is a valuable index to the acidosis of 


TABLE S—THE PROGNOSTIC VALUE OP THE CREATININ OP THE BLOOD IN NEPHRITIS 


Case 

Blood 
Creatinin, 
ilg to 

100 Oc 

Plithalein, 

2 Hr 
Output, 
per Cent 

Terniina 

tion 

Case 

Blood 
Creatinin, 
M, to 

100 Cc 

Phthnleln, 

2 Hr 
Output, 
per Cent 

Tetmina 

tion 

1 

W E 

S3S 


Died 

38 

J W 

31 0 

Stol 

Died 

2 

E Jl 

286 

0 

Died 

39 

J D 

ID 7 

05 4 3-6 

Died 

3 

S H 

22 2 

0 

Died 

20 

0 G 

10 0 

0 

Died 

4 

T D 

20 5 

2 to 3 

Died 

21 

S W 

91 

0 

Died 

B 

I D 

200 

0 

Died 

22 

V A 

83 

642 

Died 

6 

P J 

20 0 

0 

Died 

23 

J S 

74 


Died 

7 

E L 

18 9 

0 

Died 

24 

W G 

70 


Died 

8 

M M 

17 8 


Died 

25 

E W 

67 

5 

Died 

9 

E 0 

16 7 

0 

Died 

26 

A P 

61 

9 

Died 

10 

W O’C 

16 6 

Trace 

Died 

27 

M R 

59 

3 

Died 

11 

M K 

14 7 


Died 

28 

J McC 

56 

2 710 

Improved 

12 

K K 

14 7 

0 

Died 

29 

V R 

56 


Died 

IS 

J H 

14 3 


Died 

SO 

M N 

64 

33-4 

Stationary* 

14 

E P 

127 

Otol 

Died 

31 

E E 

63 

10 

Died 

35 

W W 

32 5 

0 

Stationary 

32 

A D 

52 


Died 

IG 

M 0 

111 

0 

Died 

33 

T K 

49 


Died 

17 

K 

HI 

0to3 

Died 

34 

L P 

48 

010 31 

Improved 


• This patient has since died with a creatinin of 12 5 at time of death 


indication of renal involvement), and the estimation 
of the blood content of uric acid, urea, creatinin, sugar 
and carbon dioxid combining power These tests are 
distinct contributions to medicine and have come to 


The use of renal test meals gives us much valuable 
information, but because they necessitate the careful 
weighing of foodstuffs and the exact collection and 
analysis of specimens of urine, their use will be 
largely confined to institutions 

The modern dietetic treatment of nephritis is based 
on the ability of the body to metabolize food stuffs and 
to eliminate their end-products, also on the perr^- 
ability of the kidney to salt, water and nitrogen Dy 
means of the newer methods of urine and blood 
analysis, the effect of a given diet can at once be 
determined v 

It IS obvioiH that in cases of salt, water or nitrogen 
retention the indications are to give either a salt-tree 
limited fluid orSqw protein diet, as the case requires 

iTcases of neplXs with high nitrogen retention, an 
almost exclusively carbohydrate diet, sugar in lemo 

adTfrr^^ot Ji cWrch puddmgs a« g.ven for a 

few days \ ___-— 

papfr &esthe®metLd Tst'.mlu'on 


nephritis, from the viewpoint of both diagnosis and 
treatment 

In cases of advanced diabetes complicated with 
nephritis, the glycosuria or absence of glycosuria is 
a very poor guide to the hyperglycemia, since the 
nephritis has lowered the permeability of the kidney 
for sugar In these cases the estimation of the sugar 
of the urine should always be supplemented by the 
determination of the sugar of the blood 
525 Park Avenue—303 East Twentieth Street 


The Diagnosis of Venereal Diseases—recent report froni 
le laboratory of the New York City Health Department 
hows the work that is being done in the examination o 
pecimens from cases of suspected venereal infection 
1C first quarter of 1916 During this period there were v 
omplement fixation tests for syphilis, of ^ 

ositive and 8,042 negative, 1,112 doubtful, an^ 535 
Eceived were not examined There were 2,711 
xation tests made for gonorrhea, of which 248 P ' 
,841 negative, 281 doubtful, and 341 received no 
he specimens examined microscopically . 410 

ered 2,055, of which 321 were positive, 1,220 . 

Mbtfai a'nd 104 sp.amcn, r«c„.ed 

'he large number of negative reports ricnar^mcnt 

lans are taking advantage of the facilities tb P 
ffers in the way of diagnosis 
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RENAL TESTS—MOSENTIIAL AND LEWIS 


A COI^IPARATIVE STUDY OF TESTS FOR 
RENAL FUNCTION 

PHE^OLSULPHO^EFliTIIALI:IK, NONPROTCIK NITROGEN 
AKB UREA NITROGEN OF THE BLOOD, AMB\Rd’S 
COEFFICIENT OF UREA EXCRETION, AND THE 
TEST MEAL FOR RENAL FUNCTION * 

HERMAN O MOSENTHAL, MD 

AND 

D SCLATER LEWIS, MD 

B \LTIMORE 

The term “renal function" is general!) accepted to 
mean eliminatne pouer of the kidne)s For clinical 
purposes, many workers in this field haie regarded 
renal function as a unit, and the phrase “testing renal 
function as a u hole” has become a b) -word in medical 
phraseolog) While such a conception of the kidney’s 
acting as an entity, all of its component physiologic 
factors diminishing or increasing their efficiency syn¬ 
chronous!), may have the adiantage of simphcity, it 
does not accord \\ ith tlie knov n facts It is a matter 
of routine obsenation that the diseased kidney may 
retain water, or salt, or urea, or phosphates, or sul¬ 
phates, or any of the urinary constituents, and allow 
the remainder to pass freel) We know that the 
glomeruli and the various subdnisions of the urinif- 
erous tubules are structures with widely var)ing 


in two hours is normal and that “wdien the drug was 
continuously excreted in traces or not at all, a grave 
prognosis w'as to be gnen even without signs of 
uremia” Following these hints and the deductions 
from our owui experience, the degree of impairment of 
rcinl function, as indicated by the various percentages 
excreted, hare been set down in Table 1 

It IS impossible to be dogmatic m regard to what 
constitutes the upper normal le\ el of nonprotem nitro¬ 
gen and urea nitrogen of the blood Foster' found a 
maximum of 44 mg of nonprotein nitrogen per hun¬ 
dred cc of blood m supposedly normal individuals 
Tileston and Comfort® demonstrated 32 mg after a 
meal m a heavy meat eater Under ordinary circum¬ 
stances, the maximum obtained b) these authors was 
25 mg, wliicli agreed ver)' closely wnth the results of 
Fohn and Denis * It w'onld seem that, unless there be 
a very high protein intake, 30 mg of nonprotem nitro¬ 
gen per hundred c c of blood is a reasonable upper 
normal limit The usual hospital bill of fare cer¬ 
tainly does not furnish such a diet Any value above 
30 mg m the present series of cases has, therefore, 
been regarded as indicating some degree of renal insuf¬ 
ficiency It is generally acknowdedged that a retention 
of o\er 90 mg of nonprotem nitrogen per hundred 
cc of blood indicates a ler)-- great increase, and it has 
been so considered here (Table 1) The urea nitro¬ 
gen has been plotted out on the scale of unpairment 
of renal function with the nonprotem nitrogen as a 


TABLE 1-SCALE OF DEGREE OF IJIPAIRUENT OF RENAL FDXCTION AS INDICATED BY THE TESTS EMPLOYED 


Degree oJ Impairment 

Dl Renal Function 

Phenol 

salphone* 

phthalem 

I per Cent 

Nonprotem 
N of 
the 
Blood 

Mg per 
100 Cc. 

Urea N 
of 
the 
Blood 

Mg per 
ICO Oe 

Ambard a 
Coefficient 
of 

Drea 

Exete 

tion 


Test 

Meal for Renal Function 


hsght 

Urine 

Variations In Sp G When the 

Highest Sp G Is 

Cc 

Sp G 

18 1 

i7 15 

IJ and 13 

12 — 

Normal 

0 1 

60+ 

so- 

16- 

0090— 

400— 

28+ 

Ot 





Slight 

•f- 

59-40 

Sl-45 

16-27 

0 091 0 115 

401 fX)0 

16 and 17 ; 

8 5 


G+ 



Moderate 

+ 4- 

3925 

46-65 

28-« 

0116 0 '*:o 

001 + 


4— 



6 + 


Marled 


24 U 

66 00 

45-64 

0,221-0,3 jO 





3— 



Maximal 

+ + + + 

10 - 0 

81+ 

6 j+ 

03ol+ 






S— 

6 — 


ph)siologic functions and are affected to an unequal 
degree by different toxic substances Extrarenal fac¬ 
tors, such as secondary anemia, fe\er, cardiac failure, 
c) stitis, prostatic disease, etc, are all mirrored m 
changes m the renal function which do not resemble 
one another in the least Therefore, to speak of “test¬ 
ing renal function as a whole” is to set a false stand¬ 
ard Of the various tests for renal function, each has 
its own significance, and a greater insight will be 
obtained into the characteristics of kidney disease 
when phj'sicians will no longer advocate one test 
blindly to the exclusion of all others, but will endeavor 
to interpret each one according to its significance It 
is from this point of wzw that the following studies 
are presented 


INTERPRETATION OF THE INDIIYDUAL TESTS FOR 
RENAL FUNCTION 


The^pbenolsulphonephthalem test is so widely used 
and Its lalue so generally appreciated that it scarcely 
requires comment Rowntree^ and his collaborators 
liaie maintained that after intramuscular injection, a 
urinary excretion of the drug of 60 per cent or more 


From tbe Mtdicol Choic of the Johns HopUns Hospital 
Read before the Section on Practice of Medicine at the Sirt 
furic°'l*916”'"'^' American Medical Association Detroi 

a'"' V ^ ® Function 

Eena^ Cardiorenal and Cardiac Diseases Arch Int Med March 191 


guide, keeping m mind the fact that in normal indn id- 
uals the urea nitrogen constitutes about 50 per cent 
of the total nonprotem nitrogen, w'hile, wnth retention 
of the nitrogenous WDSte products, the percentage has 
a distinct tendency to increase (Table 1) 

The upper normal limits of urea nitrogen have also 
been the subject of frequent experimentation 
Schw'artz and McGill,® after reviewing the extensive 
literature on the subject, consider urea nitrogen values 
above 12 mg per hundred c c (0 25 gm urea per liter) 
as abnormal Myers, Fine and Lough® recently 
expressed the belief that 15 mg of urea nitrogen per 
100cc of blood was the upper normal limit McLean^ 
demonstrated urea nitrogen as high as 23 mg per 
hundred cc (0 5 gm urea per literj in norma? indi¬ 
viduals, but adds that within the limits of 14 to 23 
mg urea nitrogen per hundred c c of blood (0 3 "to 
0 5 gm per liter) “a blood urea figure may be quite 
normal, or may occur w ith retention ” It w ould seem, 


Inc Med October 1913 p -432 

3 Tileston Wilder and Comfort C W^ Jr The Total Nonnrnte.n 
Nitrogen and the Urea of the Blood in Health and ti. D^wse eS? 
mated b\ Fohn s Method Arch Int, Sted November 1914 d 

4 Fohn and Dems Jour Biol Chem 1913 xiv 29 - 

5 Schwj^r H and McGill C Blood Urea Deteamoattons m 
Two Hundred and Eleven Cases Arch. Int Med January 191t, n 4 ” 

6 Mier« \ C Fine M S and Lough \V G nf 

Unc Acid Urea and Creatmin of'Blood in Nephritis Arch Int 
April 1916 p 5/0 

McLean Jour E\per Med 1915 xxn 212 
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dS“nat,cS‘m.roTn fiUrabove Tvl cVamS spec,mens and valuable 
15 mg .n 100 cc of blood as reveZg uff pSsShly tTeL subsSnces 

of nitrogen reteinion, which is at least worthy of closer measuring the volume of the urinTand^der^'^'^^ 
mve tigatioii For the other tests discussed here, the specie graviS yields sX™nt dal to 
absolute values for the uormal may be giveu For the adequate idea of renal Whnn^n ^ 
nonprotein nitrogen and the urea-nitrogln of the blood, the quantitative chemical d^tSZSom^''^'’ 
however, this is impossible because of the great influ- resorted to when more dSailed iX^S, ,nn T a" 


Ambard’s coefficient of urea excretion expresses 
numerically the relation which exists between the con¬ 
centration of urea in the blood and the rate of excre¬ 
tion of urea m the mine It is calculated from the 
formula. 

K = __ 


4 ' 


70 VC 
D X — X — 

P 

In winch K =: The cocfficjcnt of urea cNcrction 
Ur = Urea grams per liter of blood 

n = Urea grams excreted in urine in twenty four hours 

C = Urea grams per liter of urine 

P = Body weight in kilograms 

70 = Standard body weight in kilograms 

25 = Standard concentration of urea grams per liter of urine 


The formula is derived from Ambard’s laws of urea 
excretion, concerning whose details the reader is 

referred elsewhere« The normal coefficient iisuall> this one does, is a distinct aid when used correctly 
ranges from 0 06 to 0 09 When the values rise above t,-. +i-,a ,*■ v-nii. L 


evidences of impaired renal function obtained by these 
various tests, a somewhat arbitrary scale of four 
degrees of impairment — slight, moderate, marked 
and maximal — was determined on The exact figures 
which the majority of experienced observers consider 
as indicating normal function, and these various 
degrees of subnormal function, were selected, and are 
shown m Table 1 The findings in over 200 patients 
were grouped in accordance with this scale 

A comparative table of this nature has heretofore 
not been seriously advocated It has very distinct 
advantages in that it makes the judgment of laboratory 
findings very precise However, it has its drawbacks 
in that it would tend to make the physician more 
mechanical in the interpretation of the facts laid 
before him and lead him astray, if the figures were 
not judged in connection with other clinical data It 
is oi.r belief that a scale indicating impaired function. 


In the first place, it calls attention without fail to 
impaired function whenever it is present, and it brings 
before the observer a distinct conception of the degree 
of involvement In the second place, it enables the 
physician m charge to judge which functions are 
impaired and to what degree Further study may 
show that this particular tabulation is erroneous m 
some respects However, it is hoped that it, or a 


ranges 

0 09, some impairment of the power of the kidney to 
e''crete urea is indicated Inability of the kidney to 
eliminate urea m proportion to the concentration of 
the blood urea results in an increase m Ambard’s coef¬ 
ficient In a normal individual it will remain within 
the limits mentioned, no matter what the height of 
blood tlrea, in cases with impaired renal function, 

however, the kidney does not answer the diuretic stim- „ i -n i j 4 . j j u 1 

ulus Of the blood uVea adequately, too httle urea is put yW'- be used as a standard by jhul to 

out, and the result is a rising coefficient, whether the ‘“"'"on Other tests I"/ 

4.1 1,1 J U 1 1 ^ 4 - lev min A ciAA-r-AA diseases of the kidney might be plotted m on the same 

urea m the blood be high or low The degree of J 6 functional lest can 

impairment of renal function, as indicated by tl e van- ^ 

A r»/-»of+ir*t<3nr n inni/^Orfy/i itl ^ 

anatomic or etiologic type of disease present, or even 
as a therapeutic guide, but only indirectly as an assis¬ 
tance to the experienced in arriving at a final judg¬ 
ment A low hemoglobin percentage, for instance, 
gives an exact measure of the degree of anemia pres¬ 
ent, but tells nothing of its cause or of the exact treat¬ 
ment indicated 

TECHNIC EMPLOYED 

The phenolsulplionephthalein test of Rowntree and Geraghty 
was performed according to the method outlined by these 
authors’" The procedure of Folm and Denis” was employed 
to obtain the figures for nonprotem nitrogen of the bloo 
The method of Marshall’" was used for the quantitative 
determination of urea nitrogen in the blood 
In ascertaining the figures for Ambard’s coetficient of prcT 
excretion, the same method for blood urea was eaiplovcclj 
the urea of the urine was estimated according to Marsha , 
the coefficient itself was calculated according to the ongma 
formula of Ambard’* The test meal for renal function lui 
lowed the technic as previously laid down by one *01 ti 
The name of this test has been cJnngeJ from , 

test meal” to “test meal for renal function,” 
by Dr L F Barker, since it has been employed in man) 
other conditions besides nephritis _ 


ous levels of Ambard’s coefficient, are indicated m 
Table 1 

The test meal for renal function consists of the two 
hourly collection of urinary specimens during the day, 
while the patient is on a full diet, and of a ten to 
twelve hour specimen at night No food or fluid is 
taken except at meal times The collection of the 
night specimen is begun three hours aftei the evening 
meal Under these circumstances, a normal test yields 
a maximum specific giavity of 1 018 or more, the 
specific gravity varies 9 points or more from the high¬ 
est to the lowest, and the night urine is small in 
amount (400 c c or less) and of high specific gravity 
(1 018 or over) These criteria are the same as those 
oneinally demanded of a normal test, with the excep¬ 
tion that a difference of 9 degrees between the high¬ 
est and lowest observations has been called normal, 
instead of 10 A lowering of the maximal specific 
gravity, a fixation of the specific gravity and a noc¬ 
turnal^ polyuria are the signs indicating a diminished 
S function Table 1 gives the various degrees of 
mpa.rment as .nd.cated by the test meal for^renal 
■fnnrtmn as compared to the other tests , 14 .’ 
mtrogm’and othe^ urinary constituents may be d ger- 


10 Rov\ntree, L 
Exper Therap, 1909, 
March, 1912, p, 284 


G, and Geraghtj, J T Jov 'VUtl 

9, 1 , 579, The Phthalem Test, Arch Int 
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RENAL TESTS—MOSENTHAL AND LEWIS 


GROUPING OF THE CASES STUDIED 
Obsenations on o\er 200 patients are recorded in 
this senes The results obtained in cases of anemia, 
whether pnmary or secondar}% are considered sepa¬ 
rately at the dose of the article This is done because 
anemia presents a condition ivhose cause for dimin¬ 
ished actiMtj' of the kidneys can be definitely associ¬ 
ated witli abnormalities of the blood, and which fur¬ 
nishes one of the most clear-cut examples of disso¬ 
ciated involvement of the various renal functions 
That IS, the ability to secrete a concentrated urine is 
remark-ably diminished, while the other tests show' 
only slight if any depression of renal actn it)' There 
are other diseases, sudi as diabetes insipidus, w'hidi 
show' similar characteristics The interpretation ot 
renal function in these as w'ell as other abnormal con¬ 
ditions is quite impossible at present 

The remainder of the material has been grouped 
in ^'anous ways, intended to bring out certain points 
which study of the matenal has yielded Because of 
lack of space, it is impossible to publish the tables 
in full 

GENERAL COMPARISON OF ALL THE TESTS EMPLOYED 

A glance at Table 2 establishes the following facts 

1 The nonprotein nitrogen and urea nitrogen indi¬ 
cate a slighter degree of involvement of renal function 
than the other tests 


TABLE 2-DEGREE OP INVOLVEMENT BY THE TESTS AS 
COMPARED TO PHENOLSDLPHOVEPHTHALEIN ACCORD 
O.G TO THE SCALE OP TABLE 1* 


Degrees 

Variation 

from 

Phthalem 

Nonprotein 

Nitrogen 

Urea 

Nitrogen 

Ambard's 

Coefficient 

* Tc«t 

Meal 

++ 

1 per cent 

1 per cent 

6 per cent 

13 per cent 


5 per cent 

10 per cent 

21 per cent 

55 per cent 

Same 

43 per cent. 

45 per cent 

47 per cent 

34 per cent 


32 per cent 

51 per cent 

23 per cent 

14 per cent 

1 

8 per cent 

10 per cent 

2 per cent 

2 per cent 

— — — 

3 per cent 

3 per cent. 

3 per cent. 

1 per cent 


Total cases 

85 

162 

158 

136 


readily observed It also show's how slight increases 
in the blood urea and total nonprotein nitrogen figures 
may be revealed in their true light by Ambard s 
coefficient, many of them evidently being due to renal 
insufficiency, w'hile others are not 
In all the cases quoted m this article, the basis of 
classification has invariably been the highest value for 
nonprotein nitrogen or urea nitrogen obtained By 
these means, the dietetic influence has been m great 
part obviated It has been demonstrated w'hat a great 
part diet plays in influencing the level of nitrogenous 

TABLl 3-COMPARISON BETWFFN THF DEGREE OF INVOLVF 
MLNT OF RENAL FDNCTION, AS SHOWN BY THE 
MfROGlNOnS PRODUCTS IN THE BLOOD, 

AND AMBARDS COEFFICIENT 


Degree of 
Impairment ns 
Measured by 
Nonprotcin 
Nitrogen and 
Urea Nitrogen 

Tolnl 
^ umber 

1 ot 
Ca«Ci> 

Percentage of Oases Exhibiting the 

Given Degree of Impairment of * 

Renal Function, ns Indicated by 
Ambard’s Coelllclcnt 

0 

1 + 

++ 

++ + 

++++ 

0 

56 

57 

27 

18 



•f 

W 

17 

23 

50 

6 


+ + 

21 


ID 

iZ 

33 

s 

+ + + 

U 



11 

50 

33 

+ + + + 

10 




7 i 

93 


w-aste products in the blood Our experience has led 
us to the same conclusion, as may be noted in Table 4 
One of these cases is particularly noteworthy The 
reduction of 145 mg of nonprotem nitrogen to 32 
mg by dietar}' means is one of the most marked 
results of this kind thus far recorded The partial 
data of this case are given m the accompanying chart 
The above and one other extrarenal factor must be 
borne m mind when blood nitrogen values are con¬ 
sidered This IS the effect of an increased protein 
catabolism It commonly occurs in the terminal stages 
of some forms of nephritis That this condition m 
Bright’s disease is not necessarily a rapidly fatal one 
is seen in this patient, who lived several months after 
these observations were made (see chart) Such a 
process may increase the blood nitrogen figures mate- 


* Ib this table + sienifles l deffree ^atcr involvement than that 
shown bT phenolsnlphonephtbalein and — 1 degree less All the ca'c« 
observed except those with severe anemia arc grouped together In this 
table 


2 Phenolsulphonephthalein and Ambard’s coeffi¬ 
cient tend to show an equal degree of impairment of 
renal function 

3 The test meal for renal function demonstrates a 
greater degree of depressed function than the other 
tests 

The same relations hold true for each type of case 
when this whole group is subdivided into the follow¬ 
ing classes hypertensive cardiorenal disease, passive 
congestion, nephritis without hypertension, and mis¬ 
cellaneous, which includes cases of prostatic h)per- 
trophy, cystitis, polycystic kidney, etc The signifi¬ 
cance of these findinp w'lll be discussed in greater 
detail in the remainder of the article 

1 The Nonprotciu Nitrogen and Urea Nitrogen of 
the Blood, and Ambard’s Coefficient —These three 
tests all determine the ability of the kidney to excrete 
nitrogenous waste products Ambard’s coefficient may 
mdicate such an impairment of function even when 
the nitrogenous products m the blood are w ithin nor- 
mal limits " In the present series (Table 3) this is 


15 Ambard (Footnote 14) McLean F 
pi Renal Function b> an Index of Urea 
V M A, Feb 5 j916 p 415 


(L Clitucal Dctemunation 
Excretion, The Joonsar, 


TABLE i —THE EFFECT OF A LOW PROTEIN DIET ON THE 
LEVEL OF THE NONPROTEIN AND UREA NITROGEN 
OF THE BLOOD 


Before Loir Protetn Diet 

' After Low Protein Diet 

Diagnosis 

Nonprotein 

N Mg per 
100 Ce 

Urea 

N Mg per 
lOO Cc 

Nonprotein 
N Mg per 
100 Oc 

Urea 

N Mg per 
100 Cc 

20 

17 

16 

7 

Sec Contr Kid 


2 b 


5 

Chr Biff >»eph 



SO 

j 

Chr Din Neph 



30 


Chr Diff Neph 


61 


13 

Sec Contr kid 

145 

126 

32 

23 

See Contr Md 


nally without signifying altered renal function 'as 
shovTO by the phenolsulphonephthalein or nitrogen 
excretion It should, however, always be considered 
a serious omen, as may be gathered from those cases 
in whom we hav'e observ'ed it, all of whom have suf¬ 
fered a fatal issue either immediately or w ithm a few 
montlis Studies on these points are in progress at 
our clinic and w'lll be reported m greater detail sub¬ 
sequently 


16 Fnhn, Otto Denrs W, and Seymour Malcolm The Nonnro on 
Nitrogenous Constituents of the Blood m Chronic V'ascuIir V 
(Artenoselcrosis) as InBuenccd b> the Level of Protem Me»h‘^ ‘' 
Arch Int. Med, February 1914 p 224 Freth.nXm ‘r”' 

and SmHlie W' G A Study of Dificrcnt Nitrogenous Diels in 
Nephritis Arch Int Med February, 1915 p 204 ® 
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The chart shows how m the first two weeks of 
obserc ation, in spite of a negative nitrogen balance, the 
nonprotein nitrogen of the blood varied but slightly, 
and how it subsequently dropped to a lower level 
Considering the fact that this patient was taking a low 
protein diet Avith a large caloric value in starches and 
fats, it IS believed that these figures indicate a protein 
destruction This is confirmed by the fact that during 
the third week the drop in the blood values was much 
more rapid than during the second period, although 


Jw® A M. A 
Sept 23, 1916 

THE early diagnosis OF IMPAIRED RENAL FUNCTION 

It has been shown (Table 2) that the test meal for 
renal function demonstrates a greater degree S 
depressed function than the other tests This doe 
not necessarily imply that it appears as the first 
of inipairment A better answer to this question cfn 
be obtained if only those cases (excepting the ane¬ 
mias) are compared in whom all tests were earned 
out (Table 6) 

Table 6 shows that 


TABLE 5—RAPID CHANGES IN THE LEVEL OF THE NONPBO 
TEIN MIROGEN OP THE BLOOD, DDE TO RIDNEi INSUP 
FICIFNCY ALONE OR COMBINED WITH AN INCREASED 
PROTEIN CATABOLISM 


on protein N/tro 
gen ol the Blood, 
Mg per 100 Cc 

Days 
Between 
Ob'ei 
vations I 

1 

Diagnosis 

Firs^ 

Obser 

vatfon 

Seeond 

Obser 

vatfon 

35 

420 

23 

Acute exacerbations of chronic nephritis 
protein destruction 

49 

111 

12 

Chronic nephritis, bronchopneumonia, 
protein destruction 

90 

192 

11 

Chronic nephritis, uremia, protein de 
striietlon 

127 

304 

8 

Chronic nephritis, uremia, protein de 
struction 

178 

292 

18 

Chronic nephritis, uremia, protein de 
struction 

63 

222 

54 

, Acute exacerbation of chronic nephritis 

I retention only 

81 

1 

1S4 . 

6 

1 Mercury poisoning, anuria retention only 


the nitrogen loss was somewhat less During this 
time, the protein destruction had evidently subsided 
(The drop to 32 mg of nonprotein nitrogen recorded 
in Table 4 occurred at a later period not included in 
the chart) 

The last eight days of observation (see chart) indi¬ 
cate a marked retention of nitrogen without a corre¬ 
sponding increase in the urea nitrogen of the blood 
This nitrogen was doubtlessly assimilated by the tis¬ 
sues This series of events demonstrates how a nitro¬ 
gen balance between the intake and the output m the 
feces and urine are not as valuable tests of the kid- 

TABLE 6—COMPARISON OF DEGREE OF IMPAIRMENT OP 
FUNCTION IN SEVENTY-THREE CASES OF ALL CLASSES 
EXCEPT ANEMIA IN WHICH ALL THE TESTS 
W'ERE CARRIED OUT, EXPRESSED IN PER 
CENTAGE OF THE TOTAL FIGURES 


1 The tests in order of their positive appearance 
are the test meal, phenolsulphonephthalem, Ambard’s 
constant, urea nitrogen of the blood 

2 A maximal involvement is most frequently seen 
in the test meal, less frequently in fhe phenolsulphone- 
phthalein test and least often in Ambard’s coefficient 

The second consideration will be discussed under 
prognosis The first point, that the test meal gives 
the earliest positive indication of renal damage, 



Degree of 
Ren il 

Involt ement 
According 
to Scale 

1 

Phenolsul 

phone 

phthalein 

Urea N of 
Blood 

j 

Ambnrd's 

Constant 

Test 

Meal 

0 

_c 

+ + + 

F-r + F 

18 per cent j 
45 per cent 

72 per cent 

11 per cent ' 
14 per cent 

40 per cent 

35 per cent I 
14 per cent 

4 per cent 1 
7 per cent j 

32 per cent 

22 per cent 

25 per cent 

12 per cent 

9 per cent 

10 per cent 
27 percent 

1 27 per cent 

7 per cent 

1 29 per cent 

L- 


iey'’s ability to handle a given amount of protein tood 
is the blood determinations and Ambard s constant 
Very rapid increments may occur in the nonprotein 
ntrogenous constituents of the blood (Table a) 

‘ither by kidney insufficiency alone or combined with 
ibnormal protein catabolism Such sudden changes 
nay invalidate many of the attempts to folate 
iverages for blood figures in any given type of 
neohrftis they also explain the low nitrogen values 
?oSnfm some instances a few days before death in 

uremia ^ _ _____^— 

“ Fnt R 

[,ve Nitrogen Balance in Wephrms, Aren 
1 329 \ 


Data from a case of secondary contracted kidney, indicating the proc 
esses of protein destruction and assimilation and their relation to tests 
of renal function 

confirms the observation made in Table 2 This fact 
admits of an explanation, which indicates very beau- 
tiiully how in many cases the negative finding m me 
phenolsulphonephthalem and Ambard tests is more 
apparent than real As others^® have found, the pres¬ 
ent senes contained some cases of chronic diffuse 
nephritis with an excessive phenolsulphonephthalem 
output (Table 7) , besides these there were many 
instances of hypertensive cardiovascular disease 
exhibiting a similar phenomenon All these patien s 
also showed a very rapid elimination of urea, sd la 
’the figures for Ambard’s constant were normal 
subnormal These cas es of overactivity m mild 

18 Christian and his associates hare also jr"' a' *Ara 

the most delicate indicator of renal function Christi , 

jour Med Sc, 1916, cli, 625 Arch Int Med, 

19 Baetjer, W A Superpermcabihty m Nephritis, A«h ^ 

June, 1913, p 593 Pepper and Austin Am Jour Jfed . 

254 Sellards Bull Johns Hopkins Hosp, W12, j,yperthyrcid 

20 These findings as rvell as similar g Le".s 

ism will be discussed in full in a future paper by 
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nej’’ lesions lla^ c been referred by Schlayer and his 
associates^' to the excessive response evoked m an 
intact organ bj the irritation resulting from inflamma¬ 
tory processes As the lesions advance, the renal 
parenchyma becomes more sererely damaged and 
exhibits a subnormal activity to the pathologic stimu¬ 
lus The stage of meractivity is characterized b) 
phenolsulphonephthalein excretions and Ambard’s 
coefficients, which appear to surpass e\ en the normal 
criteria as signs of renal insufficiency However, it 
has a different effect on the test meal, since the kidney 
irritabilitj expresses itself m an excess of fluid excre¬ 
tion nhich has the tendency to result in a nocturnal 
pol}uria, and a fixation as well as a lowering of the 
specific grai itj It is for this reason that the test meal 
IS so frequently the earliest sign of an invohcment of 
renal function pj^ooNOSis 


The relationship between tests of renal function 
and prognosis in nephritis has been found to be lery 
uncertain The extrarenal factors, cerebral hemor¬ 
rhage, mjocardial insufficienc}, intercurrent infections, 
etc, have caused a fatal termination so frequentlj as 


TABLn 7-C4SES OF OHKOMO DIFFOSE XEPHRITIS AXD HTPEK 
TEXSrVE CARDIOVASCCLAB DISEASE SHOWIXQ A VORMAt, 
OB SUPEBNOHJIAI, RESPONSE TO PHENOLS0IPHOM- 
PHTHALEIX AXD AMBARD S COEFFICIENT WHILE 
THE TEST MEAL SHOWS SOME IMPAIR¬ 
MENT OF FUNCTION 


Diagnosis 

?bthal 

CIQ 4 

per 

Cent 

Urea N 
ol the 
Blood 
Mg per 
100 Cc 

Am 
bard s 
Con 
slant 

Degree ol 
Impair 
meat 
Indicated 
by the 
rest 
Meal 

Chronic diffuse nephritis 

71 

18 

0004 

+ 

Chronic diffuse nephritis 

78 

11 

COM 


Chronic diffuse nephritis 

SO 

12 

0 070 


Chronic diffuse nephritis 

70 

8 

006S 

+ 

HypertcnslTB cardioras dl«ca=e 

76 

S 

0 048 

0 

Hjpertenslve cardlovas disease 

63 

12 

OOuO 


Hypertensive cardlovas dUease 

70 

9 

OOjO 

+ 

Hypertensive cardlovas dl'ca'c 

85 

9 

0 059 

0 

Hypertensive cardlovas disease 

67 

16 

0 0'7 


Hypertensive cardlovas dl'ea'c 

81 

15 

OOT) 

+ 

HypertensiTe cardiovaa disease 

60 



++ 

Hyperteaslvc cardiovas disease 

“S 



4- 

Hypertensive cardlovas disease 

65 



-f- 

Hypertensive cardiovas disease 

66 



4-4- 

Hypertensive cardIovn« disease 

67 



4- 

Hypertensive cardlovas disease 

65 



+4* 


to put a greater emphasis on the physician’s clinical 
judgment than on the interpretation of tests for renal 
function alone In certain patients, degrees of 
impaired kidney activity are found which are ordi¬ 
narily considered incompatible with life These as 
well as others who exhibit uremia wnth apparently fair 
functional kidney processes go far to show' that uremia 
and renal lesions are not entirely dependent one on 
the other 

The most striking example of this kind in our senes is 
H S , diagnosis, pobcvstic kidne>s In December, 1914 
the total nonprotein nitrogen of the blood was 118 mg, the 
excretion of phenolsulpbonephthalein jielded only a faint 
trace in two hours (Ambards coefficient, if determined 
would undoubtedlj ha\e been %erj high), and the test meal 
showed a maximal impairment of function (maximal specific 
gratitj, 1011, \anation from the highest to the lowest spe¬ 
cific grasitj, 1 degree, a night urine of 1,290 cc) Fifteen 
months later (March, 1916), the phenolsulphonephthalein and 
test meal were unchanged, the blood nitrogen was 112 mg 
and -Ambard’s constant 067 At present one and one-half 
rears after tests which indicated an extreme impairment of 
renal function, he is work ing at his office eierr daj 

w™ ^ rned 


A high nonprotein nitrogen (above 90 mg ) or a 
high urea nitrogen (of 65 mg or higher) has been 
found to be the most reliable prognostic sign Of 
eighteen such patients, fourteen died in the hospital 
or shortly after leaving it, of the other four patients, 
one IS still in the hospital in a precarious condition, 
one IS the case of polycystic kidney referred to above, 
one IS a case of mercuric chlond poisoning wnth recov¬ 
ery', and the last is a case of secondary contracted 
kidney who has follow'cd therapeutic 'directions so 
closely that he may almost be said to have outlived his 
day It is clear to the physician coming in contact 
W'lth these cases of nitrogenous retention that a sharp 
hne can be draw'ii betw'een those suffering with 
increased protein catabolism and those w'ho are not 
An example of this kind has been given in detail This 
factor w'heii present almost invariably foreshadows an 
unfavorable prognosis, a retention, on the other band, 
not coupled wnth an abnormal degree of protein 
destruction, may do very w'ell (as the case of poly¬ 
cystic kidney mentioned previously) In the earlier 
stages of nephritis, the nitrogen of the blood is very 
likely to lag behind the other tests (Tables 2 and 6) 
and It has been showm how' Ambard’s coefficient is 
more reliable under these circumstances as a test of 
renal function 

In nephritis, w'hether of the chronic diffuse or of 
primary contracted type, an Ambard’s coefficient of 
0 20 or higher has usually been associated with a fatal 
issue w'lthin a few' months at the most Of 87 patients 
witli an index less than 02, 63 were traced and 15 
died, 7 of uremia and 3 of cerebral hemorrhage Of 
36 patients w'lth an index above 02, 30 were traced 
and 24 died, 12 of uremia, 9 of myocardial insuffi¬ 
ciency, and 3 of cerebral hemorrhage It is only' to be 
expected that the patients with a higher Ambard’s 
coefficient should show' a more unfavorable prognosis 
However, here, as ^n the case of other functional tests, 
an infallible guide to prognosis is not demonstrated 
The test meal usually reaches a point of maximal 
intensity some time before the other tests Uremia, 
or death from some other cause, may occur at these 
periods, and thus lend an aspect of greater prognostic 
importance to the test meal than it actually possesses 
It may be used as a valuable guide to prognosis m con¬ 
junction Nvith the other procedures, but an opinion of 
maximal impairment of function should not be given 
Nvithout them 

The phenolsulphonephthalein test m this series has 
yielded results w'hich have not varied from those 
reported previously =- An output of less than 10 per 
cent has usually, but not imariably, w'arranted an 
utterly bad prognosis, occasional instances of death 
from uremia have taken place w'lth an excretion of 
the drug m the neighborhood of 50 per cent 

EXAMPLES OF “DISSOCIATED” RENAL FUNCTION 

Up to the present, the most constant examples of 
this kind have been found among the anemias A few 
of the results are gnen in Table 8 Case 1 typifies 
the test meal result in a case of severe anemia a 
marked fixation of specific graiity at a low level, and 
a nocturnal polyuria, indicating a maximal degree of 
functional mxohement After transfusion, the spe¬ 
cific graMty rises, but is still markedly fixed As the 
blood returns to normal, the test meal tends to resume 
a normal cune (Case 2) Under ordinary' circum- 
stances the low fixed specific graritt is characteris¬ 


es Thaje- anJ Snowden Am Joar Med Sc 1914 c>.!uii -gi 
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DISCUSSION 

tic of anemia with a hemoglobin of less than 40 per 
cent If the anemia persists over a long period, such 
results are obtained even when the hemoglobin 
assumes a higher level This fact, coupled with the 
progressive diminution of phenolsulphonephthalein in 
Case 4, would indicate that anemia in itself may have 
a harmful effect on the kidney Cases 3 and 4 are 
examples of complete dissociation of function, the 
blood urea, Ambard’s coefficient and phenolsulphone¬ 
phthalein indicating only a slight or no impairment 
of function, the test meal a maximal one, whereas, in 
Cases 5, 6 and 7, with higher percentages of hemo¬ 
globin, the test meal reveals a slight or moderate 
involvement, as compared to the normal or slightly 
impaired state of the other tests 
The causes for extreme variance between urea nitro¬ 
gen and nonprotein nitrogen of the blood and the 
other renal functional tests have been discussed 
These tests are comparatively simple in their interpre¬ 
tation, and illustrate what gi eat advances can be made 
when other problems can be attacked from a rational 
pathologic physiologic basis 

Occasionally cases are found in which there ts 
extreme divergence of some of the tests, as in the 
following In a woman, aged 37, the phenolsulphone¬ 
phthalein excretion was 45 per cent Ambard’s 
coefficient 0 142, the nonprotein nitrogen of the blood 


ON NEPHRITIS 


Jour A Ji a 
Sept 23, 1915 


a Significance apart from the others, comparison 
according to tins method is an extremely valuable nd 
Sdney prognosis of diseases of Ik 

nonprotein and urea nitrogen 
of the blood must be estimated largely as the resultant 
of three factors—kidney efficiency, diet and protein 
destruction In judging of prognosis, when these sub¬ 
stances are high in the blood of nephritics, due regard 
must be given as to whether their accumulation is 
brought about by retention alone or through retention 
coupled with protein destruction The former offers 
a comparatively better prognosis than the latter 
3 The coefficient of Ambard is a better method of 
determining the ability of the kidney to excrete urea 
than the level of this substance m the blood 


4 The progress of renal disease is probably fol¬ 
lowed most minutely by means of the phenolsulphone¬ 
phthalein excretion and Ambard’s coefficient, as 
these tests furnish figures in which even small varia¬ 
tions are of significance 

5 The test meal for renal function, of the tests 
employed, gives the earliest indication of diminished 
kidney efficiency It likewise reaches the maximum 
degree of impairment before the others 

6 Each test for renal function covers only a lim¬ 
ited range of the kidney’s activities It is, therefore. 


TABLE 8—THE EESULTS OP TESTS POB E) N4L PCNCTION IN PEIMARV *ND SECONDARY ANEMIAS 


Cqeo 

Phthnl 

ein 

per 

Cent 

Am 

bard's 

Con 

stant 

Urea 
Nitrogen 
Blood, 
Mg per 
100 Cc 

Test Meal for Renal Function 

Hb 

Red 

Blood 

Cells 

Diagnosis 

Night Urine 

Sp G in the 

Tvo Hourly Day 
Specimens 

Cc 

Sp G 

1 




430 

12 


11 

12 

12 

11 

12 

25 

1,0SS 000 

Pernicious anemia 





490 

18 

1C 

17 

IS 

17 

10 

18 

55 

2 444 000 

After transfusion 

2 




520 

23 

17 

21 

25 

20 

22 

13 

95 

4 028,000 

Pernicious anemlB, Bplenectomy, repeated tran« 















fusions 

0 

D5 

010 

13 

990 

09 

09 

08 

09 

10 

10 

10 

52 

2 810 000 

Secondary anemia for longer than 9 months 

4 

73 



1,250 


14 

10 

10 

10 

11 

11 

39 

2 404 000 

Secondary anemia for long period 


42 

0 01 

6 

395 

10 

09 

10 

09 

10 

09 

10 

50 

2 320 000 

One year later 

5 

54 

0 09 

14 

415 

14 


22 

25 

15 

19 

12 

50 

2,000 OOO 

Primary anemia 

6 

54 

0 06 

14 

455 

21 

10 

10 

17 

18 

18 

18 

48 

l,9t)0 000 

Primary anemia 

7 

40 

OOfl 

10 

740 

14 

_ 

22 

16 

18 

16 

16 

11 

40 

J,8SO,000 

Secondary anemia 


17, the urea nitrogen 9, and the test meal revealed a 
maximal involvement, as indicated by a low, fixed 
specific gravity On first sight, this might be sup¬ 
posed to be a case of diabetes insipidus, as indicated 
by the low specific gravity and very moderate polyuria 
However, such patients do not have a diminished 
phenolsulphonephthalein excretion,-^ and closer inves¬ 
tigation of the nitrogen excretion, as suggested by a 
moderately impaired Ambard’s coefficient, revealed the 
fact that the maximal involvement indicated by the 
test meal in its low fixed specific gravity was present 
because this individual did not have the power to con¬ 
centrate nitrogen above 0 2 per cent The salt output 

was much better than this 

Such cases illustrate how each test has its own sig¬ 
nificance, which, if thoroughly appreciated, may lead 
to marked improvement in therapeusis 

SUMMARY 

1 A scale of impairment of renal function is pro¬ 
posed, according to which the tests may be measured 
Such a graduatiomfalls to the attention of the clini- 
thP^relative deVree of involvement as shown by 
Serent Inasmuch al S of them h .. 

■ ^ functional disturbances of the Eid 

nef havTbel"ed‘byV.leston. W, and Comfort. C U , Jr 
r‘tE. R A Case of D.abXes Insipidus, Arcl. Int Med . November 
1914, p 706 


a mistake to speak of any test as measuring renal 
function as a whole The aim should be to develop 
a proper interpretation of the old tests and easily 
applied new ones, in order to obtain a true guide to 
the treatment of diseases of the kidney 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS FOSTER, CHACE AND MYERS, AND tfOSENTH/U- 

AND LEWIS 

Dr Henry Asbury Christian, Boston Dr Foster lias 
given us a very valuable analysis of the various types o 
uremia, one which I am sure will be helpful not only m a 
better understanding of the condition but also one that ivi 
give us a better idea of how to treat nephritic cases when 
confronted by the picture of uremia belonging to one of these 
various types Dr Chace has dealt chiefly with one method 
of testing renal function and his results are of decide va tie 
in comparison with other methods Dr Mosentha as ma 
comparisons of several methods and has drawn certain «- 
elusions This fact stands out in the symposium, hat from 
the various methods we may get various results and wc me 
with cases m which we get ‘"dividual variations from antic ^ 
pated results though usually results from diffepnt t 
agree very well The important thing is that unless we ag 
ie than one m.thod «. .v,ll m.ss „ 

renal function in some cases The resuh , 

have conducted at the Peter ^ent Brigham Hosp 1 
arc analogous to those of Dr Moscnthal in regard 
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relati\e results of the sc\cral tests Like Dr Moscnthal, \\c 
ha\e come to think tint Ambard’s cocfhcicnt is of more \aluc 
than the urea nitrogen iii the blood McLean s method of 
expressing the relationship between the urea m the blood and 
the urea in the urine is better in our opinion than the Ambard 
method We ha\e in our i\ork come to the conclusion that in 
the determination of the total nonprotcin nitrogen no more 
light IS thrown on renal function than bj the determination of 
the urea nitrogen in the blood This latter determination is 
part of the data required for the McLean index or Ambard 
coefficient and so adds no extra work In addition, the dictarj 
test as outlined bi Dr Mosenthal is of \aluc parttcularli in 
the earlj cases of nephritis m that it will show disturbances 
at a period betore the phthalein, urea nitrogen or other 
tests will The results obtained with the dietarj test are of 
great \alue but chieflj in the early stages of nephritis In the 
later stages, howeier, it gnes little additional information to 
that obtained from the piitiialein test, the blood urea and the 
Ambard or McLean index This is due to the fact that it 
shows Its maximum effect relativclj earlj in the nephritis and 
in the late stages changes but little with progress of the lesion 
Dr L F Barker, Baltimore 1 should like to emphasize 
two points First, the kidnej behaves diffcrentlj as regards 
different substances If we wish to know in a broad way 
what the renal function is, we must test the power of the 
Iidnejs to excrete several different substances This requires 
much work For instance, the chlorids may be retained by 
kidnejs that are able to excrete nitrogen well, and vice versa 
Second, the kidneys begin to eliminate certain substances as 
soon as thej appear in the blood, whereas other substances 
must reach a certain degree of concentration in the blood 
before the kidneys begin to eliminate them Thus urea is a 
substance that is at once given out On the other hand, the 
chlonds must reach a certain degree of concentration in the 
blood before the kidney s start excreting chlonds—the so-called 
threshold of chlorin excretion The chlonds may fail to 
appear in the urine in pneumonia, the reason is that the 
blood-concentration in chlonds falls below the threshold of 
excretion We must, I think, pay more attention to such 
excretion-thresholds 

What may the general practitioner use as tests of renal 
function? Of the several tests referred to there are two 
that are especially advantageous First, the renal test diet 
as modified by Mosenthal is simple and easy to apply The 
urine is collected every two hours Even if we determine 
only the quantity and the specific gravity of each specimen 
thus obtained we can draw valuable inferences regarding the 
ability of the kidneys to excrete a concentrated urine and 
regarding the “fixation of the specific gravity” or a so-called 
hyposthenuria Second, the phenolsulphonephthalein test is a 
valuable and practical test, especially for the surgeon who 
desires to know whether the renal function is good enough 
to permit him to perform an operation If the general prac¬ 
titioner would apply these two tests in special cases he would 
reap the many benefits derivable from the studies of renal 
function as far as they have yet gone 
Dr Akbiox Walter Hewxeti, Ann Arbor, Mich The 
tests that have been discussed give the same sort of informa¬ 
tion concerning the function of the kidney and the question 
arises as to which is the most easily performed and is at the 
same time reliable As between the blood urea and phthalein 
tests we have found the former a more accurate indication 
of serious renal damage The phthalein test, however, is 
the more easily performed and is, as a rule, suffiaentlj 
accurate The information given by such tests is of great 
value m prognosis and similar information cannot be obtained 
bv the usual urinary examinations Dr Foster has pointed 
out that in one tvpe of uremia the symptoms are due to a 
retention of urinary products m the body In our expenence 
this IS the commoner type of uremia In order to determine 
what role, if any, urea itself plays in producing the asthenic 
svmptoms present in this toxemia, Gilbert, Wiclett and 
mvself took large quantities of urea by mouth and raised the 
urea in our bloods to 200 mg per 100 cc. or over men 
the urea m the blood exceeded 160 mg asthenic symptoms 
occurred There was no rise of blood pressure and no loss 


of appetite From these experiments vve are inclined to 
believe that urea itself is responsible for some of the 
manifestations of this type of uremia 
Dr H J Lehnhoff, Lincoln, Neb It appears to me that 
the result of this experimentation depends on a certain num¬ 
ber of variables of the majority of which we have no knowl¬ 
edge and of even more of which vve have absolutely no 
control Some of these known variables might be illustrated 
by chronic infections, slight temperature elcvatiop, conditions 
of the blood, abnormalities of the internal secretions, etc 
These variables have an influence and I do not believe vve 
should look on these abnormalities as being absolutely results 
of kidnev pathology alone 

Dr Nellis B Foster, New York I did not refer to 
Dr Hewlett's experiment on himself as I believed he would 
speak of It If he had sought my advice regarding doing it 
on himself, I would have told him not to do it, although it is 
an experiment I have wanted to see done According to my 
notion, such amounts of urea would be dangerous should the 
kidney function be imperfect, but I rather doubt that urea is 
the sole factor productive of symptoms with the asthenic type 
of uremia 

Dr A F Chace, New York General practitioners 
wish to know those tests which are of practical value and 
those which are of academic interest The examination of 
the blood requires only from 1 to 10 cc of blood and is 
comparatively simple The advantages of tliese tests are 
that the physician does not have to pay attention to prepared 
diets and to specimens of urine carefully collected I wish to 
recommend as practical tests the estimation of the unc acid, 
creatinin, sugar and the CO- combining of the blood 
Dr Hervian O Mosenthal, Baltimore A very important 
point IS the relation of extra-renal factors to kidney function 
When vve speak of renal function we mean the eliminative 
power of the kidney This is dependent not only on the 
condition of the kidney itself, but likewise on the almost 
innumerable other factors which may influence the activity 
of this organ, such as the food intake, the metabolic activities 
of the body, the composition of the blood, the blood pressure, 
the rate of blood flow, fever, etc It is necessary to recognize 
the fact that renal function is frequently as dependent on the 
changes which occur m the heart, the gastro-intestinal tract, 
the blood, etc, as it is on changes in the kidney itself It 
may be the appreciation of this fact that has led diniaans 
to apply themselves to tlie study of function rather than to 
the pathologic anatomy of kidney lesions In taking up 
studies of this kind, we are working with a twofold end m 
view first, to obtain a greater insight into the patient’s con¬ 
dition, and thereby to aid therapeusis, and, second, to increase 
our knowledge of the physiologic and pathologic-phj siologic 
activities of the kidney Contributions of great value have 
been made by thd*clinician to our knowledge of the functions 
of the thyroid, as well as other organs, by these means, and 
It IS hoped that the same may be accomplished for the kidneys 


Metchmkoff and Buttenmlk—The lamented death of Pro¬ 
fessor Afetchnikoff recalls the furore for the lactic acid bacil¬ 
lus which one of his papers created Macaulay, m a famous 
passage, says "We know no spectacle so ridiculous as the 
British public m one of its periodical fits of morality ” The 
same public in a fit of new-found panacea] therapy affords 
a spectacle only slightly less ridiculous Metchmkoff was the 
innocent cause of one of these For several months one 
heard of nothing but the Bulgarian bacillus The bacillus 
shared with Mr Lloyd George’s budget the honor of mon¬ 
opolizing the conversation at the dinner tables of the great 
He dominated Belgravia, frolicked in Fulham, and bestrode 
Birmingham and the whole of the British Isles Whether he 
did any good to any one except the chemists and the pur- 
vevors of milk there is some reason to doubt That he him 
self, or a colorable imitation of him, which was put on the 
market by the unscrupulous, did a great deal of harm is 
quite certain But the harm done was mostly to the self 
preservers or to those introspective idiots who allow them¬ 
selves to be treated by their lady friends It was therefore 
not great-dA dice/ Press and Circular uierelorc 
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THE ROLE OF THE ANTEPOSED UTERUS 
IN THE CAUSATION OF BACKACHE 
AND PELVIC SYMPTOMS * 


HENRY T HUTCHINS, MD 

BOSTON 


The assumption of the upright position by woman 
has proved 'a doubtful experiment as far as hei pelvic 
organs are concerned They have been unable to sat¬ 
isfactorily accommodate themselves to this attitude and 
the fight for their correction is still on The discus¬ 
sion of the correct position of the womb has long ago 
ceased to be confined to the medical profession and has 
become a topic of live conversation among the female 
laity Every ache and pain from eye strain to sciatica 
will be promptly accounted for m a woman’s mind, 
once It is ever suggested to her that her “womb is 
tipped ” What more distressing condition can a 
woman imagine than that her most precious organ is 
lying askew ^ How surely, once the suggestion is 
received, wull the woman hurry to the physician for 
confirmation or denial of the condition' On the 
answer she receives will depend, in a large measure, 
the health, mental and physical, of the patient 

Recognizing the fact that woman has assumed the 
upright position and that m consequence the uterus, 
under all conditions, is but poorly supported mechan¬ 
ically, the significance of the \arious positions in which 
we find the organ must be studied with care, and treat¬ 
ment directed to the relief of only those symptom-> 
which can be proved to be caused by the position found 

Generally speaking, one position only of the uterus 
is recognized as a cause of low backache and pelvic 
drag, and that is the retroposition of the fundus If 
the fundus is found to be forw^ard in the pelvis the 
cause for the backache and pelvic symptoms is sought 
for in the sacro-iliac joints, m back strain and in the 
constipated bowel Hundreds of patients are seen in 
whom the fundus is in third degree retroposition and 
yet they have no backache whatever, and an equal 
number may be found in whom the fundus is forward 
and yet they have all the clinical symptoms of a retro¬ 
position It was this seeming paradox which led me 
to undertake the studies ivhich form the basis of this 
paper 

The chief supports of the uterus are those of its 
cervical portion, namely, the lower par? of the broad 
ligaments and the pelvic floor If the round ligaments 
and the upper parts of the broad ligaments are severed, 
there will result but little if any change in the posi¬ 
tion of the uterus as a whole There may easily result 
rotation of the fundus with the cenacal portion acting 
as an axis, but there will be no resulting descent As 
It IS the descent, and descent alone, which causes the 
drag which produces symptoms, the position of the 
fundus, whether forward or back, may be disregarded 
as a factor in the production of these symptorns W e 
must focus our attention on the amount of descent, 
the relative position of the uterus as a whole, if we 
would determine whether that organ is the cause of the 


irag or not . ^ , 

The frequent failure of a suspension of a retroposed 

tundus to relieve patients of their symptoms of low 
backache, and the persistence of symptoms of back¬ 
ache and pelvic drag after strapping the 
-orsets and belts, etc, in patients m whom the fundus 
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remains forward, led me to conduct a series of exDeri- 
^ilums^”^ mvestigations to try to remedy these 

The first of these investigations were earned out in 
my office and clinic In every patient examined who 
complains of backache and lack of support, a careful 
note is made as to the position of the uterus as a whole 
in the pelvis First I note the relative position of the 
cervix to the symphysis pubis and the ischial tuberosi¬ 
ties, paying no attention whatever to the forward or 
backward position of the fundus The extent of the 
anteroposterior movements is noted, in other words 
the amount of posterior descent of the cennx In 
speaking of descent I mean only the posterior descent 
toward the coccyx and in no way the rotation with 
descent toward the outlet, a condition which forms an 
entirely different class of cases The stability of the 
lower part of the broad ligaments, the paracervical 
tissues and the uterosacral ligaments are tested by 
grasping the uterus between the examining hands and 
moving it as far as possible up behind the symphysis 
and backward toward the coccyx By this maneuver 
I can frequently reproduce temporarily the ache and 
drag of which the patient complains This is always 
a desirable feature in any diagnostic work in which 
pain IS a symptom 

From the examination of a large senes of cases the 
amount of posterior descent is found to vary consider¬ 
ably I then place vaginal tampons in such a position 
that the uterus as a whole, and not simply the fundus, 
is forced well forward, up back of the symphysis, 
in the position where a high suspension will hold it 
These tampons are allowed to remain for forty-eight 
hours, during which time the patient is instructed tc 
keep about her normal activities, walking, dancing, oi 
whatever she pleases At the end of forty-eight hours 
the patient reports to me the result of this experiment 
If the backache and drag have been relieved, I feel 
sure that a suspension will give permanent relief If 
the backache is not relieved, then some other cause 
for the same must be sought, a cause outside of the 
position of the uterus in the pelvis By this means, 
many cases of sacro-iliac pain and back strain are 
clearly differentiated from low pain due to uterine 
descent 

As a further means of investigation, undertaken 
with the purpose of finding out the real cause of the 
pain due to uterine descent, careful exploration is 
made in the case of every patient operated on As 
soon as the abdomen is opened, the intestines are 
gently pushed up out of the pelvis and a careful inspec¬ 
tion of all pelvic structures made Whether the fun¬ 
dus IS turned- forward or backward, the uterus as a 
whole will be found to be far down in the ^ ^ 
fundus sometimes lying below the pubic arch, althoug i 
there has been no descent toward the outlet i le 
most striking picture, however, is that furnished y 
the fulness and congestion of the ovarian veins, in 
case the uterus descends m the manner described, t ic 
chief pull coming on the infundibulopelvic hgamen, 
w'hich is composed of nothing more than the two aye 
of sensitive parietal peritoneum enclosing the 
vessels This so-called ligament stretches around tnc 
sides of the pelvic wall and originates at ^ V 
posteriorly, practically corresponding to jocauon 

of the sacro-ihac joints Now what happens I 

ovarian veins are long contain 

vein and vena cava, high in the abdomen a ^o , 
no valves They return the major part of the 



\ OLUME IA^ 11 
Number 13 


941 


THE ANTEPOSED UTERUS—HUTCHINS 


from the peUis and are poorly equipped to carry on 
this extensile circulation On careful exaiiimation, it 
IS found that these veins are full and congested up to 
the point where they cross the pelvic brim, but aboic 
that point are nearly flat and empty With these veins 
then m clear sight, the descended fundus is grasped 
and slowly lifted out of the pehis to a point where 
the suspension is to carry' it The follow'ing results 
are evident The o%arian \eins, from the uterus to 
the pelvic brim, are immediately emptied, and the 
stretclied parietal peritoneum of the mfundibulopelvic 
ligament is relaxed In other words, the pull on the 
panetal peritoneum as it swings around the sides of 
the pelvis is oiercome 

It has been repeatedly demonstrated that in cases 
in which the fundus is retroierted, but in which the 
cerv'ix IS w'ell held up, no such congestion of the ova¬ 
rian veins takes place and there is no pull on the 
parietal peritoneum Replacing the fundus in these 
cases will hai e little or no effect on the parietal peri¬ 
toneum or the oiarian circulation It is not'the retro¬ 
version of the fundus per se w'liich causes the symp¬ 
toms That the two may be coexistent, that is, that 
the retroposed fundus may be accompanied by a cer- 
\ ical descent, often is true It is equally true, howe\ er, 
that the anteposed fundus plus cenucal descent is 
accompanied by congestion of the ovarian vessels and 
peritoneal drag 

It becomes necessary' then for us to take into con¬ 
sideration in examining these cases only one factor, 
the posterior descent of the ccn'ix Whether the fun¬ 
dus IS forward or backward plays but a minor part in 
the production of symptoms If the cen'ical supports 
have gn en w'a^, symptoms will be produced for which 
a suspension will gue relief, w'hether w'C have a retro¬ 
posed or anteposed fundus 
As a result of these studies I have been led to sus¬ 
pend many anteposed uteri in which I found descent 
present accompanied by the classical symptoms of a 
retroposition, and with excellent results 

It IS far from my purpose to adiise promiscuous 
suspension of e^ery uterus, w’liether found forw'ard 
or backw'ard On the contrary, the differentiation of 
cases needing suspension has become much more exact 
and only those cases which can be proved before oper¬ 
ation to require suspension are operated on, and this 
proof must be forthcoming from the patient as well 
as from the surgeon On the other hand, I no longer 
hesitate to suspend a uterus simply because there is 
no retroposition of the fundus, and I do hesitate to 
suspend a retroposed uterus simply because it is found 
on examination to be retroposed Actual proof that 
the condition needs correction must first be forth¬ 
coming 

It IS a marked feature of these cases of cen'ical 
descent that the patients hare the same symptoms 
W'hen lying on their back in bed as when standing 
upright This is necessarily so, for there is the same 
amount of descent and consequent oiarian congestion 
in this position It is found that many of these 
patients sleep lying flat on the abdomen, a position 
which in Itself corrects the deformity temporarily and 
giies comfort 

I would like to cite a typical case 


Mrs B, aged 41 jears, liaiing three children, complain 
of low sacral backache and pehtc drag She had not be 
able to sleep on her back for fiie rears on account of tt 
backadic, which was fuUi as seiere when hmg in d 
position as when on her feet 


Examination reicaled a lacerated cervix and moderately 
relaxed perineum The fundus was of normal size and ante¬ 
posed, but the organ as a whole was in marked posterior 
descensus in the pch is The physician who referred the case 
urged that no suspension be performed, as the fundus was 
ncrer retroverfed The patient had, however, every sjmp- 
tom of a retroversion and I urged a suspension m addition 
to the repairs, and this was accepted On opening the 
abdomen the descent and congestion were clearly demon¬ 
strated and the emptjing of the ovarian veins and relief of 
peritoneal drag w'as accomplished 
From the moment the patient came out of ether the back¬ 
ache was completely relieved, and she has had no return of 
it Had we disregarded the descent of the anteposed uterus 
and performed only the plastic operation this result would 
not have been obtained 

In a second case, a woman, 26 jears old, who had never 
borne children and on whom no plastic operations were 
required, the anteposed but descended uterus was suspended 
with absolute relief 

In one striking case I was led, by the urgent request 
of the family physician, to perform only the plastic 
operation because the fundus w'as m anteposition and 
the physician felt a suspension to be unnecessary 
This patient w'as not relieved in the least of her back¬ 
ache and pelvic symptoms, although she had been 
assured by her physician that her w'omb was not 
“tipped” and that after a repair of the lacerations her 
backache w'ould disappear 

This paper forms a plea for the recognition of a 
class of cases hitherto neglected or misunderstood, 
namely, the anteposed uterus in descent, causing the 
symptoms of retroposition, a plea also for the care¬ 
ful differentiation of cases which need suspension 
before any operation is performed We must not hesi¬ 
tate to suspend an anteposed uterus once it is proved 
that the organ is in descent and is causing symptoms, 
neither is it necessary to suspend a retroverted fundus 
simply because it is found to be lying m this position, 
when actual proof is not forthcoming that the retro¬ 
posed fundus IS at the bottom of the trouble A fundus 
may he in third degree retroposition and the cervic 
be well held up w'lthout causing the slightest backache 
or pelvic drag 

By careful attention to this detail only selected 
cases will be suspended and lehef w'lll always follow 

S22 Commonwealth Avenue 


AiiSiKAC.1 UU DISCUSSION 

Dr Changing W Barrett, Chicago This paper intro¬ 
duces the subject which bears on the general supports of 
the uterus throughout the relation of the intra-abdominal 
pressure on its ligaments and the pelvic floor, etc. It deals 
more particularly with the subject of the anteposed uterus 
which still has descent It has long been recognized that 
the retrodisplaced uterus has a more or less marked degree 
of descent but the subject of the anteposed uterus having 
marked degrees of descent is not well recognized Dr 
Hutchins points out the difficulties in reference to the 
upright position We would hear little of the question of 
malposition of the uterus if the human had retained the 
horizontal position and the pelvic outlet, its high point m 
the abdominal cavity, but, as the animal assumed the 
upright position, there had to be a change in that position, 
and that change has brought about certain necessities for 
support One of the changes has been the development of 
a pelvic floor with little or no support Another change is 
that of the position of the uterus from in line with the vagina 
to at less than right angles, which position has very much 
to do with the descent Therefore, we would lay more 
stress on the question of uterine displacement than does Dr 
Hutchins, because even though we may have uterine dis 
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placement ^\ithout displacement backward, at a given time 
one of the principles of support of the uterus is interfered 
with, that of the uterus being out of line with the vagina 
As soon as the uterus is displaced backward it gets into 
line with the vagina and brings about descent No matter 
how important it is from the standpoint of support that the 
animal be in the horizontal position it has become the habit 
of the human to be in the upright position In the correc¬ 
tion of the conditions we must aim to simulate Nature’s 
provisions for support of the pelvic organs We must have 
a good pelvic floor As a rule, descent is concerned with 
some weakness of the pelvic floor, not necessarily weakness 
from childbirth, but from the tendency of the human to have 
a pelvic floor like that of the lower animals, from which the 
human has de\ eloped We must correct that condition of 
the pelvic floor, we must have the uterus out of line with 
the vagina I would be much more inclined to correct 
retrodisplacement than Dr Hutchins indicates in the treat¬ 
ment of descent 

Dr Albert Goldspohn, Chicago The anteposed uterus 
IS one located too far forward, too near the symphysis 
pubis It may stand high or low, and its long a\is ma\ be 
in a normal direction That is one thing Another i^ ante- 
version, which IS a normal status, but may exceptionally 
become pathologic as the result chiefly of inflammatory com¬ 
plications Which of these does the essayist mean? Ante- 
fle^vion IS a deformity and not a displacement The mam 
trend of the argument I understand to be that it is descensus 
uteri that causes the symptoms and not version of it either 
forward or backward In that I can agree only partiallv 
The symptoms produced by any kind of uterine displace¬ 
ment, per se, independent of inflammatory complications, are 
brought about chiefly through the resulting embarrassment 
in the venous circulation, by traction and by torsion of these 
vessels The traction the doctor would relieve but the 
torsion he would ignore Is that permissible? Bernhart 
Schultze many years ago, by very careful and laborious 
obsen^ations, _first among the dead and then on the living, 
made clear the rules suggested by the anatomy of the parts, 
that anteversion is the normal position of the uterus, because 
the broad ligaments that carry nearlj all these vessels are 
not cords, but flat, web-like structures set at such an incli¬ 
nation forward from the vertical axis of the body, that the 
uterus between them must likewise assume such a forward 
inclination if the broad ligaments are to preserve their nor¬ 
mally flat shape, that when the uterus turns over backward, 
half of a circle or more, the web of broad ligaments being 
only from about? to 10 cm long and nearly as wide, is twisted 
into a cord and a corresponding embarrassment results to 
the veins that do not, like the arteries, have a force pump 
back of them This anatomic fact is not taken into account 
in the argument of the essayist We must relieve and coi- 
rect not only the displacements of the uterus which induce 
traction on the veins, but also those which inflict torsion 
of them if we would be successful, for embarrassed veins 
means harassed nerves here as elsewhere in the body i 
heartily agree with the doctor m the proposition to sus¬ 
pend the uterus innocently and efficiently (by means of le 
round ligaments) and in a higher plane than is ^ 

those who would have it remain necessarily within the 

small pelvis , i .u. 

Dr Walter P Makton, Detroit I agree heartilv with 

Dr Hutchins For many years I have been carping out a 
somewhat similar method of treatment It takes only 
very minor degree of downward displacement o^^en 
duce very severe symptoms m these cases of an eflexed o 
. „ipri and consequent venous congestion 1 oo 

not^qmte agree’that all of these cases need operative treat- 
menr If this fraction of a degree of descensus can be 
Sieved, you have obtamed the necessary resuU^^^^^^^ 
have found that in many S will give as 

ments TDU.ioApInliia Too much atten- 

t,on^s^frem.enU^P°"™ o displacement rather than to 
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the complications associated with it In the great maiontv 
of cases, whether the displacement be anteposed or retro 
posed, the condition does not cause symptoms unless com¬ 
plicated with some inflammatory condition This inflam 
matory. condition may, of course, be induced as a result of 
protracted congestion from the displacement As has been 
mentioned the veins, being thin walled, ' re readih 
susceptible to interference with the passagi d through 

them by some disarrangement of the posi |be organ 

Many of these cases, however, can be relic ^ t resort 

to operative procedure by having the p e the 

knee-chest posture and practicing deep bre alloii- 

ing the blood to be aspirated out of the 
act of deep inspiration Many patients an 
palliative measures, by care, exercise and 
intra-abdominal pressure by proper clothui 
seems to me, are important consideratioi 
ment of these forms of discomfort 
Dr J H Carstens, Detroit Alwajs this 
plicated affair If you read all the diff a ' 
advocated to relieve this condition it sho 
a very complex affair to deal with in mo 
One w’lll persistentlv pursue certain meth 
another stronglv advocates some others 
merly every one insisted on the perineum 
that that was at the bottom of the whole t 
the restoration of the perineum was the 
And It did relieve some cases, but others it d 
seen cases in which the perineum was torn in 
for two inches and women running around w 
dition for ten years with the uterus not displa 
trouble with the uterus This proves that the p 
not as much to do with it as some would saj 
other cases the repair of the perineum does 
relief I have ahvays looked on the question m 
Montgomery has said, the uterus may be displac 
no trouble unless there is some condition of th 
turn, or appendix, usually adhesions, that ther 
infection which is causing the trouble If in 
you remove the adhesions the patient may get 
out any operation for the displacement So far as 
IS concerned, I must say that I operate in accor 
what I find Sometimes we may find a diseased 
tube If so, I remove them and sew the stump into 
part of the womb, thus lifting up the womb In n 
such women have become pregnant and have had 
trouble with their pregnancy than if such an oper 
not been performed If vou examine a woman like 
months after sewing the stump in the lower anpi 
womb, you will find a normal instead of a twisted 
w'lth nothing done but removal of the ovary In otln 
I do what I advocated more than twenty vears ago 
a woman is beyond the child-bearing period, and tli 
no chronic inflammation, I do a vaginal hvsterectomj, s, 
mg the broad ligaments together The woman uill get 
and remain well without having the complicated opera 
w'hich IS sometimes done Every case ought to be judged 
Its own peculiarity, afid all these operations are more 
less good 

Dr Henry Hutchins, Boston Rephing to Dr Barrr 
and Dr Goldspohn, I would never refuse to correct t ■ 
retroposition which we all recognize as one of the siirgic 
malpositions of the uterus in all cases where it caii'i 
symptoms The paper was chiefl> concerned with the anc 
posed uterus which may be simulating the svmptoms 
retroposition I would never advise operation for an ante 
posed uterus, although causing symptoms , 

until I had given other methods a sufficient^ ‘ ’ 

such as the use of the Smith or Hodge pessary, i 
chest position with deep breathing, etc Bv a sii 
I mean two or more years There is, however, a c 
patients who do not want to wear a pessarj 
of the knee-chest position and want to be put g 

In these cases I would advise suspension even of ffie^ 

posed uterus when found to be in descent j t^nients 

point on which I cannot quite agree with the statem 
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made that m all of these cases the great imjont) of simp- 
toms are caused h\ adhesions and distinct pcl\ ic disease 
Of course, these cases form an entire class bj thcmsehcs 
There is a class ^\here there are no pelvic adhesions, no pel- 
MC disease, hut still the anatomic displacement of the uterus 
IS causing the sjmptoms The> are two entirely different 
classes I do not think that there is a group of anfeposed 
uteri which are in descent which will cause sjmptoms even 
without the presence of adhesions or pehic disease 
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In our eA-penmental work on the vertebrates we 
have noted certain fundamental principles which have 
a bearing on the surger}' of the gastro-intestinal tract, 
and particularly on the subject under discussion 

It IS demonstrable that the rate ot progress of intes¬ 
tinal contents is directly proportionate to their toxicity 
To illustrate, the course through the duodenum and 
oral part of the jejunum is the most rapid of any, and 
the toxicity of these parts is the greatest Long ago 
Roger demonstrated a parallelism between the toxicity 
and digestive power of the intestine IVe believe that 
It exists, and that it is an important part of the bodily 
protective mechanism Moreover as regards the intes¬ 
tinal flora, are not these inversely proportional, both 
in number and m virulence, to the digestive activity’ 
Again, as we have already stated,^ the acid reaction 
which we have frequently demonstrated to be present 
in the terminal ileum is a further factor undoubtedly 
protective in character Evidently the hydrochloric 
acid of the stomach has a similar function 

Inherent in eveiv^ organism is its power of protec¬ 
tion, equally well developed against attack, either from 
without or from within A thorough knowledge and 
a sympathetic interpretation of these fundamental pro¬ 
tective properties seems to us of paramount importance 
in interpreting alimentary disease 
We have further found it useful to recognize 
nature’s division of the alimentary canal into the seg¬ 
ments which are protected bv the physiologic barriers 
or sphincters under control of the involuntary nervous 
sjstem To these we have applied the generic terms 
cephalad, central, and caudad segments This division 
has been extremely helpful to us, because it conduces 
to a study of the entire canal as a unit, and if our 
observations have taught anything, they have clearly 
demonstrated that of all the systems in the body none 
has been studied and treated more disjomtedlj than 
the alimentary canal Thus we have long since put 
aside all considerations of isolated parts of the canal 
based on the anatomic divisions, having found it much 
more productive to seek an interpretation of aberrant 
conditions in tenns of physiologic rather than morpho¬ 
logic units B\ this process of reasoning we have 
reached several important conclusions 


As Sweet says,= working hypotheses are necessary to 
surgical progress The only hope of progress is to 
search along the lines indicated by physiologic hypothe¬ 
ses Looking at the alimentary canal, then, in its 
entirety and studying its pathologic physiology from a 
standpoint of physiologic sphincter segmentation, one 
notices that digestion is a segmental process, and is 
confined to the central segment The oral segment is 
preparatory The aboral is excretory 

As one would expect from these facts, inflammatory 
lesions are most frequent m the caudad segment, in 
which the opportunities for trauma are greatest, owing 
to the character of the material, to the presence of 
great quantities of bacteria, and to the indisputable 
fact that the protective elements already noted as 
inversely proportional to the digestive powers are 
least 

Focussing our attention more directly on the area 
of the intestine under special consideration m this 
paper, we first invite j'our attention to the ileocolonic 
sphincter There are many inherited misconceptions in 
medicine, not the least is that the ileum is separated 
from the colon by a mechanical valve Up to a short 
time ago oui faitli m the digestive function of the 
stomach was implicit Experimental and clinical proof 
has changed our views Proof from the same source 
is now abundantly at hand as regards the ileocecal 
valve Barsh, Draper and Barber proved that the 
ureterovesical protective mechanism was a neuro¬ 
muscular contrivance, rather than a valve These 
same principles apply to the ileocecal sphincter 
Elliott and the authors have shown that this mechanism 
can be controlled by the injection of epinephnn We 
have perfonned injections on many persons presenting 
ileocecal insufficiency, as demonstrated by the Roentgen 
rays, and have shown that 10 minims of epinephnn is 
sufficient to control the leak, which later reappears 
This fact may be of use in establishing a differential 
diagnosis between leakage due to loss of internal secre¬ 
tory or sympathetic tone and mechanical interference 
with the closure of the sphincter 
Another physiologic factor which has direct bearing 
on the topic under consideration is the recently 
described inhibitory center, located, according to Keith 
and Cunningham, in the terminal ileum Whether, as 
suggested by W J Mayo, this center may be of such 
great importance in the syndrome of constipation that 
its removal may be the chief cause of the improvement 
which not infrequently follows resection of the ter¬ 
minal ileum or not is a moot question Of its basic 
importance, however, there can be no doubt 

With these principles in mind, we have assembled 
the last twenty-one cases of purulent infection of the 
colon which have come under our observation in the 
last four years and which have been treated according 
to the above principles Some of those cases were so 
severe in type and the constitutional conditions were 
so deplorable that a previous diagnosis of tuberculosis 
had been made The most striking example of this 
type occurred m one of the five cases seen by us in con¬ 
sultation at the Presbyterian Hospital through the 
courtesy of Drs Brewer, Carter and Swuft, and in 
one referred by Dr Isaac Adler 


• Read before the Section on Obstetrics, Gynecologi and ^bdoroin: 
Mlfgcrs nt the SixU Se\cn\h Annual Session of the American Medic: 
Assocntion Detroit June 191(5 

* From the Clinic of Rectal and Colonic Dj eases Pol clinic Medic 
School and Hospital from the Laboratori r ^ p -.n- Hosmta 

tabontorj cf Surgical Rr / Vmre? it 

iu coi!^ “* ' 


Case 1 L M Mas admitted Jan 1, 1916 complaining of' 
blood m stools diarrhea, lomiting abdominal cramps and 
loss of weight These simptoms were of seven months’ dura- 
tion having come on gradually seven months before The 
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vomiting usually followed the ingestion of food, but without 
relation to the character of the food It has persisted at 
11 regular intervals, but has never contained any blood There 
was diarrhea with profuse, watery stools, from five to eight, 
every twenty-four hours, associated with some polyuria 
Blood was not noted in the stools until three weeks before 
entrance Painful swelling of the feet and ankles began six 
months before The patient could not walk and was confined 
to the bed for a month, and treated in Mount Sinai Hospital 
for two weeks He has had some pain in his hands but they 
ha^e never been swollen Dyspnea and orthopnea developed 
during the six months previous to entrance Three weeks 
before the mother noticed some red spots over the anterior 
surface of the tibiae, which seemed to be tender 

On physical examination the patient was found to be poorly 
developed and verj poorly nourished and appeared chroni¬ 
cally ill He did not appear to be in pain and showed no 
dyspnea or cj'anosis The skin was pale, smooth, hot and 
drj There was no eruption on the chest, but on the anterior 
surfaces of both legs there were a number of small, rounded, 
nodular masses, slightlj raised and a little tender The skin 
OTer the nodules was reddened, and there was a little areola 
extending bejond The tongue was coated somewhat, tonsils 
cryptic, but not enlarged Otherwise the head was negative 
The superficial lymph nodes on both sides under the angles of 
the jaw, some in the axillae, the epitroclilears on one side, 
and both inguinal groups of glands Mere palpable The lungs 
were negative The heart was shghtlj enlarged to the left, 
the sounds rapid, rather poor muscular quality, with a faint 
systolic murmur at the apex The abdomen was slightly 
scaphoid, and moved slightly with respirations, which were 
chiefli thoracic in character The abdominal wall was soft 
There were no areas of cutaneous hjperesthesia or muscular 
rigidity or hypersensitiveness In the right lower quadrant, 
midway between the umbilicus and anterior, superior spine 
was felt a compressible, tubular mass, nontender, which 
slipped under the finger and ivas thought to be a loop of 
intestine The In er and spleen were not palpable, the lower 
pole of the right kidney palpable A rectal examination 
revealed a tag just inside the sphincter, very much like a 
hemorrhoid 

On Jan 7, 1916, the patient was seen by Dr Fordyce, who 
regarded the skin lesions as probably tuberculous (tubercu- 
lids) A specimen taken for pathologic examination showed 
in frozen section chronic inflammation, the paraffin sections 
were unsatisfactory, and the sections for tubercle bacilli 
were negative The blood cultures were sterile Tlie stools 
were negative for typhoid, parasites, blood and tuberculosis 
There was much pus but no dysentery bacilli On January 16 
proctoscopic examination by Dr Carter showed at the anus 
and extending up from the mucocutaneous junction several 
granulating ulcers The sigmoidoscope inserted 18 cm 
showed the mucous membrane granular with numerous areas 
of ulceration, which bled readily A diagnosis was made of 
tubercular ulcerative sigmoiditis and proctitis 

A blood count shoived red blood cells 5,700,000, hemoglobin 
80 per cent, white blood cells 22,200, polymorphonuclears 
62 per cent, lymphocytes 32 per cent On January 5 the white 
blood cells had been 26,800, polymorphonuclears 88 per cent, 


and lymphocytes 12 per cent 

Two Widal tests were made which shoived m 1 to 20 , gooa 
clumping, 1 to 40, slight clumping, and in 1 to 80, no clump¬ 
ing The von Pirquet was very faintly positive 

On January 20 the white blood cells were 16,000, polyi^r- 
phonuclears 64 per cent, and lymphocytes 28 Per cent The 
urine was negative The patient was seen by Dr ^re ve 
who believed that the case was hopeless from a surgica 
■standpoint, and not until operation was insisted on by Dr 
Lrter, who hpd seen some patients improve 
ileostomy, followed by irngations of the colon, did he co - 
sent to do the following operation 

On Feb 5 1916, ileostomy was performed by Dr bsrener 

Sfrum l gr=,. appearance, a, was ,he 


rest of the small intestine There were a few enlarged 
glands near the cecum, which were firm, and one in the meso- 
appendix was removed for examination 

Procedure A three inch vertical incision was made over 
the outer third of the right rectus about the level of the 
anterior superior spine Exploration was done, the terrain^ 
Ileum was brought into the wound, and the mesentery opened 
about 1/s inches from the ileocecal junction A glass rod 
was inserted into this opening, and the loop of intestine brought 
out of the peritoneal cavity A few interrupted sutures were 
put through the peritoneum and aponeurosis The usual 
appendectomy was done, the stump being inverted There 
was an enlarged gland in the meso-appendix which nas 
removed for examination The gland proved to be a normal 
lymph gland A diagnosis of chronic appendicitis was made 

Daily dressings were done, and the colon irngated with a 
solution of 1 to 5,000 potassium permanganate The patient 
was kept on the roof, and given a liberal diet His color 
imnroied, the skin improved, and he gained strength, but 
apparently no weight When he was able to be weighed, 
four weeks after operation, he weighed 57^2 pounds (he had 
weighed 67 pounds before operation) Irrigations which at 
first brought away considerable blood and mucus gradually 
cleared up After five weeks' feedings of buttermilk, from 
4 to 8 ounces ivere alternated with the irrigations, two or 
tliree times daily, and patient gained 22 pounds in six weeks 
on this procedure He has rapidly improved in every way, 
eats very heartily and is quite active He now weighs 79% 
pounds He has had proctoscopic examination by Drs Carter 
and Lj'nch, who now find the mucosa of the rectum and 
sigmoid quite normal in appearance, and believe that he is 
in good condition to have the ileostomy closed 

This boy gained 22)4 pounds within six weeks after the 
operation He was seen by us quite recently, and we advised 
closing the ileostomy The restoration of the function is 
perfect 

Case 2—A M, aged 23 years, was first seen September, 
1911 The chief complaint at that time was epigastric pain 
coming on from one to two hours after taking food, and heart¬ 
burn Two weeks previously there had been an attack of 
diarrhea lasting ten days A gastric analysis made by Dr Adler 
approximately six months previously showed a simple hyper¬ 
acidity Antacid treatment relieved all symptoms The 
bowels, with the exception above noted, were regular, and the 
urine was noimal 

Physical examination made September, 1911, revealed no 
abnormalities other than an occasional friction sound and an 
occasional inspiratory crepitant rale over the right apex 
posteriorly 

The onset of the condition occurred m July, 1912, when a 
slight amount of blood was noted at stool About two month- 
later bleeding began again Examination revealed two fis¬ 
sures radiating forward from the rectum Rectal examina¬ 
tion was negative Under protargol the fissures healed rapid )i 
but the bleeding continued Proctoscopic examin'’tion m 
December, 1912, showed an intensely congested membrane 
studded with pinpoint ulcers Mixed treatment 
combined with silver nitrate irrigations locally, produced lar 
rhea and augmented the amount of blood passed In a 
ruary, 1913, the patient was given a proctoscopic examina ion 
again, by a different man, who noted the same patlio og 
picture, but ordered a bismuth iodoform, oil irrigation, o 
reiamed all night and a krameria, liquor antisepticus a 
irrigation for morning use For two weeks slight ° 
ment followed this treatment, but then the bleeding S 
m increased amounts , .,.., 0 . 

Bacteriologic examination of the material ,, Lji 

COCCI of the vindans type and numbers of the a 

group Dr Barber inoculated f „„crops> 

material and the pigs died after some weeks The ne P 
which I performed on them was negative 

In order to study the natural repairs m l^f.fcolon 

peritoneal covered end-to-end anastomosis, t P ^5 

of a dog was drawn up, cut, and rated bj a i 

far caudad as possible at two different ^^"3 I 9 U, 

interval of 5 cm This operation was performed Feb 2 , 
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tind on Febnno 16 iiccropsj wis performed There ins 
little difference in the lumina of the anastomotic openings 
The loner or nonpentoncal-coiered nas the smaller The 
h\er, spleen and pancreas nere congested Microscopic sec¬ 
tions of the anastomosed areas showed unions bj fibrous 
tissue growing in from stroma, submucosa, and muscularis 
There was \eo shghtlj increased \ascular 1 t 3 of the caudad 
section (nonperitoneal), or no increase at all 
In order to studj the causatne agent m hemorrhagic colitis, 
on March 27, 1914, hemorrhagic material was injected into 
the rectums, preMouslj curetted, of two guinea-pigs and one 
rabbit On April 13 necropsj of one guiiiea-pig bj the 
bactenologist showed that the liier was congested, the mesen¬ 
teric glands enlarged, and the appendix loaded with feces 
Cultures made from the glands showed a colon-Uke organism 
resembling morphologicallj the organism regained from the 
original material injected and preiiouslv examined bacterio¬ 
logical!) Further cultural reports are forthcoming The 
remaining guinea-pig and rabbit are well and normal to all 
appearances On April 3, 1914, the same material was 
similarh injected into two guinea-pigs and one cat On the 
11th one guinea-pig died Necropsj showed that the retro¬ 
peritoneal and mesenteric glands were enlarged No cultures 
were taken, but microscopic stud) was made of the liier, 
spleen and glands No destructne changes were discoierable 
m either structure There was lijperplasia of the Ijmpli 
nodes 

Three Wassermann tests of the blood proied negatiie 
A stained smear of the rectal discharge prepared b) Miss 
A H M showed a predominance of encapsulated diplococci, 
occasional!) occurring in chains The onl) other bacteria 
found consisted of large thick bacilli An examination of 
the passages from the bowels showed a gram-positive diplo- 
coccus, a gram-negatue micrococcus, and seieral gram- 
negati) e bacilli, together with pus and mucus The anal) sis 
at frequent intertals regularl) gate normal findings On 
March 1, 1913, the hemoglobin was 65 per cent On March 8 
1913, the hemoglobin was 70 per cent, red blood cells 
4600,000, white blood cells 9600, poljmorphonuclears 76 per 
cent, Ijraphocjtes 22 per cent, eosinophils 2 per cent , the 
sjstohc blood pressure was 125 mm of mercurj, and the 
diastolic 90 mm Moderate poikilocjtosis and amsocjtosis 
was present 

On March 22, 1913 the white blood cells were 10,000, polj¬ 
morphonuclears 74 per cent Ijmphocjtes 26 per cent On 
the 26th a tagmal smear showed occasional large, round 
diplococci and thick bacilli March 3 and 7 5 and 10 million 
B colt C were injected Blood examination on June 10 to 
13 b) Miss HAM showed hemoglobin 70 per cent, red 
blood cells 4800,000, white blood cells 7,200, poljmorpho¬ 
nuclears 76 per cent, Ij mphocj tes 24 per cent, and no 
abnormal cell formation 

These histonds are giten m full because they are 
classic examples, the one of an acute type, the other 
of a chronic type with exacerbations 

Of these twentj-one cases, eleven were definitely 
acute and ten were chronic, with acute exacerbation 
The aterage age of the patients in the acute group was 
266 jears, of those in the chronic group, 37 7 jears 
The average duration of the acute tjpe of the disease 
w as 32 3 months, of the chronic, 70 months 

Thus, there are certain tjpes of acute purulent and 
hemorrhagic mflammations of the colon that cannot 
be attributed to anj specific organism The) are char¬ 
acterized h) sudden onset of diarrhea, blood, mucus 
and pus Sometimes, as m Ivlummer)'’s case, w’hich 
dosel) resembles some of our own, the pulse was 
rapid, nearl) imperceptible, the temperature 104, and 
the patient presented a picture of the third week of 
tjphoid Emaciation is marked and prostration 
^^frenie The stools hat e a fetid odor and pus is 
passed m such quantities as to suggest the evacuation 
of an ab«ccss The stench of this is overpowering 
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In other cases, though the diarrhea is severe and the 
amount of blood lost is considerable, still the digestive 
disturbances are slight, suggesting an increased peri¬ 
stalsis in the colon only 

The proctoscopic picture of the acute form is typical 
The mucous membrane ts edematous and dark red, 
granular, pebbly or bosselated in appearance It 
closely resembles fish spawn, loosely strewn over the 
surface and the mucous membrane appears to be lifted 
away from its subjacent structures There are no 
definite ulcers, the entire intestine being one confluent 
ulcer 

As the acuteness diminishes the picture changes 
The mucous membrane is less edematous and covered 
by irregular patches of exudate, which closely 
resemble macerated skin Between the patches are 
irregular oblong ulcers, varying in size and depth, with 
overhanging edges and worm-eaten bases As the 
inflammation abates under treatment the mucous mem¬ 
brane becomes pale, and polygonal areas, separated by 
an arteriovenous network, give to the bowel a checker¬ 
board appearance It still retains its granular charac¬ 
ter and bleeds easily if touched 

Finally the mucous membrane seems to become 
adherent to the muscular coat and loses that elasticity 
of motion so characteristic of a normal bowel 

After recovery, the dry, shiny, glassy appearance 
of atrophy appears The histopathology is perhaps 
more variable than the gross pathology and is therefore 
more difficult to give It is based in many cases on 
the examination of small bits of tissue removed with 
a punch, or to small pieces removed during the opera¬ 
tion for colostomy It is that of an acute inflam¬ 
mation involving a mucous membrane and its subjacent 
structures In all cases there has been marked con¬ 
gestion accompanied by edema Congestion and edema 
may be limited to the mucosa or submucosa or may 
involve the entire intestine wall The mucosa may be 
covered with an exudate composed of pus cells, bac¬ 
teria, and inflammator}' elements It may be devoid of 
glands in case necrosis has progressed, or the inflam- 
mator)' change may be limited to edema, congestion and 
accompan)ing swelling of gland epithelium In one 
case the exudate throughout was more marked in the 
mucous and peritoneal coats The crypts of Lieber- 
kuehn had entirely disappeared and were replaced by 
an exudate composed of round cells The blood ves¬ 
sels were abundant on the free surface and engorged 
with blood The submucosa and mucosa had entirely 
disappeared, their place being taken by the exudative 
lajer, which rested directly on the muscular coat 
Round-cell infiltration of varying degrees according to 
seventy of process was of course observed This may 
be limited to the mucosa or involve the entire intestine 
and Its peritoneal covering Lymphatic tissue pre¬ 
sented no changes except those produced by adjacent 
inflammation Such parts of the plexus of Auerbach 
and that of Meissner as it has been possible to demon¬ 
strate appeared normal The muscular coats were at 
times involved in the general reaction and presented 
the usual appearance under such conditions In two 
instances the cecal wall was of tissue-paper thinness 
though all structures w ere demonstrable In one acute 
case submucous cell groups, simulating tubercles and 
containing grant cells, w ere found The tubercles vv ere 
in structure like those proouced in mesentenc glands 
h) foreign body irritation Mucopurulent, blood¬ 
stained discharges from the lower intestine, so charac- 
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tenstic in these cases, have been repeatedly examined 
tor bacterial and possible infusorial content The 
results of these examinations were distinctly disap¬ 
pointing- m so far as tbrxnving any light on the eboY 
ogy of the condition No uimsu&l forms of bacteria 
or predominating forms of'bacteria were found 

In 50 per cent of the cases the appendix showed a 
similar patholog)^ 

In addition to the twenty-one cases critically studied 
during the past four years, we have incorporated 
information gleaned from seventy-eight cases of our 
own and of the late Dr Tuttle, besides seventy cases 
collected from the literature Of the latter, however, 
very few conformed to the type of infection with 
which we are dealing, being of the specific type 

Braun,® and Neumann and Mayer-* iii tbeir waitings 
have failed to suggest any other parasite than those 
already named 

Kaufmann,® in his study of the specific infections 
hmited to certain segments of the intestine, includes 
dysentery, both the amebic and the bacillary type, 
cholera, tuberculosis, syphilis, actinomycosis, anthrax 
and gonorrheal proctitis (described by Benson,® Bel,’' 
Comet, Bowman® and others) 

Schmidt® negates Kaufmann’s classification and 
names the inflammatory diseases of the colon accord¬ 
ing to the segment involved and to the infecting 
organism 

Aschoff*^® speaks of specific infections under the 
same headings He tends to regard the intestinal 
tract as a whole except when dealing with the appen¬ 
dix and the lectum 

Boas, according to Schmidt, was the first to study 
and report a well-defined case of ulcerative colitis of 
indefinite etiology 

Rosenheim*^*- writes of a number of cases in which the 
physical signs, clinical symptoms, and the course of 
disease cIoseI> resembles those observed by us He 
advances several etiologic theories, change m chemical 
reaction of content of large intestine, change m activity 
and pathogenicity of intestinal bacteria, etc His 
patients have been as a rule under middle age, rang¬ 
ing from 8 to 40 years, and lie lias noticed that many 
of them were deficient m stamina Young, nervous, 
and anemic individuals predominated and sex exerted 
no apparent influence The pathology, as seen by 
Rosenheim, is that of a true infection of the mucous 
membrane, occasionally complicated by infiltration of 
the intestinal walls and pentonitis Erosions and espe¬ 
cially ulcers were secondary manifestations The colon 
was affected in varpng extent and intensity The sig¬ 
moid flexure was most commonly involved and ana¬ 
tomic changes were always more marked in this seg¬ 
ment Multiple neuritis, endocarditis, and joint 
involvement were mentioned among the possible com¬ 
plications (Three of the authors’ cases presented 
very severe skin infections ) It is interesting to note 
that in 1908 Rosenheim said “The severe chronic 
colonic inflammations here considered are not men¬ 
tioned in textbooks and only occasionally noted in tit- 
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erature Clinical pictures belonging to this class are 
here and there descnbed as ulcerative colitis or dis- 
entery Zweig^® understood by ulcerative cobtis 
every form of intestinal catarrh which, beginning as 
an acute inflammatory process of the mucous mem¬ 
brane of the large intestine, is eventually productne 
of ulceration Ulcers are usually m the rectum and 
sigmoid, but can extend to the cecum, and vary from 
lentil size to that of a thaler Symptoms are those of 
a general infection with frequent stools containing pus 
blood and mucus The amount of blood may van’ 
from an optically imperceptible quantity, to one or two 
liters, which latter quantity was lost by one of Zweig’s 
patients The etiology was a matter of conjecture, 
but an unrecognized form of bacteria might be respon¬ 
sible The change m virulence of B coh should be 
considered He observed three cases in winch 
achylia gastnea was well marked, and perhaps tlie 
antizymotic action of hydrochloric acid produced an 
increase m virulence of bacteria of the intestine, acute 
inflammation with ulceration resulting As predispos¬ 
ing causes he has found diverticula in three cases 
Operatue procedures mentioned by Zweig were arti¬ 
ficial anus at \arious portions of the colon, intestine 
junctions and appenchcostomy He advocated mea¬ 
sures that assured the intestine absolute rest by com¬ 
plete diversion of the fecal current 
A contribution to the surgical literature of colitis is 
made by Beck Though Beck is usually quoted in 
articles on colitis gravis, the conditions observed by 
him were secondary to organic disturbance of the 
intestinal tract, such as carcinoma, and the specific 
infections, such as tuberculosis, typhoid, etc The ner¬ 
vous elements were not considered by him as of pri¬ 
mary value in colonic inflammations Ileosigmoidos- 
tomy was the operation advocated by Beck and 
employed by him m six cases Most comprehensive is 
the chapter devoted to colitis gravis by Schmidt This 
excellent article is well worth reading Within the 
last SIX years isolated cases of colitis gravis have been 
reported by Baustark,*-* Lindenberg,*^® Albu“ and oth¬ 
ers AIbu considers acute ulcerative colitis of doubtful 
origin ver3" rare One of his two patients died of 
intercurrent disease, the other progressed to chronic 
ulcerative colitis, which Albii thinks is very seldom 
cured Lockhart Mummery described some interesting 
cases of what he termed acute hemorrhagic colitis 
Some of these closely resembled those seen by the 
authors He performed appendicostomy, but from 
experience with several cases in which this operation 
had been done, ive feel certain that this operation >s 
inadequate 

In studying the literature, of which the foregoing is 
i abstract, one is impressed by the multiplicity oi 
...mies and the hopeless intricacy of the nomenclature, 
also by the fact that the specific as well as nonspectnc 
forms are grouped under a single head It is not to be 
wondered at, considering the newness oi the topic and 
the difiBcuities under which one labors in isolating t c 
specific cause of the differing dysenteries 

As Herbert Carter has said, he is satisfied that nian> 
of the fatal cases with a diagnosis of bow ej tubercu¬ 
losis were in reality of the nonspecific type of infectioi 
and could have been sa ved by ileostomy tascj 

12 Zv.etg Walter Arch f Vertlauungslr, 1907, Xo U 

13 Beck Arch f fcim tibir . im. na 14 

14 Baustark Deutsch med Ko 09 

It Lmdcnberg Arch f kUn . 1912, 99 

16 AIbu A Oentsch med Wchnschr, 191-. ^ 
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illustntes this The diagnosis \\'as not always cleared 
up bv the histologic findings, for we have noticed great 
difference of opinion among experts as to the inter¬ 
pretation of the microscopic change 

One is also impressed by the improper use of non- 
phjsiologic measures \Ve cannot, for instance, see 
the indication for an ileosigmoidostomy for acute infec¬ 
tions of tlie colon as practiced by one of the abo\e 
authors 

There were eleien four plus acute cases Of these, 
nine patients were operated on, two refused operation 
Of tliose operated on, three w^re cured, three are pur¬ 
suing the same clinic^ course and are rapidl} improi- 
ing, but suffiaent time has not elapsed to place them 
under the cured cases Two are improied One was 
operated on b} a colleague, but succumbed later to 
hemorrhage from the bowel An appendicostomj was 
done We think that cure might have resulted had an 
ileostom} been used in its place 
The two who refused operation are improved under 
treatment, but suffer from acute exacerbation when 
treatment is discontinued 

Of the patients operated on, tw’o refused major 
operations (ileostonii), but submitted to appendicos- 
tom} Tiiej are pursuing the same course as the two 
cases medically treated, namely, thej ha\e gained rap- 
idlj m weight and are apparently well, but from time 
to time they suffer from acute exacerbation 

We found it necessarj in one case of ileostomj to 
perform a developmental reconstruction of the colon 
because a multiple segmental polj^posis w’as grafted on 
the onginal infection This case has suggested to us 
repeatedl} the relationship betw'een polyposis and con¬ 
tinued inflammation of this tjpe 
Of the three plus or subacute cases, there W'cre nine 
Seven w^ere operated on, four hating been cured 
Three were comphcated by diffuse multiple poljposis, 
altb,ough they nave gained from 10 to 40 pounds, 
numerous polj’ps are present, and we therefore arc 
unable to place them among those definitely cured 
Thus w e cannot close them, and although all traces of 
inflammation hate subsided, still w'e feel certain that 
if W'e were to turn on the current agam, they would 
Aindoubtedly lia\ e a recruoescence One of these most 
interesting cases our colleague. Dr Treby Lyon, has 
already collaborated w ith us in reporting m an article 
giving full detail of his ow'n case 

Of the remaining two, the first patient, an aged 
w Oman w ho had been bedridden and unable to recog¬ 
nize her family for more than a year, w'as mentally 
restored within a few dajs after ileostomy, and w’as 
able to return to her household duties Although she 
finally died one year after the operation, necropsy 
showed mtercurrent renal involvement The results 
so far as justification of the operation w ent, w ere bnl- 
liant The restoration of this woman’s intellect was 
amazing The last case, that of a baby of fii e years' 
postoperatiie standing, is quiescent while the ileostomy 
IS open 

Of the remaining two, one was a patient witli mul¬ 
tiple polyposis, haling from sixteen to eighteen muco¬ 
purulent, serosanguineous stools daily when she 
entered the hospital Under medical treatment she 
gamed m weight, and was hanng three moiements 
daily when she returned home We adiised her son, 
a physician, that it would be necessary for her to 
ha\e an operation to insure cure 

ir X.>on Trcbj 'Vnn 441 


This is a \cry interesting group, m that many had 
been incapacitated for y ears, had had incomplete opera¬ 
tions performed and w'cre despondent and pessimistic 
as far as their chances of recovery were concerned 
Four out of the six suffered from stenosis at various 
leiels of the canal and required more than one opera¬ 
tion before they were entirely cured The stenosis 
was so extensive, m one case involving the descending 
colon, that end-to-side rolosigmoidostomy had to be 
performed This patient, w'ho w'as a fireman on the 
New York Central Railroad, has gained 40 pounds and 
is now in perfect health The fact that he requested 
to be transferred from an electric to the more strenu¬ 
ous work of coaling the Wolverine is sufficient proof 
of his capacity' for w'ork since his operation 

Another patient of this group has a perfect restora¬ 
tion of function, notwithstanding the fact that she 
had a very marked stenosis of the rectum and part of 
the sigmoid, and had to live with a colostomy for two 
years After this the inflammation had entirely sub¬ 
sided, the stenosis had spontaneously improved through 
fibroly sis, lateral anastomosis was done to prevent any 
recurrence at the most contracted portion of the 
stenotic area 

Of the subgroup double plus acute, containing t(vo 
cases, both w ere operated on One is absolutely w ell, 
the other is very much improved, having still some 
stenosis w’hich requires constant medical supervision 

What deductions can be draw'n from these twenty- 
one cases of colonic infection ? First, that acute puru¬ 
lent infections of the colon can be cured only by' putting 
the entire involved bowel at rest Local treatment is 
indicated in every’ case and should have a satisfactory 
trial before surgical measures are instituted It has 
the advantage of putting the patient in the best pos¬ 
sible position to v'jthstand a surgical operation, because 
he always improves at least temporarily under proper 
local measures The stnk-ing improvement after ile¬ 
ostomy IS seen m the very’ acute cases Especially was 
this so m the case we saw in consultation with Dr 
Carter The two patients operated on by ourselves 
and this one operated on by Dr Brewer prove con- 
clusn'ely that this is the ideal operation when the 
entire colon is involved 

The old ^dea that if a stoma zuere made in the 
small intestines the patient zoould lose zveight and 
rapidlv decline has been ptozed to be a fallacv The 
gam in weight m every case supports the theory' that 
we have long held that there is an inhibitory' center m 
the lower ileum, the activity of which is accentuated 
after ileostomy', and even though it sometimes takes 
weeks or months before this function is fullv devel¬ 
oped, still It does come eventually, and the majonty 
of patients suffer little more inconvenience than do 
those who have a stoma m the colon The dictum 
zvhich zee laid dozen in a previous paper that a stoma 
to be effiaent, must alzeays be placed oral to the 
infection, still holds good 

Of the twenty-one patients, six had appendicosto- 
mies, and w hile these improv ed temporanly and gained 
in weight, none is nearer to a cure than are those 
that have been treated by rectal irngations lay 

particular stress on this because our fnend, Dr Y illy 
Meyer, has alwavs felt that appendicostomy would 
have accomplished the same result Sufficient time 
has now elapsed to prove this to be erroneous 

A patient was seen by one of us (Lvnch) m consul¬ 
tation with Dr Isaac Adler about three years ago 
This patient was ot the same tvqie as the patient 
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m the second case cited m this article We suggested 
ileostomy at the time, but he refused to consider it 
Subsequently Dr Lilienthal performed appendicos- 
tomy, and the patient gained in weight, but has acute 
exacerbations 

There was one other case which proved exceedingly 
instructive and further confirmed us in our view that 
appendicostomy is not the operation in these cases 
This was a case (Case H ) of acute infection We 
performed an appendicostomy and the patient 
improved slowly After six months he developed very 
large, deep and elongated ulcers in the rectum We 
then performed a colostomy Almost immediately 
there was a marked improvement in the patient’s con¬ 
dition He gained 30 pounds within a month or two, 
and within a comparatively short period began to 
resume his occupation During all the time he had 
appendicostomy, though improved, he was still unable 
to attend to his work While this patient is not 
entirely cured, }'^et in the light of our present knowl¬ 
edge and experience with similar cases we feel sure 
that he will have a complete restoration of function 
We mention this as a further argument in support of 
our theory that appendicostomy is not sufficient 

Patient B, of the three plus grade, had been sick for 
SIX years previous to coming under our care The 
mistake had been made in his case of placing a stoma 
in the middle of the inflammatory area This patient 
subsequently was restored to health, but required sev¬ 
eral operations, and the convalescence was consider¬ 
ably prolonged by the fact that the surgeon who first 
operated did not appreciate the principles underlying 
the condition 

Of the twenty-one cases, three were complicated by 
a multiple polyposis In one case in which we had 
performed a previous ileostomy we found it necessary 
to perform a reconstruction on account of a polyposis 
limited to the cecum and ascending colon This patient 
IS absolutely well 

Of the two others, one has improved immensely 
under local treatment This was the patient referred 
to by Dr Wyeth, but who refused to have ileostomy 
She returned to her home in the South, and is now 
being cared for by her local family physician The 
other had an ileostomy and has gained 40 pounds since 
the operation, and is a practicing physician in a 
neighboring state He suffers no inconvenience, but 
still having some polyps left, he does not feel that his 
present symptoms would justify him in risking the 
radical operation, which would probably mean removal 
of the entire colon From observations on this patient 
we feel sure that there is progressive regression of 
the polyps since operation 

From this study we have also gleaned some tacts 
which will have an important bearing on the future 
treatment of strictures, namely, that if a stoma is 
made oral to the infection m every case, restoration of 
function will result This particularly apphes to 
strictures with multiple fistulous openinp on the out¬ 
side The most brilliant results we have obtained 
have been m the above-menttoned 
should be made to split open the J™* li,!! 

these gradually disappear with the infection, so that 
S f'e comis to SL the stoma, instead o lavmg 
an incontinent patient, as we formerly had, there has 


an incontinent patient, 

usually begin as an acute process, and may hecom 


JOM A M A 
Sept 23, 1916 

subacute or chronic, that the segmental character of 
many infections suggests diminished tissue resistance 
due to a change in the vasomotor nerves asZ Z- 
logic factor, that active bacterial agents have not as 
yet been demonstrated, but that these perhaps belong 
to the normal bacterial flora of the intestinal canal^ 
that a rapid increase in weight is compatible with a 
stoma in the small bowel, that purulent infections are 
very often overlooked because there is no definite 
ulceration This mistake is caused by the extensive 
mtlarnmation, for the blood and pus which' covers the 
bowel may easily be supposed to come from some 
other part of the intestinal canal, and by the fact that 
the observer is dealing with an acute purulent infec¬ 
tion which may be segmental in type This should 
be appreciated early because we believe that particu¬ 
larly in the segmental type of infection the best 
results are obtained by making a stoma early in the 
disease 

ABSTRACT OF DISCUSSION 

Dr J W Draper, New York I have seen a number of 
these cases with Dr Lynch and can corroborate all he Ins 
said concerning them That the involuntary system supplies 
many nerves to the colon which have their cells in the stellate 
ganglion accounts for the esoteric stomach symptoms so often 
associated with colonic disease Elliott has shown that the 
thirteenth thoracic ganglion is m most active relation with the 
ileocolic sphincter Ileostomy, though not yet in general use, 
like many other newly applied procedures, is relatively old, 
having been first done by an Italian twenty years ago Dr 
Lynch, however, was the first to appreciate the value of this 
operation and to apply it with a specific object in view Suf¬ 
ficient tune has now elapsed to prove its value beyond doubt 
Moreover, it is based on sound principles in that it affords 
physiologic rest to the colon, and because it conforms to the 
law that a stoma, to be effective, must be oral to the infec¬ 
tion Our statistics have shown that in SO per cent of cases 
of colonic infection the appendix has the same pathologj' as 
the colon, suggesting that the original focus was appendicular 
Ileostomy has had so immediate an effect on the nervous, and 
mental conditions that we have been inclined to believe it 
traceable to a direct reflex of unknown character on the glan¬ 
dular secretions of the duodenojejunal epithelium This 
hypothesis has derived some support from Barber’s proof that 
the duodenum will dilate and contract in response to certain 
fixed operative procedures on the caudad ileum 

Dr Jerome Morley Lynch, New York I merely 
wanted to mention the medical treatment because in all these 
cases, except in the acute, and even in the acute at times, the 
method is well worth trying A solution of potassium per¬ 
manganate 1 5,000 IS very helpful In fact, some of the sub 
acute cases we have been able to cure by using these irriga¬ 
tions of potassium permanganate or a teaspoonful of hydrogen 
peroxid to 1 quart of water Medical treatment is worth tria 
in all cases, but physicians should be careful not to prolong 
It beyond the point where serious damage to the intestine 
may result If it fails, there should be immediate recourse 
to surgery ___ — 

Proprietary and “Patent Medicines "—America has been 
called “The Paradise of Patents ’’ For the immense fortunes 
that have been accumulated by the proprietary and pa cn 
medicine combinations, the promoters owe a debt o gra 
itude to the members of the profession that wil never ^ 
revealed until the victims file their complaints at the °P , 
of the books of “the recording angel ’’ The course P" 

IS not so much a reproach on the integrity o 
as a reflection on their common sense and business ac 
While enriching the manufacturers, the j » 

gained little and the patients have been made poor dc 
The “proprietary prescribing habit has ^ ^ been 

best interest of the doctors as the dop < , j^^atc 

destructive to the health and happiness jZjgjs 

victims-Crenshaw, Krutucky Med Jour, September. 
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THE PARALYSIS OF POLIOMYELITIS 

ITS TREATMENT IN THE EARLY STAGES 

H B THOMAS, MD 

CHIC \CO 

Ever} one appreciates the great importance attached 
to the earnest research being done to enrich the epi¬ 
demiology of infantile paralysis, and sincerely hopes 
that, before another year, means of preiention and 
control M ill be at our disposal But m hile the manage¬ 
ment of paralysis continues to confront us, much per¬ 
manent damage can be pre\ented by proper treatment 
It IS not amiss, therefore, to renew at this time the 
management of the paralysis 
Especial attention should be called to the ad\ antages 
of less vigorous and more closely supen ised treatment 
m the case of weak muscles As Lovett and others 
have pointed out, the greatest danger to the convales¬ 
cing infantile case is fatigue of the weak or paralyzed 
muscles Fatigue should be prevented This is not 
easily' accomplished, because we are dealing with the 
child in all his vigor, except for the muscular defects 
The chance to experiment wath his arms and legs, 
w’hich haae been unable to ser%e him for awhile, but 
w'hose strength is now' returning, encourages him to 
make them puli him about, thus using them until they 
are exliausted 

If I were allowed only two w'ords of caution or 
advice to phy sicians, and through them to the parents 
of the many beautiful children stricken during the 
present epidemic of infantile paralysis, they would 
be Prevent fatigue By this I mean fatigue not only 
from the active movements of the child, but from 
passne motions and also from massage or electnaty 
I believe that 25 per cent permanent gain in mus¬ 
cular strength w'lll be the rew'ard yvhen the weak or 
partially paralyzed muscle groups are properly pro¬ 
tected and guided so there is a minimum of fatigue 
During the treatment of deformities in long¬ 
standing infantile cases I have frequently been sur¬ 
prised at the return of muscular power follow mg total 
or partial rest of the paralvzed or weak member 

During the present epidemic in Chicago, I hay e had 
an opportunity to study the paraly sis in its acute stage 
yyhile the patients were yet in the contagious ward for 
the file weeks’ isolation Some of these patients have 
been folloyved up after their dismissal from the hospi¬ 
tal, and their early progress yvith and without treat¬ 
ment noted The results suggested the following 
outline 

As these suggestions are intended for the physiaans 
into yvhose hands the patient mav fall after leaving the 
hospital, It IS not necessary here to detail the manage¬ 
ment dunng hospitalization 

THE MILD TYPE OF PARALYSIS OR WEAKNESS 

When the patient leay es the hospital, all tenderness 
and spasticity haye usually disappeared m those cases 
which showed such symptoms, and the paralysis in the 
mild, near abortne type may, by this tune, be appar¬ 
ently gone W'hen such is the case, the parent may 
accuse us of a mistake in diagnosis and isolation We 
are particularly anxious that in this type of case there 
should be a card of y\ ntten directions and that a physi¬ 
cian should be called in Otherw ise, the fatigue folloyy - 
mg the childish exertion may permanently weaken 
groups of muscles which otheryyise would become nor¬ 
mal Obseryation of this mild type will mye the 
suggestion for management “ 


We should look for 

1 Weakness of back muscles yvhen the child is 
sitting Tendency toward cury'ature may be observed, 
and the proper care of these yveak muscles may' pre- 
Ycnt a fixed scoliosis in later life 

2 Drop foot, eversion, inversion, etc, yyhen lying 
or sitting 

3 Bending of the knee backward when standing. 

4 Outward rotation of the thigh, abduction, adduc¬ 
tion, etc , yvhen ly mg do\vn 

5 Weakness or dragging of the leg after play or 
after a long yyalk 

Frequently an apparently normal child, one which 
shows no signs of muscle yveakness dunng the physi¬ 
cian’s cxamimtion, yvill be found to tire in groups of 
muscles bv the end of the day Permanent lameness 
may be precented if fatigue is neyer alloyved In this 
near abortne type of paralysis, there is usually no 
tendency toward deformity on yveight bearing, and no 
supporting apparatus is needed Limited actne and 
passive motions are permissible, also massage, but too 
much should be ay oided, and an effort should be made 
to preyent fatigue If the family is allowed to treat 
the child, the greatest gam w ill folloyy instructions to 
rest, and to give massage and passne motions 
guardedly 

THE SEVFJRE TYPE OF PARALYSIS 

Among the children w ho leay e the hospital are those 
yvho cannot stand or sit or use an arm Their muscles 
appear normal, otherwise, but it is w'ell to watch them 
for yveak back muscles, etc, as in the near abortive 
cases Attention is too often fixed on the paralyzed 
muscles, and the yveak groups are unnoticed and neg¬ 
lected 

This severe type yvith deformity needs such support 
as the position suggests Drop foot should hay'e per¬ 
manent support by removable apparatus, preventing 
position contractions and deformity', allowing no 
stretching and fatigue of the yveak muscles by the pull 
of the opposing normal ones Later, massage and 
passive and active motions should be used yvhen indi¬ 
cated, and the effect on the muscles yvatched as a guide 
for continued treatment It is much safer to underdo 
than overdo When, on testing the muscles on the 
day folloiving treatment, the poyver is found dimin¬ 
ished, this IS a plain indication for more rest and sup¬ 
port and for less vigorous actnity The operative and 
muscle-educational treatment of the deformities yyhich 
often folloyy infantile paralysis need not be considered 
here It is generally admitted, I think, that electrical 
Raiments should be used only in exceptional cases 
There is normal sensation in this paralysis Enough 
current to reach the affected muscles is too much for 
the surface, and the effects on the paralysis do not 
justify Its use 

COX'CLUSIONS 

1 Recently much that is new has been learned 
regarding the care of the weakness and paralysis of 
poliomy ehtis 

2 These yy eak and paraly zed muscles are sick mus¬ 
cles, yyith deranged nerve and blood supply, and should 
be treated as such 

3 Sick muscles tire easily, not only by active use 
but also by passn e use and by massage, and yy hen they 
tire they are less able to functionate the follow ing day 
Their ultimate usetulness is also harmed 

4 Study the result following the treatment Under- 
treat rather than overtreat Avoid fatigue 

30 Yorth ilichigan Avenue 
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A CHILD WEIGHING TWENTY-FIVE POUNDS 
AT BIRTH 

D P Belcher, MD, Sale City, Ga 

Mrs R W C, aged 35, height 5 feet 7 inches, weight 220 
at hips 50 inches, multipara, delivered 
reb 22, 1916, has had eight normal children, including a twin 
birth These children have averaged from 7 to 9 pounds in 
weight She had three miscarriages April IS, 1915, she 
aborted after about a six weeks’ gestation Soon after she 
became pregnant again Early nausea and vomiting were 
more marked than m the previous pregnancies Labor began 
Feb 11, 1916 Vaginal examination at 8 p m during the first 
stage showed left occipito-antenor presentation 'I'he os was 
patulous, and permitted the introduction of three fingers 
The labor pains were of normal frequency but short After 
an hour, the os admitted four fingers, and the pains were still 
short The patient was given 5 minims of pituitary extract, 
the pains became more severe, but had little effect on the 
passage of the head In two hours the 5 minims of pituitary 
extract were repeated, the pains now became strong The 
os was normally dilating, but there was still slight progress 
of the head At 2am, after a consultation with Dr A S 
Hargrove, the patient received a third dose of pituitary 
extract of 15 minims At 3 30 a m, the head was born 
The posterior shoulder was delivered with great difficulty 
Much greater difficulty, however, was experienced in deliver¬ 
ing the anterior shoulder, but with the added assistance of 
Dr A T Stevens, this was finally rotated posterially, and 
accomplished It required the combined efforts of the three 
physicians to deliver the remainder of the body The child 
was a girl, weighing 25 pounds, it measured 12 inches across 
the shoulders, 28 inches in length and was perfectly formed 
It was born dead On examination of the mother, the 
perineum was found slightly lacerated This was completely 
repaired by three sutures Chloroform anesthesia was used 
She made an uneventful recovery 
(Comment —This case is remarkable as it was a girl child 
and the maternal measurements, as given, taken after 
delivery, were not abnormal save for circumference at the 
hips, which IS rather large The author states that the 
baby was perfectly formed, therefore, we may assume its 
head was relatively large, yet it was born without mechanical 
assistance and caused but slight perineal laceration 

W T Lusk (“Science and Art of Midwifery”) gives the 
average weight as 7 pounds, and quotes Bailly as giving the 
average weight for boys as 7%o pounds, and for girls, Tlio 
pounds 

Lusk also states that the largest baby born in Bellevue 
Hospital, New York, weighed 11 pounds, but that he per¬ 
sonally delivered, with forceps, one weighing 15 pounds He 
also cites a case of Waller’s in whicli the child weighed 
15 pounds, 15 ounces Lusk quotes Dr Gleavis of Virginia, 
who reported that he had delivered a woman of a child 
weighing 18 pounds Kormann claims to have delivered a 
woman of a baby weighing 9 8 kg, that is, 215%oo pounds 
Playfair in the seventh American edition of his “Midwifery, 
mentions that a Nova Scotia giantess gave birth to a child 
weighing 23% pounds at term She was 7 feet, 9 m^es high 
Her husband was also gigantic, 7 feet, 7 inches The child 
was born in Ohio It was their second It was lost in birth, 
as no forceps could be procured of sufficient size to grasp the 
head The fetus weighed 23% pounds, and was 30 inches in 
length Tlieir first infant weighed 19 pounds 

Birnbaum (“Malformations of the Fetus”) mentioned a child 
weighing 11,300 gm (24%o pounds) at birth Gould and Pyle 
(“IWomalies and Curiosities of Medicine’ ) quote a number 
of instances of births of abnormally large children—one case 

.s that of F Or,..a 

(Fetus gigantes5<ic niort-ne, pesant nu I’’™ 

de 70 centimetre) et large, The 

“sS’ J.V fv“ sa ^rh"^? 

2roU. a?d.£?f' 

With n balance scale It was 70 cm long ( ^ , rr-iw 
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. woman was up on the ninth day 

On comparing the measurements given in Dr RniM, ’ 

[aTwf Ortega’s case, we find fhat ffiey 

tally fairly well, as the following will show ^ 

Wu.8l.t 

Measurements across shoulders 12 inches ^7%“fnch"e? 
.Length 28 inches Over 27 Inches 

Ortega describes also great difficulty in birth of the 
shoulders 

A study of the reports concerning the birth of abnormally 
large children is likely to show that the weight and measure¬ 
ments are not always carefully taken There is invanabh a 
tendency to exaggerate the unusual In all the cases cited 
the infants weight is less than the case reported above— Ed] 


THE CAUTERY IN TREATMENT OF 
JACKSONIAN EPILEPSY 
Frederick A Rhodes, M D , Pittsburgh 

History —Mr F S, aged 18, referred to me by Dr Sell, 
March 22, 1915, had been well until the age of 3, when he 
fell while crossing a railroad track, and was caught bv a 
freight car on a passing tram and dragged nineteen ties He 
was unconscious for some days He recovered from the 
accident fairly well, except that the left side of the body, 
arm and leg, was paralyzed for three months He had to be 
taught to walk again At 8 years of age he was hit on the 
side of the head with a brick, sustaining a depressed frac¬ 
ture on the paneto-occipital region Convulsive attacks 
began when he was 10 years of age They were at first of 
the grand mal type and very frequent They gradually 
diminished in frequency until he was 16 years of age, when 
they were very few 

During the last six months the attacks have assumed the 
form of typical Jacksonian epilepsy, occurring two or three 
times a week The patient is not always unconscious in 
these attacks, but must lie down The aura is quite con¬ 
stant, and consists of a numbness and pricking in the left 
hand rapidly passing up the arm, when it readies the elbow 
“he IS gone ” He learned well at school until 10 years of age, 
after which he was unable to attend much but studied at 
home He is quite an intelligent looking young man, well 
developed physically Examination of the eyes shows the 
retina normal ivith no evidence of intracranial pressure On 
account of the severity and the frequency of the attacks, it 
has been thought unwise for him to go far from his home 
without a companion Examination of the head shows a 
slight depression in the right parietal region ' 

Opiratwn and Result —The patient was operated on, March 
25, 1915, under ether anesthesia The skull was trephined 
over the right motor area There were dense adhesions of 
the skull and the dura The cerebral cortex was somenbat 
necrotic The arm area was removed with the galvano- 
cautery and the wound closed There was complete paral>sisj 
of the left arm, forearm and hand by the second dn\ This 
rapidly disappeared The patient made an excellent recovery 
from the operation, and was shown at the Allegheny County 
Medical Society, May, 1915, at which time he stated that he 
was entirely free from attacks and was learning a trade, 
working every day As he is still entirely well and working. 

I feel that sufficient time has elapsed to report the case 


umbilical cord was as tbifk as tne op 


COMMENT 

The interesting part of his history is that he was twice 
injured in the right motor area The important point m tie 
treatment is the removal of the motor area by the cauterj 
which is much more satisfactory than by the knife, > ' 
followed by less bleeding and there is less possibility o 
many adhesions I have since used this method m o 
cases with good results These will be reported 
There seems to be little doubt that the momr area 
opposite side takes on the functions of the destmyc 
The operation should produce a paralysis of the affcctc 
by which we know that we were successful m cauterizing 
The right area This paralysis is generally quite itmrkedD> 
second day and disappears rapidly after the first w 


tln- 

tlie 
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CARDIOVASCULAR-RENAL DISEASE 
With the stremiousiiess of this eri, this disease or 
condition, which ma} be regarded as one of the ncconi- 
paniments of normal old age, Ins become of graie 
importance, and nowadays frequently develops in earh 
middle life If it is diagnosed in its incipienc}, and 
the patient follows the adiice giien him, the progress 
of the disease w ill generally be inhibited, and a prema¬ 
ture old age postponed 

In the beginning the s^mptoms and signs of this 
disease are generally those of hj pertension, and the 
treatment and management is that adiised in inper- 
tension If the kidnejs show' irritation, as manifested 
by the presence of albumin and casts in the urine, or if 
the} show insufficienc} in the twenty-four-hour excre¬ 
tion of one or more salts or other excretory product, 
the diet and life must be more carefully regulated than 
ad\ised in hypertension, and the treatment becomes 
practically that of chronic interstitial nephritis 

Sooner or later, m most instances of this disease, 
w'hether h} pertension, chronic endarteritis or inter¬ 
stitial nephritis or any combination of these conditions 
is most in evidence, the heart will h}pertroph} As 
long as the circulation in the heart itself is good and 
not impaired by coronary sclerosis, and as long as this 
slow'ly de\ eloping chronic myocarditis has not 
advanced far, cardiac symptoms w'lll not be in eii- 
dence, but if these conditions occur, or if the blood 
pressure is so greatly increased as to damage the aortic 
valve or strain and dilate the left ventricle, symptoms 
rapidly appear, and the heart must be carefully 
watched Subsequently, as the disease advances, if 
the patient does not die of angina pectoris, apoplexy 
or uremia, the sy'mptoms of cardiac decompensation 
W'lll dev elop As the heart begins to fail, a dilatation 
of the right ventricle causes passive congestion of the 
kidneys, and tlie chronic interstitial nephritis may pro¬ 
gress more rapidly It is often difficult to decide 
w Inch is more in ev idence, heart insufficiency or kidney 
insufficiency The more the heart fails, the more 
albumin will generally appear in the urine, and the 
low er the blood pressure, especially the diastolic The 
more insufficient the kidneys, the higher the blood 
pressure, especially the diastolic The location of the 
edema will aid in deciding which condition is most in 
evidence If the edema is pendent in feet, legs and 
perhaps genitals when the patient is up, with its disap¬ 
pearance at night, and more or less backache and pit¬ 
ting of the badv in the morning, it is the heart that is 
most rapidly failing If there is more general edema, 
the hands and face puffing, and there are considerable 
nausea and vomiting, headache and drowsiness, and 
perhaps muscular twitchings, with neuralgic pains, the 
most serious trouble at that particular time lies in the 
kidney insufficiency 

Kisch‘ sums up the prodromal symptoms and signs 
of cerebral hemorrhage The heart is generally 
enlarged and hypertrophied The patient is likely to 
be overweight or adding weight, and to suffer from 
intestinal indigestions Signs of sclerosis of the blood 
vessels of the brain are evidenced by transient dizzi¬ 
ness, headaches, impaired sleep, loss of memory, 
especnlly for names and words, slight disturbances of 
speech, momentary perhaps, and more or less tem- 
porary localized numbness of the hands or feet, or 


arms or legs, with perhaps flushing of some part of 
the body, oi little localized spasms of vessels of other 
parts of the body, causing chilliness 

There is also a marked hereditary tendency to 
apoplexy 

Cadualader,= after considerable investigation, has 
come to the conclusion that large hemorrhages into 
the brain are the rule in apoplexy, and that small hem¬ 
orrhages are rare, and he is inclined to think that even 
small, as well as large hemorrhages, are more fre¬ 
quently fatal than supposed In other words, he 
thinks that many of the nonfatal hemiplegias are caused 
by vascular obstruction and softening and not by 
hemorrhage He finds that sudden death, or death 
within a few minutes, does not occur from hem¬ 
orrhage, even if the hemorrhage is large, though 
a rapidly dev eloping and persistent coma usually 
indicates a hemorrhage If the coma is not pro¬ 
found and is slow in its onset, with symptoms 
noticed by the patient and cerebral disturbance, he 
believes it to be caused generally by softening of the 
cerebral center, due to some obstruction of the blood 
flow, and not to hemorrhage While occasionally a 
slowly increasing loss of consciousness may be due to 
hemorrhage, he thinks it is doubtful if real hemor¬ 
rhage ever occurs without loss of consciousness, while 
softening of some part of the cerebrum may occur 
without unconsciousness He thinks that the size of 
the hemorrhage is of more importance than its situa¬ 
tion in causing the profoundness of the symptoms, but 
he repeats that nonfatal cases of hemiplegia are gen¬ 
erally caused by vascular occlusion and subsequent 
softening, and not by hemorrhage 


TREATMENT 


While it IS urged, in preventing the actual develop¬ 
ment of this disease, and in slowing its progress, that 
it IS advisable to lower a high blood pressure, we must- 
remember that this blood pressure may'be compensa¬ 
tory', and many times should not be much lowered 
without due consideration of the symptoms and the 
patient’s condition It is better not to use drugs of 
any kind in this incipient condition The hyperten¬ 
sion should be regulated by the diet, the purin bases 
and meat should be reduced to a minimum, tea, coffee 
and alcohol should be prohibited, and tobacco should 
be either entirely stopped or reduced to a minimum 
Regulated exercise is always advisable, the amount of 
such exercise depending on the condition of the cir¬ 
culation Ordinary w'alking and graduated w'alking 
or graduated hill climbing and golfing are good exer¬ 
cise for these patients Mental and physical strenu- 
osity must be stopped if the disease is to be slowed 
Sleeplessness must be combated, and perhaps actually 
treated medicinally, and for a time sufficient doses of 
chloral are perhaps the best treatment The adminis¬ 
tration of chloral must always be carefully guarded 
to aioid the acquirement of dependence on the drug 
Mouth and other infections should be sought and re¬ 
moved Warm baths, Turkish baths, electric light baths 
or body hakmg may be adv isahle, and certainly obesity 
must alw ays be combated by a regulation of the diet In 
obesity, stimulants to the appetite,, such as spices, con¬ 
diments, and even sometimes salt, must be prohibited 
Butter, cream, sugar and starches must be reduced to 
a minimum A small amount of bread and a small 
amount of potatoes should be allowed Liquids \vith 
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i-i uie panent is oDese, and especially if the blood nres- flprl K-,r -- *jul, ui course, modi- 

sure ,s h,gh, the adm.mstratfcn ofVyrorf fle/s and whelTne' “>«»”« and 

very beneficial Tins is particularly true in tvoma" buirof th? ^ *1^ ?“*!,“* Tlie 

suftenn? fiom this disease, but the patient should be be fnven ^ ^ "J^triment should 

carefully observed during its adniinSioi. “ may SavK " 

be advisable to administer small doses of lodid instead 
of the thyroid treatment, or coincidently with it 
Nitrites had better be postponed, if possible, for car¬ 
diac emergencies 

White,3 after studying 200 cases of heart disease, 
finds that men are more subject to auricular fibrilla¬ 
tion, auricular flutter, heart block and alternation of 


The Karell milk diet or so-called “cure" was 
presented in 1865 by Philhppe Karell, physician to the 
Czar of Russia This treatment was more or less for¬ 
gotten until lately, when it has been more frequently 
used in kidney, liver and heart insufficiency Its mam 
object in kidney and heart disease is to remove drop¬ 
sies In cardiac dropsy it is advised to give 200 c c of 


the pulse than are women The greater frequency of m* fo*; TJr dos^rS loirhourTn^rfai: Znm„° 
syphilis m men than in women should be considered at 8 o’clock in the morning Whether the milk is ?ak™ 


r, . hot or cold depends on the desire of the patient' This 

White finds that hyperthyroidism of long standing .treatment is supposed to be kept up for six a„s sJj 


IS often attended with auricular fibrillation He does 
not find that alcohol, tea and coffee play much part in 
causing these senous disturbances of the heart His 
conclusions on this subject are certainly a surprise, 
and do not coincide with the experience of many 
others It would seem that one of the causes of the 
greater frequency of these disturbances m men would 
be the amount of alcohol and tobacco used by men 
When the heart begins to fail from a gradually pro¬ 
gressing myocarditis, the pulse rate generally increases, 
especially on the least exertion, and on fast walking 
may be as high as 120 or 130 a minute, or even higher 
It may be found near 100 on the least exertion, even 
after some minutes of rest These patients must have 
more or less absolute bed rest When this condition 
occurs in old age, however, prolonged bed rest is inad¬ 
visable, for if the heart once loses its energy, in such 
cases, it IS practically impossible to cause a return of 
normal function However, in all acute cardiac insuffi¬ 
ciency in this disease, due to some heart strain or 
exertion that was unusual, a bed rest of from one to 
two weeks and then gradually getting up and returning 
to normal activity is the proper treatment, and will 
generally be successful in restoring more or less com¬ 
pensation These patients may well recline in bed with 
several pillows or with a back rest During any car¬ 
diac anxiety m this kind of insufficiency the patient 
breathes better when he is sitting up or reclining with 
the head and shoulders high The reason for this is 
probably because his heart has more space in this posi¬ 
tion—the same reason that he breathes better when his 
stomach is empty Very indicative of the coming car¬ 
diac insufficiency is the inability to he at night on the 
left side The pressure of the body, especially if the 
person is stout, interferes with the heart action and 
causes dyspnea and distress Some short, fat patients 
with cardiac distress caused by this disease must even 
stand up to relieve the condition, the erect position 


supposed to be kept up for six days, and 
during this time no other fluid is given and no solid 
food allowed During the next two days an egg is 
added to this treatment, given about 10 o’clock in the 
morning, and a slice of dry toast, or zwieback, at 6 p m 
Then up to the twelfth day the food is gradually 
increased, first to two eggs a day, then more bread, 
then a little chopped meat, then rice or some cereal, 
and by the end of two weeks the patient is about back 
to his ordinary diet During this period the bowels 
are moved by enema or by some vegetable cathartic, 
or even castor oil If thirst is excessive, the patient 
must have a little water, and if the desire for solid 
food is excessive, even Karell allowed a little white 
bread and at times a little salt He sometimes even 
prolonged the period of treatment to five or six weeks 
Various modifications of this treatment have been 
suggested, such as skimmed milk, and more in quantity, 
or a cereal is added more or less from the beginning, 
and perhaps cream The diuretic action of this treat¬ 
ment is not always successful Also, sometimes the 
treatment is even dangerous, the heart and circulation 
becoming weaker than before such treatment was 
begun Certainly the treatment should be used in car¬ 
diac insufficiency with a great deal of care, although 
it IS often very valuable treatment It should be 
emphasized that most patients with cardiac dropsy 
receiving the Karell treatment or a modification of it 
should also receive digitalis in full doses, and should 
have daily free movement of the bowels It should be 
urged, however, that too free catharsis in cardiac 
weakness is to be avoided, and the prolonged use of 
salines, and sometimes even one administration is con¬ 
traindicated Before cardiac failure has occurred in 
this disease, once a week a dose of calomel or a 
brisk saline purge is advisable, and is good treatment, 
but when cardiac weakness has developed, free cama'"- 
sis IS rarel}'^ indicated, although the bowels should be 
daily moved, and vegetable laxatives are the best ' 
ment The upper intestine and the liver and kidneys 


gmng still more space for ° nenoTof bed ment me upper intestine ana uic jivci 

Before these patients get JP’ ^ may be relieved by a more or less abrupt modification 

rest, slight exercises should be P^j5iP^heart and of the diet, or even a starvation period, and the bowc s 

exercises, to see what the effect is will generally become cleaned, but frequent prof e 

also gradually to cause increase m purgfng with sahnes or some drastic cathartic puts the 

much as any other training exercise P ^ S . 

CISC increases the heart rate more than 
beats IS too strenuous at that particular period 
Seise Luld then be still more carefully grad^^^ 
ated If t \e systolic blood pressure is altogether too 
low for the\-ge o\ the person or for the previous te - 

^ ' ,, V -- ^ c- Tlrr 2. 1915 

3 White Boston MecT 


final touch on a cardiac failure . 

Recently Goodman^ presented a report of his stub cs 
of the Karell treatment in cardiac, renal and hepa c 
dropsies He fin ds that patients with uremia ordii^ 

4 Goodman, E H The Use of the Med**" jime, ISH'i 

of Cardiac, Renal and Hepatic Dropsies, Arch Int Med , jun . 

p 809 
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should not be subjected to the Karell cure, such 
patients needing more fluid 
As long as the patient remains in bed, and as long 
as his ability to evencse is at a minimum, gentle mas¬ 
sage IS ad^^sable 

In these cases of cardiac u eakness, M'lth or u ithout 
dropsy, unless the diastolic pressure is \ erj' high, digi¬ 
talis is Aaluable If there is no cardiac drops}, but 
other symptoms of heart tire are manifest and the 
blood pressure is high, the nitrites are a ahiable The 
amount should be sufficient to lou er the blood pressure 
Sometimes the diastolic pressure is high and the sys¬ 
tolic loll and the pressure pulse small because of heart 
insufficiency, such a condition is often improved by 
digitalis In other words, with a failing heart digitalis 
may not make a blood pressure higher, and often does 
not, it maj even lower a diastolic pressure, and the 
moment that the pressure pulse becomes sufficient, the 
patient improves Under this treatment of digitalis, 
rest and regulated diet, a dilated left ventricle with a 
svstolic mitral blow often becomes contracted and this 
regurgitation disappears 

The amount of digitalis that is advisable has been 
frequentlj discussed It should be given in the best 
preparation obtamable, and should be pushed graduall) 
(not suddenly) to the point of full physiologic activ¬ 
ity While It may be giv en at first three times a day m 
smaller doses, it later should be given but twice a day, 
and still later once a day, in a dose sufficient to cause 
the results As soon as the full activity has been 
reached it may be intermitted for a short time, or it 
may be given a longer time in smaller dosage In 
renal insufficiency associated vv ith cardiac insufficiencv, 
Its action IS subject to careful watchmg If there is 
marked advanced interstitial nephritis, digitalis mav 
not vv ork satisfactorily and must be used wnth caution 
It, on the other hand, a large part of the kidney 
trouble is due to the passu e congestion caused by cir¬ 
culatory weakness, digitalis will be valuable 

In sudden cardiac insufficiency, provided digitalis 
has not been given in large doses a short time before, 
strophanthin may be given intravenously once or at 
most twice at twenty-four-hour intervals 

If, m this more or less serious condition of the heart 
vv eakness, there is great sleeplessness, a hy pnotic must 
sometimes be given, and the safest hypnotic is perhaps 
Vio grain of morphm One of the synthetic hyp¬ 
notics, where the dose required is small, may be used 
a tew times, and even a small dose of chloral should 


not be feared when sleep is a necessity and large dose; 
of symthetics are inadv isable on account of the condi¬ 
tion of the kidneys 

The value of the Nauheim baths with sodium chloric 
and carbonic acid gas still depends on the individual anc 
the way that they are applied If the blood pressun 
IS low and the circulation at the penphery' is poor 
they bring the blood to the surface, dilating the penph 
eral vessels, and relieving the congestion of the ranei 
organs and abdominal vessels, and they often will slow 
the pulse and the patient feels improved If they an 
used w arm, a high blood pressure may not be raised 
if the baths are cool, the blood pressure will ordinanb 
be raised Pronded the patient is not greatly disturbec 
or exhausted by getting into and out of the bath ev er 
a patient with cardiac dilatation may get some benefi 
from such a bath, as there is no question, in such ; 
condition, tliat anything which bnngs the blood to tin 
muscles and skm relieves the passive internal conee=: 
tion Sometimes these baths increase the kidne^ 


excretion At other times these, or any tub baths, are 
contraindicated by the exertion and exhaustion they' 
cause the patient, and cool Nauheim baths, or any 
other kind of baths, are inadvisable with high blood 
pressure _ , 

New and Nonofficial Remedies 


The follow ing additioxal articles have been accepted 
BV THF Council on Pharvivcv and Chevustrv of the Amer¬ 
ican Medic \L Association Their acceptance has been 

BASED LARGELA ON EVIDENCE SUPPLIED BV THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INV'ESTIGATION MADE BV OR 
under the DIRECTION OF THE COUNCIL CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NeW AND NoNOFFICIAL 

Revieoies ” 

The Council desires phvsicians to understand that thf 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILV MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
VV ITH THE RULES ADOPTED BV THE COUNCIL 

W A PucKNER, Secretarv 


MERCURIAL OIL — Grev Oil — A miNture containing 
from 40 to SO per cent metallic mercurj in an oth base 
containing the mercurj in a finelj divided state and of a 
consistence which permits its intramuscular injection b> 
means of a proper sjnnge at room temperature 
Action and Uses —Mercurial oil is used bj intramuscular 
injection as a means of obtaining the sjstemic effects of 
mcrcurv It is believed bj some that the rate of absorption 
IS influenced b> the size of the mercury globules, hence the 
degree of subdivision should be indicated for each brand of 
this product 

Doiopp—Depending on the effects desired, the mercurial 
oil IS administered once or twice a week, 006 Cc (1 minim 
being the initial dose and 0 12 Cc {2 minims) the maximum 
The ‘course’ should not be continued beyond five or sin 
weeks without an intermission of equal duration It is 
reported that cumulative effects are prone to develop from 
the use of mercurial oil Idiosyncrasy should be considered 
and salivation must be carefully watched for Tenderness 
of the gums (the earliest sign of salivation) is an indication 
for stopping the use of the drug for a period 

In mercurial oil the plobules of mercury tend to coalesce and form 
larger globules and uhen this process is once started it progresses 
\cr\ rapidl> Mercurnl oil should be kept at a relatnely constant 
temperature and must not he v,armed prior to use 

Mercunal Oil-National Pathological Laboratory—\ mi\- 
ture of equal weights of mercurj and lanolin obtained b\ 
triturating the constituents until mercurj globules are no 
longer macroscopicallj visible It is marketed in graduated 
svrmges ready for use and containing 2 Cc Svnnges con¬ 
taining visible mercury globules should be discarded 


LIQUID PETROLATUM-Squibb, Heavy (Californian)_ 

A non-propnetarv brand comphing with the standards for 
liquid petrolatum U S P made from Californian petroleum 
and claimed to be composed essentially of hvdrocarbons or 
the naphthene senes For description see the Pharmacopeia 
or Useful Drugs 


pcLiuiaiuui ,3yuiuu luainomianj is colorless non 

fluorescent practicallj odorless and tasteless Specific nratitr 0 RRd 
to OS92 at 15 C or 0 8S1 to 0 887 at 2a C It comphes u.th the 
tests of the y S Pharraacopua and m addition to the folloiving test 
5 Cc of sulphuric and U S P are milled uith a Cc of nitric 
acid L S P m a 2 d Cc glass stoppered c>lmdcr, and after the 
mixture has wMed 5 Cc of liquid petrolatum Squibb be added and 
the muxture shaken for tbirt> seconds neither the test reagent nor the 
liquid petrolatum should assume a color deeper than caflars lelloi 
nor should au} matter separate at the junction of the liquids 
E R Squibb and Sons ^ew \otI 


THKOMBOPLASTIN-SQUIBB - A solution of bram 
CNtract complying with the standards for solution brain 
extract N N R (The Journal A M A Aug 5 1916 
p 437) It IS claimed that no loss ot potenci could be 
detected m a specimen ot thromboplastin-Squibb over emht- 
een months old Marketed m 20 Cc v lals 
^lanufactured b\ E R 
P -nt or traderurk. 


Squibb and Sons "New \ork. No I S 
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THE INNERVATION OF THE 
THYROID GLAND 


Despite the universally admitted importance of the 
so-called ductless or endocrine glands, in the normal 
and alpnormal performances of the organism, it must be 
frankly admitted that the methods of ascertaining their 
piecise function have been anything but satisfactory 
The necessity of a structure like the suprarenal gland 
for the very existence of the individual is attested by 
the abundant evidence derived from extirpation 
experiments The indispensabihty of the parath)'roid 
structures is similarly attested, and the profound 
physiologic upset obviously associated with some mal¬ 
functions of the thyroid tissue likewise bears witness 
of a dominant role played by the endocrine organs 
Such knowledge, however, is far from furnishing the 
key to the more precise ways in which they act and 
enabling one to interpret the mechanism represented 
m the customary activities of indispensable tissues 
We may now make correct statements regarding epi- 
nephrin and its discharge from the suprarenals, and 
we may discuss the varying content of lodin in thyroid 
glands under differing environmental or individual 
conditions, but these are not explanations of what 
happens in the intact organism when the structures 
here referred to perform in their characteristic way 
When the salivary glands or the kidneys function, their 
work can be ascertained by an examination of a direct 


external secretion The inability to do the same for 


the endocrine glands has retarded progress in their 
study, but has at the same time stimulated a lively 
interest in the problems which they offer 

Long ago it was demonstrated that just as altera¬ 
tions in electrical potential can be observed in muscles 
and nerves, as an accompaniment of physiologic action, 
so there are electrical changes discoverable during the 
secretion by the salivary glands It has remained for 
Cannon and Cattell,^ of the Laboratory of Physiology 
in the Harvard Medical School, to test the validity of 
the electrical response as an index of glandular action, 
and to apply this method of study to the glands o 


, w n Cattell. McKeen Studies on the Conditions 

1 Cannon, W B , ana can , Electrical Response as an 

Activity in Endocrine Glands, I, The B'ectricai n. p 
lev of Glandular Action, Am jltur Physiol^. 1916, xli, 39 
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internal secretion where the recognition of the prod¬ 
uct of their secretory activity in the blood or lymph is 
uncertain or unpossible Because an electrical change 
accompanies the secretion of saliva, even though the 
blood supply is shut off from the gland or the flow 
through the duct is stopped, and because the change 
is absent when secretion is absent, although each of the 
conditions attendant on secretion (such as contraction 
and relaxation of blood vessels and faster or slower 
flow of blood) may severally be induced, the Harvard 
investigators have concluded that the electrical change 
IS a manifestation solely of the process of secretion 
It IS well known that both the chorda tympani nerve 
and the sympathetic system operate on the salivary 
glands In accord with this is the fact that when the 
“action current” indicates a maximal activity of the 
submaxillary gland excited by stimulating the sympa¬ 
thetic nerve in the neck, the electrical response can be 
augmented by stimulating the chorda tympani, and 
vice versa 

Obviously, as Cannon and Cattell clearly admit, an 
electrical change cannot yield information as to the 
nature of the materials elaborated in the several 
structures involved, it cannot determine the course 
which the products of secretion actually take in pass¬ 
ing from their region of origin Indeed, it might leave 
somewhat uncertain whether secretion or preparation 
for secretion were the process occurring in a gland at 
any given period of disturbed potential Nevertheless, 
the method, by revealing the differences between rela¬ 
tive quiet and activity, indicates conditions which 
affect the functioning of glands and thus suggest more 
definite studies, it may show the quickness, the extent 
and, roughly, the degree of the response, and it may 
disclose significant new facts regarding relations which 
exist among the glands and which are mediated by the 
circulation 

The best warrant for the further employment of 
such an indirect method m the study of the ductless 
glands IS afforded by what Cannon and CattelP have 
already accomplished with it If the thyroid gland and 
neighboring indifferent tissue are connected through a 
galvanometer, stimulation of the sympathetic strand 
high in the thorax evokes an action current after a 
latent period varying usually between five and seven 
seconds This effect persists after the superior and 
the recurrent laryngeal nerves are severed Evidence 
is presented that the impulses pass to outlying neurons 
whose cell bodies are located close below the superior 
cervical ganglion and also in the inferior cervical 
region Stimulation of the mam trunk of the vagus 
nerve or injection of pilocarpin has no effect in j^o 
ducing an action current in the thyroid gland 
influences of sympathetic impulses are not m 


2 Cannon. W B. and Cattoll, McKeen Studies on the ^Cond.»o« 
f Activity in Endocrine Glands, II, The Secre ory Influence 

■hyroid Gland, Am Jour Phjsiol, 1916, xl. 58 in 

f the Adrenal Secretion on the Thyroid, ibid , 1916, xli. 
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Uirovigh local anemia of the gland, for wl en the blood prcc.oiii pru.leges of personal liberty, but it will not 
supplC IS nhollv stopped by clamping the blood vessels be long before it will be recognized that these, like 
for a period equal to that of the sympathetic stiniuh- other developments of municipal health service, are 
tion no noteuorthj electrical change ,s produced The amply justified by the favorable results in health and 
conclusion is accordingly drawn that the nonmedul- the preiention of disease nhich they assure In its 
luted nerves distributed to the thyroid cells belong to twelfth report, the Henry Phipps Institute of Phila- 
the sympathetic and not to the vagus supply, and that delphia calls particular attention to the abuses which 
their effects are not indirect through alterations of the exist in that city and to the necessity of definite 
blood flow, they are, indeed, true secretorj' nerves amelioration of conditions in the sale, storage and 

The foregoing studies conform with what is indi- handling of food, if the spread of disease is to be pre- 
cated b} other types of evidence regarding mner\ation vented What is true of Philadelphia is exemplified 
of the thyroid gland From analog! n ith other glands also m the provision of food for many other American 
one would expect the thjroid likewise to be proiidcd cities, in some of wdiich, undoubtedly, conditions are 
with suitable nervous structures adapted lo call its even w'orse than in the Quaker City In a number of 
functions into actnit) Histologic evidence actually large cities recently the investigation of restaurants 
indicates the entrance of ner\e fibers into the cells of showed that there were many details in the handling 
this gland, and anatomists have reported that the of food which were insanitary and would surely have 
fibers arise in the cen ical sympathetic ganglia It is occasioned vigorous protest on the part of patrons had 
known that seierance of its cen-ical sympathetic they been aw-are of the facts Indeed, it is extremely 
nenes causes atrophy of the thiroid and stimulation easy for most people to slip into serious abuses in the 
of these nerv'es causes a diminished lodin content of handling of food, w'henever it is not to be prepared for 
the ghnd Severance of the vagus nerve supply has themselves or those in whom they are particularly 
no such effect The consensus of eiidence, new and interested 

old, thus points toward a definite influence of sympa- The Phipps Institute report calls attention particu- 
thetic impulses o%er thyroid activity For many larly to the exposure of food products to dust and 
reasons, both theoretical and practical, this is an dirt as well as to contamination from the unclean 
important acquisition to our knowdedge of the inner- hands of sellers and customers, from contact with the 
vation of the endocrine gland clothing of passers-by, and occasionally even soiling 

by passing animals Curiously enough, municipal 


MUNICIPAL CONTROL OF FOOD MATERIALS 
Civic problems of health come up tor solution one 
after another as cities grow in size and knowledge of 
sanitary science increases Interferences with per¬ 
sonal liberty for health reasons, which would have 
seemed quite preposterous a generation or two ago, 
especially in our Anglo-Saxon civilization, are now' 
accepted as a matter of course, and undoubtedh' simi¬ 
lar developments will continue A century' ago, 
municipalities began to realize the public duty as to 
the disposal of sew'age and waste matenals Then 
came the recognition of the necessity for afford¬ 
ing an abundant and pure water supply More 
recently the necessity' for milk inspection and for the 
care of the food, which means so much for that por¬ 
tion of the commumtv most liable to disease, the very' 
young, came up for consideration Naturally, after 
that the questions relating to the control of the food 
supply of adults, to such an extent at least as to pre- 
rent disease, w-ere taken up This represents, doubt¬ 
less, the most important question now' occupying the 
minds of sanitarians, the practical application of w Inch 
to municipal affairs w'lll do a great deal to prevent the 
occurrence of many of the intestinal affections at least 
but probably of most others also which still flourish 
in large cities 

Proper municipal food control and inspection w'lll 
iiuolve many imasions of what hare been considered 


markets m Philadelphia were found to be the worst in 
this regard, and “vegetables were often piled directly 
upon the ground, and dressed fowl hung along the 
edges of the market, directly over filthy gutters and 
so low that people entering the market constantly 
brush against them Dogs and cats have easy 

access, in fact there is no way to keep them out and 
much to attract them ” In one stall where the pro¬ 
prietor said that he had government, state and munici¬ 
pal inspection, there was “a huge piece of beef, soft to 
the point of sponginess, terribly discolored, part of it 
shmy and part entirely dried up ” The man assured 
the investigator that “this w'ould not be sold to his 
customers, but w-as shortly to be called for by a 
Bologna sausage maker” This, certainly, would not 
encourage any one to buy Bologna sausage anywhere 
in the neighborhood of that market The bureau of 
health in Philadelphia refused to license these stalls, 
let they continue m business 
Above all, sellers ot vegetables and meat food seem 
to have no hesitation m handling food matenals to 
any extent Some handling is necessary, but a great 
deal of the mussing w'lth foods is quite unnecessary 
Many of the moist food materials, meats, butter and 
cheese, as w ell as milk, readily become infected w itb 
anything that is on the hands of sellers, and yet few 
precautions are taken to a\oid what may be serious 
consequences from this The Phipps report points out 
particularly the need of assurance that food handlers 
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are not typhoid earners and are not at the time suffer¬ 
ing from any of the intestinal diseases or tuberculosis 
The determination of such questions seems, to many, 
an almost unwarranted invasion of personal rights, and 
yet It represents the next development m public sani¬ 
tation if there is to be definite assurance against the 
spread of these infectious diseases 

Manifestly a campaign of education of the general 
public and above all of legislatures is needed in order 
to secure such developments of sanitary legislation as 
will bring all food handlers properly under the control 
of health authorities There is no doubt that cooks, 
kitchen workers and waiters, particularly m hotels and 
large restaurants, who are brought intimately in con¬ 
tact with food materials ought to have certificates that 
they are not carriers of typhoid or paratyphoid dis¬ 
eases and that they are not liable to be sources of 
infection because of the presence of other affections, 
intestinal or respiratory, in an active stage 


THE LIPOIDS ("FATS") OF HUMAN BLOOD 
The center of analytic interest in both normal and 
pathologic metabolism, as The Journal has frequently- 
stated, is shifting from the urine to the bloody A 
decade ago the withdrawal of a few cubic centimeters 
of blood from the vein of a human patient for purely 
diagnostic purposes was a somewhat formidable and 
certainly a decidedly uncommon procedure, today the 
collection of blood samples in man is a routine prac¬ 
tice Pathology, bacteriology and ph) siologic chemis¬ 
try all have benefited by the accumulating data derived 
fiom such technical analyses of the blood Informa¬ 
tion has been obtained of unquestioned importance m 
the domains of therapy and prognosis as well as diag¬ 
nosis It IS no longer bewildering to an up-to-date 
physician to discuss the content of sugar, or uric acid, 
01 nonprotem nitrogen in the blood, any more than it 
was either to consider comparable statistics about the 
urine a few years ago or to take guidance from a 
blood count or hemoglobin estimation 

Regarding the blood cells or formed elements, the 
oxygen-carrying blood pigment, certain immunologic 
components such as exemplify themselves in the Was- 
sermann and other blood tests, and the sugar and 
nitrogenous constituents of the circulating blood, it can 
justly be said that quite satisfactory methods of clini¬ 
cal estimation as well as illuminating statistics are now 
available One already hears of prognoses made in 
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ogeneous group of substances that have been included 
traditionally in that designation Those substances 
present in blood, which were originally grouped 
together because of their similar solubility m fat 
solvents, include the true fats — glycerids of the fatty 
acids, the phosphatids — lecithin, cephalin, etc—ordi¬ 
narily termed "lecithin”, and the higher alcohol choles¬ 
terol with Its fatty acid esters Bloor= has pointed out 
a possible natural propriety m the conventional group¬ 
ing of the substances referred to under a common 
designation, in that they are quite probably ail con¬ 
cerned in fat metabolism For this reason he proposes 
to use the expression "lipoid” as a general term for all 
those substances connected with the metabolism of the 
fatty acids, including the fatty acids, their natural!) 
occurring compounds, and such substances as choles¬ 
terol, which occui- naturally in combination with fatty 
acids and are therefore presumably connected with 
their metabolism The term "lipin,” introduced by 
Gies to cover such groups, has found a limited accep¬ 
tance 

Bloor- has applied the methods of lipoid estimation, 
which he has materially helped to perfect, to the com¬ 
plete analysis of the blood of a large number of both 
healthy and diseased persons He furnishes some nor¬ 
mal statistics on the basis of which deductions can be 
made in the future in evaluating analytic data that may 
be obtained from patients According to his investi¬ 
gations at the Harvard Medical School, in normal 
blood the "lecithin” lipoid fraction of the corpuscles 
IS found to be approximately double that of the 
plasma, while the cholesterol and "total fatty acid" 
values are alwaj'^s lorver in the corpuscles than in the 
plasma The value for “lecithin” in the corpuscles is 
generally about twice that of cholestefol, while in the 
plasma their values are nearly equal The ratio 
between these constituents — “lecithin” and cholesterol 
— is quite constant in normal blood, especially in 
plasma, and remains so in most pathologic samples 
This suggests to Bloor a definite relationship between 
these constituents, making it probable that cholesterol, 
perhaps as its esters, plays a part in fat metabolism 
Conclusions of this sort apply, of course, only to 
analyses made on blood taken at a time (before break¬ 
fast) when the hpoid content in the circulation is not 
altered by products of absorption Under such condi¬ 
tions the amount of true fats, that is, glycerids o 
fatty acids, in normal plasma is small, and in the cor 
puscles It may be absent entirely 

The importance of the complete hpoid analysis of tie 
blood in investigating abnormal conditions is emp 
sized by Bloor’s announcement that whereas w at is 
ordinarily termed "fat” (total ether-soluble substance) 

IS within normal limits in most patients, the ® ^ 
hpoids far moie frequently exhibit an apparent eua 
tion from their usual con centration Quoting h 

2 Bloor, W R The Distribution of the Lipoids (“Fat") m 
Blood, jour Biol Chem , 1916, xxv, S77 
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interpretation, the most characteristic feature of 
pathologic conditions in human beings is the increase 
of “total fatty acids” and true “fats” m both plasma 
and corpuscles, and the decrease of ‘ lecithin in the 
plasma Inasmuch as the “fat” is probably to be 
regarded as the inactive form of the body lipoids, the 
form m which they are stored —the raw material of 
fat metabolism — and the “lecithin” as the first step 
in its utilization,^ an undue accumulation of “fat” or a 
decreased lalue of “lecithin” probably indicates a 
diminished actuity of the fat metabolism The ratio 
of lecithin to cholesterol is almost always a constant 
one 

Id severe diabetes (for ivhich hpemia has often 
been described) the blood lipoids are greatly increased, 
but the ratios betw een these constituents are practically 
normal The low values for cholesterol found by 
Bloor in the plasma in anemia are suggestive in view 
of the antihemolytic effects attributed to cholesterol 
Likew ise of interest are low values for the phosphatids 
in the plasma of hemophilia, for Howell has pointed 
out that the phosphatid cephahn is associated with 
blood coagulation, and the injection of cephahn into 
the circulation or its application to bleeding surfaces 
is known to give evidence of a clot-pronioting potency * 
These examples suffice to indicate the promise of help¬ 
fulness given by the latest applications of lipoid 
analysis to the blood 


ADVERTISING THAT MAKES FOR ILL-HEALTH 

One phase of the problem of "patent medicine” 
advertising is frequently lost sight of The modern 
advertiser, in any line, is not so much concerned w'lth 
letting the public know that he can supply what it 
legitimately demands, as he is in creating an artificial 
demand ivhich he hopes to supply As an adiertising 
concern in Chicago says, in a circular letter sent to 
prospective clients 

“It would be a liberal estimate to say that only 25 per cent 
of the business transacted in this country each day is done 
as the result of a natural demand' The other 75 per cent is 
done as a result of salesmanship in one form or another—and 
It s on the 75 per cent that we make our living and jou make 
jours ’ 


This, we believe, is no exaggeration It means, in 
other w ords, that three fourths of the things purchased 
are bought not because the public normally wants 
them, but because, through skilful advertising, the pub¬ 
lic has been hjpnotized into believing it w^ants them 
It may be that in many lines of business this is legiti¬ 
mate At anj rate, it is conceivable that some reason¬ 
ably coinincing arguments might be made in favor of 
It But in the matter of selling drugs for the self¬ 
treatment of ailments, such artificially created demands 


3 Bloor VV R Jour Biol Chem 1916 xxn 447 Pure Lec.tbi 
editorial The Journal A, M A Apnl 1 1916 p 1Q'’9 

c ^ PhiSiol 1912 1913, 1 Hur%M 


arc not legitimate They are directly against public 
interest because they are a menace to the public health 
The real object of “patent medicine” advertising — 
as all “patent medicine” advertisers know, although 
few will admit it — is not the simple one of telling the 
public what goods there are for sale It has a much 
more subtle motive Its real intent is to convince those 
who read the advertisement that they are suffering 
from certain ailments which can be cured by the 
preparation adveitised One “patent medicine” maker 
who was urging druggists to stock his “cure” for 
appendicitis, and presumably thought that he could be 
frank about it, said that unless his product was put 
on the shelf the druggist would have nothing to sell 
“to the man who has appendicitis nor to the vast mul¬ 
titude who THINK they have or are going to have 
this dread disease ” Elaborating, the manufacturer 
reminded the druggist further, that “fully seventy-five 
per cent of all cough and kidney remedies are bought 
by people who think they have consumption or some 
serious kidney ailment and not by people who 

actually have them ” That’s it exactly * And it is the 
business of the “patent medicine” advertisement to 
play on the fears of those who are temporarily indis¬ 
posed and make them think that they have this, that or 
the other disease which can surely be cured by Dr 
Quack’s Panacea 

What, then, is the remedy? That no medicine 
should be sold for the self-treatment of ailments? By 
no means Were we living under ideal economic con¬ 
ditions, It might be as feasible as it may be theoreti¬ 
cally desirable, that expert advice and opinion should 
be sought whenever anything went wrong with the 
human machine Under present economic conditions, 
however, such a conception is Utopian It is unthink¬ 
able that the average man is going to seek a physician’s 
aid every time he becomes constipated Instead, he is 
going to purchase a laxative medicine of some sort It 
may be admitted, then, that there is today a legitimate 
place on the market for home remedies for the self- 
tieatment of simple ailments All that has been asked 
in the interest of public health and safety is that these 
remedies be sold under no misleading claims, that they 
contain no dangerous or habit-forming drugs, and that 
the names and amount of the active ingredients therein 
be declared on the label 

The public has a further right m the premises, 
although It has not awakened to this fact It is justi¬ 
fied in demanding that such remedies shall not be so 
advertised as to make for ill-health “Patent medi¬ 
cine” advertising has for years been a stench in the 
nostrils of thinking men, lay and medical It has been 
the black beast of the advertising world Every effoit 
made by decent advertisers in other lines of endeavor 
toward punfjing the advertising field has had first 
to be directed against the “patent medicine” business 
Yet, from the point of view of the public health, the 
advertising ot home remedies, instead of being the 
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most exaggerated, the most suggestive and the most 
fraudulent, should, on the contrary, he even more con¬ 
servative and respectable than the advertising of the 
ordinar)’' products of commerce It may or may not 
be a bad thing for the community, economically speak¬ 
ing, if the public IS led, through skilful advertising, to 
buy more hats, more pianos or more automobiles than 
It can really afford or has any legitimate use for But 
It requires no argument to prove that advertising which 
makes a well man think he is sick and a sick man think 
he is veiy sick, with the object in view of making these 
men drug themselves unnecessarily, is a crime against 
the public health 


AN ASSAULT ON THE HARRISON 
NARCOTIC LAW 

That he ma}’^ have a phj'sician’s prescription calling 
for one-quarter grain of morphin sulphate in a two 
ounce mixture refilled as man}'- times as may be found 
necessary foi medicinal purposes, and not be com¬ 
pelled to obtain a new prescription each time he desires 
a new supply, one Ashley of Washington, D C, has 
filed a petition in the Supreme Court of the District of 
Columbia to compel the secretary of the treasury and 
the commissioner of internal revenue to abrogate cer¬ 
tain treasur}'- decisions under the Harrison Narcotic 
Law that run counter to his wishes The petitioner 
sets forth that he is a poor man, suffering from a 
serious and stubborn cough, which has been troubling 
him for some time, and that he cannot afford to pay 
for having the prescription rewritten and has had to 
stop taking the medicine Strangely there is nothing 
in the petition to gratify a natural curiosity as to the 
relative cost of having the prescription rewritten — 
provided there would be any additional cost, which is 
doubtful — as compared with the cost of contesting 
the issue with the secretar}"- of the treasury and the 
commissioner of internal revenue, nor does the peti¬ 
tion disclose what the petitioner is going to do for his 
serious and stubborn cough while waiting for the case 
to be settled 

The poor man s leading counsel is Eugene C Brok- 
meyer, who, we understand, has been and probably 
still is attorney for the Coca-Cola Company Air 
Brokmeyer is also the attorney for the National Asso¬ 
ciation of Retail Druggists and is Washington corre¬ 
spondent fof the official organ of the organization—the 
N A R D Journal Section 6 of the Harrison 
Narcotic Law is a “joker” which exempts from the 
operation of the act “patent medicines” containing nar¬ 
cotics within certain amounts Tacked on to Section 
6 IS a further “joker” which exempts from the provi¬ 
sions of the act “decocamized coca leaves or prepara¬ 
tions made ^erefrom” and “other preparations of coca 
lea^es which^o not contain cocain ” This last joker 
IS said to havS^een fathered by Attorney 
and Its apparent^ct is to permit the use of what the 
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Coca-Cola concern calls its “Alerchandise No 5” ni 
preparing its “soft drink ” 

Section 6 of the Harrison Narcotic-Law permits 

patent medicine makers and others to sell narcotics 
indiscriminately provided these narcotics are in prep¬ 
arations or remedies containing not more than one 
fourth of a giain of morphin to the fluidounce or con¬ 
taining other of the forbidden drugs in certain tol¬ 
erated degrees of dilution 

The commissioner of internal revenue, ivith the 
approval of the secretary of the treasury, ruled that 
narcotic drugs dispensed under and in pursuance 
of a written prescription, no matter how diluted or 
attenuated they may be, do not come within the exemp¬ 
tions laid down in Section 6 of the law, and that 
such prescriptions cannot be refilled An exception is 
made, however, with respect to such prescriptions as 
call merely for preparations and remedies that are 
themselves clearly within the scope of the exempting 
section, and in such cases, as the preparation or 
remedy might have been sold without a prescription 
even in the first instance, refilling of the prescription is 
allowed 

The petitioner in the present case tells the court 
that under the commissioner’s ruling a person must 
consult his physician and obtain a new prescription 
every time he desires to have a prescribed narcotic 
mixture renewed, unless it be merely a ready-made 
compound with the exemptions established by Sec¬ 
tion 6 The petitioner is of the opinion that the decision 
discriminates in favor of the physician and against the 
poor man, who, he alleges, is compelled to pay the 
physician every time he desires a new supply of any 
prescribed narcotic mixture 

The Journal believes that the commissioner’s rul¬ 
ing putting certain restrictions on the prescribing of 
narcotics by physicians, no matter in what degree of 
attenuation, is a sound one and in the interest of public 
health and safety But The Journal also believes 
that Section 6 is wholly and indefensibly pernicious 
It is true that the commissioner’s ruling seems illogical 
Avhen viewed in the light of the exemptions granted by 
Section 6 But that is the fault of the viciousness 
of the Section and is not due to any lack of fore¬ 


sight or wnsdom on the part of the commissioner 
It remains to be seen if, in the present suit, the court 
will uphold a ruling w'hich is patently in the interest of 
public health and safety in spite of the fact that it is 
at cross purposes Avith a “joker” put in the same act 
by Congress, probably without realizing that it was in 
behalf of the “patent medicine” interests 


•lonty m Scientific Work-The international zoohgic 
rresses have adopted as their regulation on this subjcc 
scientific priority does not date from the da> 
comniunication is made to some socicp, or a ^ 
nngs presented, but dates from the da> . gn 

< has been effectuely published, that is, its is 
ted, so that those interested can take cognizance o 
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Current Comment 

the phosphorus compohnds in 
BLOOD SERUM 

Along with the increasing knon ledge of the detailed 
composition of the blood, and the possible significance 
of quantitative variations of the normal constituents,* 
has come a desire to make our information in this field 
as completb as possible For this reason we refer here 
to a recent investigation by Greenwald^ at the Harri- 
man Research Laboratory, New York, on the nature of 
the phosphorus compounds of the serum As an illus¬ 
tration of the significance uliicli such a factor may 
assume, one recalls the recent work of Howland and 
his associates at the Johns Hopkins University, indi¬ 
cating that certain types of acidosis, particularly in 
clnldren, depend aery considerably on the failure of 
the kidneys to eliminate the phosphoric acid formed in 
metabolism^ and its consequent accumulation in the 
blood Phosphorus may likewise be present in blood 
in the guise of the phosphatids lecithin and cephahn, 
compounds which belong to the class of lipoids 
Lecithin has been associated with all manner of reac¬ 
tions and processes, and is particularly conspicuous m 
nenmus matter, while cephahn has been shown of late 
to play a facilitating part in blood coagulation as a 
thromboplastic substance Greenwald- has found that 
the phosphorus compounds of serum consist almost 
exclusively of the phosphorus-containing lipoids — the 
phosphohpins, as he terms them, following the nomen¬ 
clature suggested by Gies — and inorganic phosphate 
Traces of other forms of phosphorus compounds may 
be present, but the essential content of phosphorus is 
found in substances of the types mentioned For all 
of them satisfactory analytic methods of estimation are 
now available ® 


actual increase in the amount of sugar in the blood, 
why does glycosuria fail to develop after surgical 
anesthesia although it makes its appearance at many 
other times? An explanation of this seeming contra¬ 
diction has been furnished by the observations of 
Epstein, Reiss and Branower- at the pathologic depart¬ 
ment of Mount Sinai Hospital, New York Selecting 
cases representing simple surgical conditions in which 
no evidence of renal disease could be found, they com¬ 
pared the functional capacity of the kidneys before 
and after operations One of the effects of the sur¬ 
gical procedures common to all the cases studied ivas 
a marked diminution m the amount of urine secreted 
This IS believed to be due undoubtedly in part to the 
withholding of food from the patient prior to the 
operation, and to the loss of fluid from the body by 
sweating during the operation Postoperative vomit¬ 
ing may also contribute to the loss of fluid In any 
event, however, there was a uniform delay in the time 
of the appearance of phenolsulphonephthalem—the 
dye used m testing renal function—and a decrease in 
the amount excreted In some cases the reduction was 
ver) striking The quantitative decrease after oper¬ 
ation ranges from 12 to 73 per cent, the average being 
about 25 per cent The New York investigators thus 
correlate operative procedures under anesthesia not 
only with an increase in blood sugar content (a hyper¬ 
glycemia), but also with a reduction or impairment of 
renal function From this iLis concluded that dimin¬ 
ished permeability of the kidneys is responsible for 
the infrequent elimination of sugar after operations 
under circulatory conditions in which glycosuria 
might be expected _ 

THE SOLUBILITY OF URIC ACID IN URINE 
The marked variations in the apparent solvent power 
of difterent normal human urines for uric acid has 


HYPERGLYCEMIA AND KIDNEY PERMEABILITY 
AFTER SURGICAL ANESTHESIA 

The maintenance of surgical anesthesia seems to 
be attended with an increase in the sugar content of 
the blood The percentage of sugar in the circulat¬ 
ing fluid of the body may be more than doubled in 
the course of a comparatively brief surgical procedure, 
and the conditions wFich thereby arise in the blood 
are such as would lead one to expect an attendant 
excretion of sugar through the kidneys A content 
of more than 02 per cent of blood sugar is not an 
infrequent observ^ation in the surgical clinics at the 
end of an operation * This is a condition not unlike 
that which attends the genesis of glycosuria m the 
diabetic, yet sugar occurs only occasionally m the 
urine after operation, about one in fifty cases show mg 
traces * If the observed h} perglycemia represents an 

1 Comp-ite The Lipoids ( Fats ) of Humati Blood editonal this 
issue p 956 

2 Gtccmiald, 1 The Xature of the Acid Soluble Phosphorus of 
Scrum Jour Biol Chem 1916, rxi -IJl 

3 Grcenv-ald I Jour Biol Chem 1913 xn 369 ibid 191a 

SM. 29 Am Jour Med Se 1914 cxiiii 22a Jour B,oI Chem 1916 
Y' J Haessler F H aod Marriott W^ McKiro 

igj’c ,, B'”’ Chem 

1915 Txu 133 tbtd 1916, 447 ibid xxv 577 

ifr'"" ^ Aschner P W Jour Biol Chem 1916 


tor many years turnislied a puzzle to those interested 
in the biochemistry of the subject Obviously the 
total output of uric acid in a given period — a factor 
dependent in turn on the character of the diet in 
respect to the abundance or paucity or purin-yielding 
foods — plays some part in the ability of a given vol¬ 
ume of urine to dissolve this compound Quite aside 
from this quantitative aspect, however, it has long 
been apparent that the tendency for urates or uric acid 
Itself to separate as a sediment out of secreted urine is 
dependent on something further than the total quan¬ 
tities of this purin derivative to be dissolved It has 
become more evident m recent vears that the reaction 
of the urine takes a dominant place in the establish¬ 
ment of conditions favoring or opposing-solubilitvy as 
the case may be The researches of Hindhede* and of 
Blathervvick- in particular have indicated how v'-aria- 
tions in the intake of acid or base producing compo¬ 
nents of the diet may lead to corresponding changes in 
the reaction of the urine and its consequent solvent 
power for uric acid It would be helpful as well as 

2 Epstein A A Reiss Joseph and Branower Jacob The Effect 
of Surgical Procedures on Blood Sugar and Renal Permeabihts Tour 
Bio* Chem 1916 xxit 2o ^ 

1 Hindhcde M Skand Arch f Ph>5iol 191'> xxvi 384 

2 Blathernich % R The Specific Role of Foods in Relation to 
tie Composition of the Lrme Arch Int Med Septeraher 1914 p 409 
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interesting to discovei all of the mam factoi s on which 
the uric acid dissolving power of the urine depends, 
so as to be able on the basis of certain data to foretell 
approximately how much unc acid would be dissolved 
by a particular urine Studies by Haskins^ have fur¬ 
nished at least a partial solution According to him, 
and in confirmation of other observers, some urines 
that are slightly acid and all those that are neutial 
or alkaline dissolve extra uric acid On the other 
hand, Haskins has found that the solvent power of 
urines of ordinary concentration is distinctly increased 
by dilution For instance, the total uric acid dissolved 
by 100 c c of unne after being diluted with 300 c c 
of distilled water may be even twice as much as that 
dissolved by 10 c c of the undiluted urme Other¬ 
wise expressed, dilute urines, when considered in pro¬ 
portion to their concentration, show much greater sol¬ 
vent power than less dilute urines Sometimes urines 
show signs of apparent supersaturation with unc acid 
They dissolve so much of the substance that they come 
to contain more than is present in a saturated solu¬ 
tion of monosodiuni urate Urines passed after 
sodium bicarbonate or citrate has been taken may 
behave in this way Haskins inclines to the belief, 
already intimated by others, that in all probability, in 
these cases at least, part of the uric acid is in colloidal 
solution in a form “stabilized,” it may be, by colloids 
in the urine 

EVEN THE EGGS MAY BE INFECTED 
According to a Census Bureau estimate the egg 
industry furnishes an average of 210 eggs per year or 
4 eggs per week for each person in the United States 
Their annual value at the point of production is over 
$300,000,000 These statistics explain the widespread 
interest in all facts pertaining to eggs either with 
respect to their production, marketing, or dietary uses 
Why a product so carefully packed away in a well lined 
shell should become infected and undergo deterioration 
so easily has been a puzzle to many persons It is not 
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infection plays no role in bringing about the decompo¬ 
sition of eggs For the factors determining tins result 
we must look mainly to the secondary infections The 
nature and extent of the normal primary infection 
stands in no causal relation to emblem mortality m 
incubating eggs, and losses in “dead-iii-shell” ecrgs can 
not be explained on these grounds * 
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(Physicians will confer a favor by sending for this 

DEPARTMENT ITEMS OF NEIVS OF MORE OR LESS GENERAL 
INTEREST, SUCH AS RELATE TO SOCIETY ACTIMTIES, 
NEW HOSPITALS. EDUCATION, PUBLIC HEALTH, ETC ) 


COLORADO 

Sanatorium Opened—The new hospital building of the 
Modern Woodmen of America, Woodmen, was formallj 
opened, September 16 A reception to physicians was held at 
4 o’clock There was a clinic inspection an hour later, and 
at 7 o’clock the culinary department of the institution was 
inspected Dr James A Rutledge is medical director and 
superintendent of the institution 

New State Society Officers—At the forty-sixth annual 
meeting of the Colorado State Medical Society, held m 
Glenwood Springs, the following officers were elected presi¬ 
dent, Dr Alexander C Magruder, Colorado Springs, vice 
president. Dr William W Frank, (jlenwood Springs, and 
secretary, Dr Crum Epler, Pueblo (reelected) It was 
decided to bold the 1917 meeting in Colorado Springs 

Personal—Dr John G Locke, Denver, was elected 
surgeon-general of the Conference of Foreign Wars of the 
United States at its annual meeting held in Chicago, August 

17-Dr Leslie H Wade, formerly of Battle Creek, has 

been appointed a member of the Boulder Colorado Sani¬ 
tarium-Dr Frank R Coffman, deputy city health com¬ 
missioner of Denver, has resigned-Dr Crum Epler, 

Pueblo, secretary of the Colorado State Medical Society, is ill 
with diphtheria and under treatment at St Mary’s Hospital 

DISTRICT OF COLUMBIA 

Poliomyelitis in the District—During the week ending 
September 16, no case of poliomyelitis was reported 

Emergency Hospital Changes—Dr Harry S Lewis, super 
intendent of the Central Dispensary and Emergency Hos 
pital for the past six years, has resigned, to take effect 
October 1 Dr Lewis will enter private practice-Dr A 


Srenerallv understood that a certain amount of bacterial Magruder MacDonald of the house staff has been appointed 

r 1 1 1 1 _*_' **___* ^ or fll.^ 

infection may be found even in freshly laid eggs Of 
more than 2,500 fresh eggs examined at the Rhode 
Island Experiment Station over 8 per cent showed 
bacterial infection m the yolk^ None of the whites 
examined showed infection The percentage of infec¬ 
tion obtained for individual hens per year varied 
between 2 8 and 15, the average being 9 No hen laid 
all sterile eggs during any full year The percentage 
of infection for infertile and for fertilized eggs was 
essentially the same The invading organisms occur¬ 
ring included 40 bacterial types, among which were 
11 COCCI, 28 rods, and 1 spirillum The most probable 
source of primary egg infection is the ovaries of the 
fowl, which become infected by bacteria escaping 
through the intestinal wall into the portal circulation 
The nature of the bacterial species occurring m the 
primary infection makes clear the fact,that primary 
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medical director, to succeed Dr Lewis in the discharge of Ins 
medical duties It is planned to appoint an administratue 
officer to take over the business affairs of the institution 

IDAHO 

Change in Medical Board—Dr W F Fike, Twin Falk, 
has been appointed a member of the Idaho Board of 
Examiners for a term of six years, succeeding Dr Lliitora 
M Cline, Idaho Falls, resigned 

ILLINOIS 

Eugenic Law—State Senator Glackm is framing a bill 
providing for physical and mental tests of those who 
to marry The president of the Cook County board an 
Adam Szwajkart, county physician, have promised 
cooperation „ , 

Sanatorium Well Under Way-Progress on 
Island Municipal Sanatorium has been rapid, six tents lu 
already been erected and four more will soon be ready 
main building is being remodeled, a 12-foot % of 

built entirely around the building, and a -anja 

the veranda is to be enclosed in glass, and the en j 

screened-An open air school to accommoda e lort) ^ 

IS being established by the Rockford Tuberculosis S 

Personal—Dr S Claude Andrus, h 

ajipointed local surgeon for the Burlington 1 ’ , ^ j 

mg Dr William R Franklin, deceased- Dr jom 
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Rendleman, Cairo, was elected president of the Rendlcman 
Ramih Reunion at the annual meeting of the family, at Alto 

Pass, September 10-Dr Austin J Brown, Vienna, who 

was shot in the head bj Thomas Hester, September 1. is still 
under treatment at St ifarj’s Infirmarj, Cairo, and is not 
niatenally improved The bullet penetrated the skull, a^ 
was retnoied from behind the right ear Dr William O 
Hawke>, Behidere, is a candidate for nomination as roroncr 

of Boone Count!-Dr George M Manning, Garden 

Prairie, has sold his practice and will mote to Kansas 
Typhoid in Elgin—The inspector for the state board of 
health, after careful im estigation of the tiphoid situation m 
Elgin, states that since tl e last week in June, when the first 
case was reported, there ha\e been ele\en deaths from the 
disease and that at present there arc 175 cases in the city , 
that the epidemic was due to pollution of the water supply, 
whose source is artesian springs, by infected water from the 
Fox Riier The Elgin Watch Company, as soon as it 
received information regarding the matter, took steps to 
correct the defect and also did esery thing possible for its 
employees, who were the principal sufferers It is said that 
the delay in taking measures to preyent the spread of the 
disease was due to the fact that the health officer, yvho is 
not a physician, failed to appreciate that the reports of cases 
which yyere sent to him yyere anything more than matters 
of routine Not until August did the condition receive 

attention, when Dr Alban L Mann, \yho is in charge of the 
city laboratory, discoyered typhoid bacilli in a specimen sent 
to him for examination He immediately took steps to ascer¬ 
tain the cause and to limit the spread of the disease 

Chicago 

Hospital Fund Campaign —The Norw egian Lutheran Dea¬ 
coness Home and Hospital announces that it yyill launch next 
month a tyvely e-day campaign to raise about $150,000 for the 
erection of a new fiy e-story yying, and for a fifth story addi¬ 
tion to the yving built in 1912 

Tuberculosis Society Meeting—The twenty-first meeting of 
the Robert Koch Society for the Study of Tuberculosis will 
be held at 12 15 p m, September 28, in Parlor B, Hotel 
Morrison Dr Robert H Babcock will speak on “Some 
Points m Diagnosis and Management," and the president. Dr 
John Ritter, yvill discuss ‘The Future of the Robert Koch 
Society ” 

Pupils as Health Officers—Health Commissionen Robert¬ 
son has suggested to the president of the school board that 
a student be elected by and for each of the public schools, to 
act as a health commissioner and to cooperate with the prin¬ 
cipals teachers and the department of health in maintaining 
a neat, orderly and sanitary condition about the school and 
to supers ise the distribution of health literature 

Memorial for John B Murphy—The John B Murphy 
Memorial Association yvas incorporated in Springfield, Sep¬ 
tember 19, by Drs William A. Eyans, James E Keefe Allan 
B Kanasel, Frank H Martin and Frank Crozier The first 
step to be taken by the association is to raise half a million 
dollars, yyhich it has been decided to expend on the memorial 
The ty\o requisites of the memorial are said to be that it be 
permanent and that it be a "living poyver making for the 
adyaucement of surgery on both the scientific and moral 
sides 

KENTUCKY 


handle the cases yvhicli under the present lasv are in the care 
of the medical examiners 

MARYLAND 

Paper Cup Order Enforced—The order from the state 
board of health requiring soda yvater and other soft dnnks to 
he sold in paper cups or sterilized glasses, also prohibiting 
the use of spoons that ha\c not been sterilized, is in effect 
The penalty is a fine not exceeding $500 Inspectors are 
making a rigid iin estigation to see that the law is enforced 

Personal—Dr William H Welch, head of the new Hygiene 
Institute at the Johns Hopkins Hospital, yvill leave England 
for home, September 20 Dr Welch left for England five 
yyceks ago to obtain data in connection yvith the organization 
of the Hygiene Institute, yvhich was made possible through 

a gift from the Rockefeller Foundation-Dr Alfred W 

Broyvn, medical superintendent of the Public Athletic League, 
Baltimore, for three years, has resigned and yvill practice in 
British Columbia 

Public Health Service Aids m Infantile Paralysis Campaign 
—To preyent the spread of infantile paralysis, the United 
States Public Health Service has sent to Baltimore, at the 
request of the state and city health departments, Passed Asst 
Surg James R Hurley, Asst Surg C H Waring and seven 
scientific assistants Dr Hurley is in charge and has his 
headquarters at the health department It yvas stated at the 
public health service that the federal health experts do not 
regard the situation in Baltimore and Maryland as being 
critical, but they think it best to grant the request of the state 
and city authorities for a detail of federal experts to help 
them fight the malady before it gets a firm foothold There 
has been a decided increase in the number of patients reported 
this yyeek and for this reason Health Commissioner John D 
Blake IS undecided as to yvhether he yvill permit schools to 
open on September 25, as yvas decided on three yveeks ago 
Dr Hurley has taken charge of the interstate travel phase 
of the situation, and has announced that no children under 16 
years of age yvill be permitted to leave the city for points 
outside the state without the United States Public Health 
Service certificate In addition to issuing travel certificates, 
Dr Hurley has assistants at the railroad depots and steam¬ 
boat yvhanes to look after through passenger traffic, and a 
careful yvatch is being made for persons evading quarantine 
restrictions by the use of automobiles There has also been 
a decided increase in the number of cases reported from the 
various counties throughout the state Sixty-seven positive 
cases have been reported in the city this year, practically all 
since July 1, and there have been twenty-seven deaths 
Thirty-eight patients are now under treatment, the majority 
being at the Children’s Hospital School 

MICHIGAN 

Physician Wms Malpractice Suit—A suit against Dr A 
M Wilkinson of Charlevoix to recover for alleged improper 
treatment of a severe burn of the hands of a 17 months old 
child, was tried m the circuit court last week and after three 
days, the jury brought m a verdict “no cause of action” 
This IS the second time suit has been brought against Dr 
Wilkinson in this case The first suit was entered in the 
name of the father, but the plaintiff’s expert refused to testify, 
the second was instituted in the name of the child with the 
father as the next friend 


Personal—Dr Thomas R Welch, Nicholas!ille, has been 
elected secretary of the state tuberculosis commission suc¬ 
ceeding Dr Col L MeninMaus, M C U S Array, retired 
Hospital Notes—The new Carroll County Infirmary 
erected at a cost of $10 000 on the Carrollton-Ow enton turn- 
pike near Guerrant is completed and ready for equipment 
-—The sanatorium of Dr Milton Board and the Louisville 
Neuropathic Sanatorium have consolidated, and will be under 
the charge of Dr William E. Gardner Dr Board who 
retires trorn the sanatorium, was recently appointed medical 
examiner of the workmans compensation commission 

MAINE 

James F Faulkner, Gardiner, has^returned 

S S” 

Examiners’ Bilk—The state asso¬ 
ciation of county commissioners, at its recent meetine 
medical examiners’ bill and sug- 
^ appealed a statute should be sub- 

tituted giving authority to sheriffs and local physicians to 


MISSOURI 

Medical College Closed—It is reported that the Soutliwest 
School of Medicine and Hospital, organized last year follow¬ 
ing the closing of the Kansas City Hahnemann Medical Col¬ 
lege, has disposed of its equipment and will not be reopened 

Personal—Dr Frederick B Kyger, chief of the inspection 
corps of the Kansas City public schools, resigned, September 

5-Dr Edward F Higdon, Richmond, has been appointed 

assistant physician at State Hospital, No 2, St Tosenh 
——Dr Daniel R Hill, physician for the Jasper County 
Public health board has resigned the care of the clinic and 

• free sanatorium m Webb City-Dr Floy d H Spencer St 

Joseph, has been appointed acting coroner of Buchanan 

County-Dr William S Culpepper, Willow Springs has 

been appointed division surgeon for the Frisco Railroad at 
Willow Springs, succeeding Dr Hilliard J Rowe 

St Louis 

Waste Paper Sold for Tuberculosis Benefit-The St Louis 
Tuberculosis Society has collected and sold nearly 1 000 000 
pounds of waste paper during the last six months ’ 
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Personal Dr Leon F Shackell of Washington University 
lias been appointed an instructor m physiology at the Univer- 

sitv of Utah Medical School, Salt Lake City-Dr Fred B 

Abbott has returned after six months' experience on the war 
front in France as a member of the Harvard Surgical Unit 
James R Clemens has been elected dean of the John 

A Creighton Medical College, Omaha-Dr Cleveland H 

Shutt has been reappointed health commissioner of St Louis 
——Dr Scott Heuer sailed from New York, July 30, on the 

^fay'ctte to join the American Ambulance staff in Pans_ 

Dr Charles L Wilson announces his retirement from the 
practice of medicine 

NEBRASKA 


State Secretaries Organized —At a meeting of the board of 
health secretaries, held at Lincoln recently, reorganization 
was effected, with the following officers president. Dr 
Charles T Burchard, Falls City (reelected), vice president, 
Dr Herschell B Cummins, Seward, secretary, Dr E Arthur 
Carr, Lincoln, and treasurer, Dr Lucien Stark, Hartington 

St Joseph’s Hospital Day—The Commercial Club of Alli¬ 
ance and the Box Butte County Medical Society united in 
securing a special attraction for the meeting of the society 
held in Alliance, September IS The program was especiallv 
in honor of St Joseph’s Hospital, Alliance, and included a 
luncheon given by the medical society and the Commercial 
Club, at which Dr Herbert A Copsey presided as toast¬ 
master A public meeting was held in the afternoon at which 
John W Guthrie delivered an address on St Joseph’s Hos¬ 
pital, and Dr Palmer Findley, Omaha, spoke on “The Popu¬ 
lar Heroes of Medicine " A banquet was given by the hos¬ 
pital committee of the Alliance Commercial Club to the medi¬ 
cal society and visiting physicians at which the oration m 
medicine was delivered by Dr Arthur D Dunn, Omaha, on 
“Syphilis in Relation to Internal Medicine,” and the oration 
in surgery was given by Dr Palmer Findley on “The Cancer 
Problem, with Special Reference to Cancer of the Uterus ” 


NEW YORK 


Personal—Dr Hermann M Biggs, state commissioner of 
health, was successfullj operated on at Rochester, Minn, for 

chronic appendicitis and gallstones, September 14-Dr 

Charles W Pilgrim, superintendent of the Hudson River 
State Hospital, has been appointed president of the state 
lunacy commission 


Paratyphoid at Camp Whitman—There are 4,500 meif in 
quarantine at Camp Whitman There is one positive case of 
paratyphoid fever in the hospital of the Third Infantry, two 
others are thought to have the disease and there are seien- 
teen suspects from the Fourteenth Infantry In order to 
make provision for the examination of the militiamen a 
laboratory unit of the state department of health has been 
established at the camp in cooperation with the army medical 
officers Dr Augustus B Downing, director of the labora¬ 
tories of the department, is in charge General vaccination 
of the troops has been begun by a staff of twenty-two 


physicians 

Physical Traming Program Adopted—The state board of 
regents, while in session at Syracuse, gave its unanimous 
approval of the physical training program for the schools of 
the state, as recommended by the state military training 
commission This program calls for all the minirnum time to 
be devoted to physical training in the schools which is pre¬ 
scribed by law, that is, an average of twenty minutes a da>, 
or 100 minutes a week The general plan is the most com¬ 
prehensive health education and physical training program 
ever adopted by a state A statement issued by the regents 
shows thatWery feature is already in successful operation 
in some of the most progressive schools of the state 

\ New York City 

Personal— dAA rthur Ginnever has returned home after 
a two months' toM of inspection of the mihtarj hospitals m 
Frarce rthe interests of the British War Relief Association 
.nXs country—.s reported that Dr Joseph A Bto,. 
formerly of this cik who is now head of ‘he American 

Ambulance at Neuilljs js ill in the hospital-Dr Koy b 

McElwer has returned from Germany _ , , . 

?.uSal Chntc Tt^RoSte 'Her General Educahon Board 
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has given the school of dentistry $2,500 The admimstraiu 
boards of the two schools arc practically identical ^ 

% Infantile Paralysis-The reports of the health departmem 
for the week ending September 16 do not show the redu^t.oi! 
in the humber of cases of infantile paralysis that had been 
expected There were forty-one new cases reported on Friday 
and Saturday of this week, whereas earlier in the week the 
new cases averaged about thirty-one daily The total number 
of cases thus far since the outbreak of the epidemic is 
with 2,172 deaths This increase in the numLr of cases ’ has 
influenced the United States Public Health Service to con¬ 
tinue Its work of inspection of travel as long as present con¬ 
ditions continue-It IS stated that public health officials 

are inclined to consider October 2 a safer date for openinc 

schools than September 25-Fifty of the 100 monkejs 

brought from the Orient for research work in connection 
with the study of poliomyelitis are on their way from San 
Francisco to the Rockefeller Institute The remainder of the 
monkeys have died from lung trouble since arriving in this 
country , 


Sanitary Survey of Office Conditions—The August Bulletin 
of the department of health gives the results of a senes of 
investigations of an office block in the downtown district of 
the city which was undertaken with the purpose of establish¬ 
ing certain facts regarding the conditions under which office 
employees are obliged to work m certain sections of this citj 
All the details with reference to the construction and char¬ 
acter of the buildings were recorded, the methods of ventilat¬ 
ing, lighting, heating, cooling, cleaning, character of plumb¬ 
ing, kind of business earned on, number of employees, etc, 
were investigated, and account was taken of welfare, relief 
work and all conditions surrounding the workers which could 
be considered as giving data from which general conclusions 
could be drawn Among the most interesting points brought 
out were those regarding the character and quality of light 
and the amount of ventilation found The percentage of 
those using artificial light was found to be 8533, while only 
14 67 were using natural light It was found that much 
attention was bestowed on the esthetic effects m lighting and 
very little to the physiologic effects There was evidently no 
standard as to the quality or quantity of light furnished to 
employees The two greatest deficiencies were insufficient 
light and too much artificial light As to ventilation it was 
shown that there was quite a sufficient quantity of floor space 
available for ventilating, but that it was not in use About 
186 per cent of the individuals in this block did not have 
a sufficient quantity of floor space allotted them The 
average temperature of the offices was found to be from 2 to 
3 degrees too high, while the humidity showed an enormous 
reduction m comparison with that of the outside atmosphere 
The report states that there is no doubt that the rapid change 
from the conditions indoors to the outside is largely respon 
sible for the prevalence of catarrhal conditions of the mucous 
membrane of the nasopharynx 


NORTH DAKOTA 

Bristol Resigns—^Dr Leverett D Bristol, m charge of the 
state public health laboratory. Grand Forks, has resigned 
to accept a teaching position m the department of pulffic 
health and preventive medicine at Harvard University ne 
will also be a member of the staff of the Boston Dispensary 
Hospital Notes—The Dunn County Hospital Association 
has been incorporated with the view of locating a hospital a 
Dunn Center to cost $50,000 It is proposed to immediate) 
erect a temporary frame structure for present use ii^d 
proceed with the erection of the new hospital early^ "uns. 

spring-Plans for the new addition to the St Lukes n 

pital, Fargo, are completed and the work of construction w 
begin shortly The new building is to be constructed m ine 
rear of the present building, and will double the cap 
of the institution 

OHIO 

Personal-Dr Robert G Paterson, Columbus, has resi^cj 

as director of the department for the study and jne _ 
tuberculosis for his old position as secretary rp . ..yjosis 
State So'ciety for the Cure and P^c^f 
-Dr Diego Delfino, Alliance, has been ordered to repo^ 

for service as surgeon in the Italian army rrtuntv Auto 
Merz, has been elected president of the Ene ^unJ . 

mobile Club-Dr Erl A Baber has be^appo.ntcdjup ^ 

mtendent of the Dayton State Hospita , j tnistccj 
Dickey has been appointed president of the board 
of the Middleton Hospital 
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PENNSYLVANIA 

New Hospital Opens—A in-\% emergeuej hospital for the 
treatment ot infantile parahsis has been opened in Rosemont 
It IS to be conducted as aiT emergeno ward ot the linn 
Manr Hospital and mil be utilized for the treatment of 
infantile paral>sis originating along the Main Line Ur 
Remolds of the Brjn Maiir resident staff is in charge of the 
nev, institution 

Personal—Dr Archibald \V Dunn, Willow Groie, has 
been appointed professor of ph> siolog> and biolog> in the 

American College Peking, Oiina-Dr Samuel A Lcin- 

bach has been appointed president of the Qiiakcrtown Board 

of Health-Dr Qiarles E Roderick has resigned from the 

staff of tlie Hazleton State Hospital, to take charge of the 
new laboratories of the Florida State Board of Health at 

Xampa-Dr William B Beaumont has been appointed 

local surgeon for the Lehigh Vallej Railroad at Laceiaitlc 

Philadelphia 

Personal—Dr Alexander Johnson, for thirteen jears sccre- 
tan of the National Conference of Qianties and Correction, 
has been selected as the expert for the Colorado State Sun ej 
Commission to imestigate and make recommendations con¬ 
cerning the care of mental defectii es and insane in the state, 
and the chanties and corrections departments of the state 

-Dr Julius E Foerenbach has been appointed assistant 

medical inspector 

Campaign for Clean Streets —campaign for cleaner 
streets is being urged b) \arious medical societies, ciMC 
associations and business men s organizations throughout the 
cm "nie Walnut Street Business Men s Association has 
recentlj joined in this general protest At a special meeting 
of this association September 14, the association urged the 
prosecution and fining of owners of unoccupied properties, 
particularlj m the district bounded bj Race and South 
streets and tlte Delaware and Schujlkill rivers 
Food Vendors Fined—In the general health crusade for 
cleaner and better food which is being waged b> the bureau 
of health and sanitation, vendors of fruit, cakes meats and 
vegetables who displaj their wares uncovered, an action 
violating the present laws, have been forced to display their 
goods either in glass cases or covered bj netting Inspec¬ 
tions are made b> representatives of the health department 
dailj throughout the citj and a great manj dealers who have 
not heeded the law liav e been fined Several vv ere held under 
bad ranging from $400 to $600 
Infantile Paralysis Decreasing—^The epidemic of infantile 
paraljsis which has been sweeping this section of the country 
shows an abatement in Philadelphia and Pennsylvania, and 
also in the neighboring cities Ten new cases wnth one death 
were reported in Philadelphia September 16 The new cases 
in the state outside of Philadelphia totaled nine, and the new 
cases recorded throughout the adjoining state of New Jersey, 
on September 16 aggregated thirty-three The total number 
of cases reported to the state health department on September 
14 from July 1 was 1,231, 535 of these occurred outside of 
Philadelphia and during the period mentioned 305 deaths 
have occurred An additional appropriation of $70,000 to 
carry on the campaign against the disease will be asked for 
from councils by Director Krusen September 21 The direc¬ 
tor also makes an appeal for blood from persons who have 
had the disease A committee has taken in charge the work 
of raising funds to administer after-treatment to the victims 
of this malady One hundred patients are now being cared 
for by the Episcopal Hospital and the Wynneficld branch of 
the Children s Hospital The Jefferson Hospital has offered 
fifteen free beds, the Mary Drexel Home six the Universitv 
of Pennsylvania Hospital, 14, and the Frankford Hospital 
six Thirtv-six convalescents are now ready to leave the 
Municipal Hospital and receive this important after-care 


CANADA 

Petsonak—Dr George D Porter Toronto was reelectei 
secretary and Senator John W Daniel MD St Jolin N B 
was reelected piesideut of the Canadian Public Health Asso 
ciation at the annual meeting held in Quebec City, Septembe 

la ard 14-Maj George T McKcougb MD, Chathair 

Ont, lias returned from England where he was a member o 

mediral boards at Folkestone and Bramsbotu-^Capt 1 

Harry klcPliedran Toronto who has been appointed to th 
pension board under Lieut-Col P Walter McKeovvn Tor 
omo IS returning to Toronto on two months leave o 


Tuberculosis Among Canadian Troops—The Dominion 
Hospitals Commission has arranged for a conference ot 
experts on tuberculosis in Ottawa to deal with tM question 
of tuberculosis among the Canadian troops Dr Alfred 
Thompson, M P, Yukon, the chief medical officer of the 
cottiinission, is to be presiding officer, and those \Wio nave 
been called to the conference arc Dr Edward R Baldwin, 
Saranac Lake, N Y , Dr Qiarles D Parfitt, Calydor Sana- 
tanum, Gravenhurst, Ont , Dr Jabez H Elliott, Toronto and 
Dr John R Byers, Ste Agathe-dcs-Monts, Que These 
experts will be asked to advise the commission regarding the 
location of sanatoriums, the most recent methods of treat¬ 
ment, diet and exercise, the maximum and minimum capacities 
of sanatoriums, as well as other questions pertaining to the 
disease There arc already 370 tuberculous soldiers in the 
sanatoriums of the various provinces, and of these 175 have 
been overseas Of those who go overseas about thirty Cana¬ 
dians return to Canada every month affected wiUt the disease. 

The Relumed Soldiers and Tuberculosis—The Canadian 
Hospitals Commission has presented reports bearing on the 
question of tuberculosis and other disease conditions ir 
returned soldiers A deputation from the Muskoka institu¬ 
tions has waited on the commission and discussed with them 
the question of increased accommodation to take care of 
soldiers m those institutions The matter was left in the 
hands of the medical superintendent and to committees for 
Ontario and Quebec, which will call to their assistance cer¬ 
tain experts m order that the commission may outline a 
definite policy which will deal permanently with the situation 
The present number of men, tnb_erculous patients, in the 
various sanatoriums in Canada is 370, of whom 175 have been 
returned from overseas With regard to the other institu¬ 
tions, the various convalescent homes, there are at present 
368 overseas patients 269 nonoverseas, and from 700 to 900 
outpatients who are receiving treatment According to the 
latest returns from the director of the medical service for 
Canada and England, there were, August 4, 12,900 Cana¬ 
dian inmates in Canadian and other hospitals, sixtv-three 
being in special sanatoriums The percentage from loss or 
wastage has been reduced from about 80 per cent to about 
17 per cent This is said to have been brought about b\ a 
system of physical drill which has been estabhslred, and a 
similar system is now being established in the convalescent 
homes and hospitals in Canada, three being at present operat¬ 
ing in Montreal, Kingston and London Negotiations are m 
progress whereby the new hospital for the insane at Whitbv, 
Ont, may be handed over, by the Ontario government, for 
returned soldiers 

Dniversity News—At a recent meeting of the governors 
of the University of Toronto, warm reference was made to 
the late Dr Thomas G Brodie professor of physiology, as 
“one of the leading experimental phy siologists in the English 
speaking worjd ’ Deep regret was also expressed at the great 

loss the university has sustained-The reduction in fees 

owing to about one half of the students having volunteered 
for overseas service, will result m the governors having to 
face for the past fiscal year a deficit of $130,000 The total 
annual budget of the university is about $900,000, and the 
greatest economy will be practiced in the ensuing year in 
order that the financial condition of the institution may be 

bettered-Great advances have been made in the facilities 

for students to follow postgraduate work and definite new 
groups and classes will be hereafter followed as in under¬ 
graduate work New fellowships have been added The 
value of each is $500 for one vear with free tuition and these 
may be renewed for a year There are also special depart¬ 
mental fellowships in political science anatomv and medi¬ 
cine and also the American Alumni Research Fellowship__ 

Patriotism has greatly affected the attendance in the past two 
vears All the faculties however will continue work as 
usual during the session of 1916-1917, although the atten¬ 
dance at the universitv will be very much lower than hereto¬ 
fore In medicine the registrar s office reports many 
inquiries from prospective entrants The senior vears in 
medicine have not been drawn on nearly so much as in other 
departments because a graduate is more to be desired than 

an undergraduate in war work.-A new gymnasium has 

been completed during tbe past year, and a womans resi¬ 
dence and union have been acquired 

general 

Aid for Belgian Physicians -The report of the treasurer ot 
the committee of American phvsicians for the aid of the 
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Belgian profession lists no contributions for the month of 
August 

Pre\iousIy reported receipts 
Previously reported disbursements 

1,625 standard boxes of food at ?2 20 

1,274 standard boxes of food at 2 30 

353 standard boxes of food at 2 2S 


$7,946 86 


$3,575 00 
2,930 20 
804 84 


Total disbursements 
Balance 


7,310 04 


„ $ 636 82 

1 r StjiPsov M D , Treasurer, 

5 Jenkins Arcade Bide, Pittsburgh 
Bequests and Donations—The following bequests and 
donations have recently been announced 
Home for Orphans and Priendless Children, NeffsviIIe, Pa, $2,000. 
and Philadelphia Home for Incurables, $1,000, by the will of Mrs 
Marj S Geiger, Philadelphia 

Brownsville (Pa ) General Hospital, between $1,500 and $2,000, as 
the result of a tag day campaign, September 4 
St Christopher’s Hospital, Philadelphia, $2,500, Presbjterian Hos 
for Consumptives, each $5,000, by the will of 


pita], and Rush Home for Consumptives, each $5’,000. by the 
Eugene I Sauter 

St Christopher's Hospital, Philadelphia, for the endowment of 


bed, $5,000, and 
Theresa Scott 


Philadelphia Day Nurserj, $1,000, by the 


a free 
will of 


Prize Awarded Four Times to Lloyd—^At the annual meet¬ 
ing of the American Pharmaceutical Association at Atlantic 
City during the week of September 4, the Ebert prize was 
awarded to Prof John Un Lloyd for his discoveries in the 
colloidal precipitation of alkaloids by fuller’s earth This 
prize is awarded by the association to the member who pre¬ 
sented the most meritorious paper at the previous annual 
meeting Professor Lloyd has received this prize four times 
Florida and Alabama Physicians to Meet—Physicians of 
West Florida and Southern Alabama will meet at the invita¬ 
tion of the Escambia County Medical Society at the state 
laboratory at Pensacola, October 25 and 26 On each day 
there will be a scientific session from 9 to 11 o’clock Clinics 
will be held from 11 to 1, and in the afternoon entertainments 
of various kinds will be provided by the hosts 
Railroad Service Men’s Meeting—The fourteenth annual 
meeting of the Pacific Railway Surgeons Association was 
held at the Palace Hotel, San Francisco, August 25 and 26, 
under the presidency of Dr Hiram W Fenner, Tucson, Ariz 
The following officers were elected president, Dr William T 
Cummins, San Francisco, vice presidents. Dr James A 
Ketcherside, Yuma, Ariz, and Alvin Powell, Oakland, Calif , 
secretar)’, Louis P Howe, San Francisco, and treasurer, 
Ernest M Keys, Alameda, Calif 
Medical Association of the Southwest —The eleventli annual 
convention of this organization will be held in Fort Smith, 
Ark, on October 2, 3 and 4, under the presidency of Joseph D 
Brecton, Greenville, Texas Dr John Ridlon, Chicago, will 
conduct a clinic on congenital dislocation of the hip, and 
Fenton B Turck, New York, will demonstrate his work on 
diseases of the stomach The three divisions will be devoted 
to papers, discussions and clinics 

WAR NOTES 

Third Red Cross Tlnit Sails—Dr Daniel Fiske Jones, 
Boston, sailed for Liverpool, August 17, on the Laptaud in 
charge of the third Harvard Red Cross Unit, twenty-two in 
number, who go to work in the British hospitals on the west 
front to replace the first and second army units 
Work of Murphy Unit Completed—The hauling down of 
the American Flag, which marked the location of the field 
hospital established by the late Dr John B Murphy on the 
western front, is due, it is explained, to the fact that the 
work for which the hospital was established has been com- 
and that the surgeons and nurses have returned to 


pleted 


staff of 


America It has therefore been turned over to a 
English surgeons and nurses 

FOREIGN 

Sardinia—A ward in the public hospital at 


Joirn A M A 
Sept 23, 1916 

hyg'enic, and offer the best 
guarantees against fraud ^ 

Deaths m the Profession Abroad r-V Gilbert a learfmo- 
physician and sanitarian of GeifCva, Switzerland ’ For some 

♦u medical staff connected with 

the federal railway system, president of the Societe medicale 
de Geneve, and author of numerous articles on autosero¬ 
therapy pleurisy, on tuberculosis, etc He has had charge 
of the transportation and distribution of most of the disabled 
sick and wounded soldiers sent to be interned in Switzerland’ 
-^A Lharpentier, professor of medical physics at the Uni¬ 
versity of Nancy, aged 64 His research and publications 
have been devoted almost exclusively to the physical and 
physiologic attributes of light Some of his works, notabh 
Vision from the Standpoint of General Medicine,” and 
instruinents devised to facilitate his research were awarded 

prizes by French societies-Dr Tedeschi, physician in chief 

ot the colonial forces in the French army , 

Russian Chemicals and Drugs—Professor Maecel Lauwick 
of Ghent University, Hon Secretary of the Societe d’Etudes 
Belgo-Russes, reports that many commercial organizations 
were founded in Russia last year for the manufacture of 
chemicals and drugs They were twenty in number, against 
S53xteen in 1914, with a capital of $12,000,000, against $4,500,000 
in 1914 Previous to the war the home production of benzol 
was only about 50,000 pounds (500 tons), imports came 
exclusively from Germany Russia has constructed many 
new coke ovens Odessa is now a center of chemical industry, 
particularly for sodium salts, lodin, iodoform, copper sulphate, 
bichlond of mercury, chloroform, chloral hydrate, etc Among 
other products being made m Russia are formaldehyd, he\a- 
methylenamin, lanohn, tannin, morphin, caffein, atropin, etc 
Before the war the Russian market was entirely dependent 
on Germany for mstruments In 1913 Russia imported from 
Germany $250,000 worth of surgical mstruments and over 
$2,000,OOO worth of scientific and chemical apparatus A 
factory for surgical instruments was constructed during fbe 
first weeks of the war at Pavlovo, near Moscow The value 
of the production last 3 'ear was about $500,000, the prices 
being 30 per cent clieaper than those of goods imported irom 
abroad 

PARIS LETTER 

Paris, July 13, 1916 

The War 

TREATMENT OF WAR WOUNDS 
At the Reunion medico-chirurgicale de la V-e Armee, Dr 
Lemaitre gave an account of the various stages of his surgical 
experience since the commencement of the war At the com¬ 
mencement he was in the habit of resting on the expcctatwe, 
and intervening only when phenomena of infection manifested 
themselves The results were deplorable During the second 
phase, having come to the conclusion that all war wounds 
should be treated as infected, he used to operate immediately, 
making free openings The results were better, but suppura¬ 
tion invariably appeared m a few days or weeks with a con¬ 
siderable loss of tissue from sloughing In the third phase, 
in order to avoid the sloughing and suppuration, he resected 
all the necrosed parts and explored systematically the vounn 
for projectiles He used as his guide m this search the 
blackening of the track of the bullet This new procedure 
was again marked by improvement, but the wound ° 

remain grayish in color and wanting in tone Usually the 
was a good deal of discharge for at least a week tn 
fourth phase he acted on the supposition that in the 
of his systematic exploration of the wound he was inocinati k 
one part from another by means of his instruments t 'e 
fore, m the fourth stage he practiced complete drying ot t 

wound, followed by treatment with tincture of lodin m orac 

to destroy the micro-organisms which he had I'^voluma 
sown on the surface The results were now very 


Tpnrow in Sardinia —a warn m uic yuuui- soivn ou me iuiiduc iiiv. ■ ■-v , 

Canliari has been set apart for lepers with open lesions and tj,ere was no suppuration or fever, and the iround g “ ‘ 

s rS anTcertain isolation cannot be counted on at rapidly and was of a healthy appearance He tr ed Carrci. 
when strict and certain is ^ ^ ^ obtained results distinctly >nferior to those n 

chnic ,vas already haimg Since July, 1915, he has ^turned o ' 


Tlip nrefect ordered notification of every 

i TL. /i xvhLeverstage it may be, and the university clinic ,vas already haimg Since July, IViti, ne nas ;(e 

lep o^ Aicpnsps Will then take necessary steps to isolate method of his fourth phase, supplemented by 
ipr skill 4 senses will «dwelling, j„complete suture The results ha; e been so 

nf the^familv and removal of the that he has increased the number of the sutures and PP 


Prize for Milk ^ -- ^ exposure of the track ot tne 

of Palermo the local authorities at er for milk all foreign bodies and all necrosed or detached tissues, ( 

prize of 250 lire ($ 50 ) for aWaH glass con» t o us surface by 

to be delivered at the home a\d for ajarge ^ (4) bringing together of the edges by P 

tor milk in bulk The method 
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sutures T\ith dnimge from the most dependent part cither 

bi the nound or b} a countcropcning , , u 

Dr Rocher is of the opinion mat in ^^ounds ot the soil 
parts, especiall) in those due to shell fragments, it is not 
enough to remo\e the foreign bodies from the track or from 
the tissues nliicli surround it Nor should one trust entircl> 
even to tlie most meticulous cleaning up nith the usual anti¬ 
septics It IS aboie all neccssan to excise all necrosed 
tissues, notablv muscular masses nhich appear flaccid, pale 
or purplish, for it is in these that usuallj lie the germs of 
putrid suppuration and gaseous gangrene This sacrifice of 
muscular tissue n ill often ha\ c to be considerable, but should 
aliiajs be earned out nith discretion In particular, one 
should be on ones guard against a future iicious position of 
the limb In these circumstances surprising results arc 
obtained as to the rapiditi of the granulation and cicatriza¬ 
tion of the wounds, and subsequeiitlj it is found that the 
function of the limb is scarceh, if at all, affected Flat 
dressings free drainage, exposure of the wound during 
cicatrization and secondari suture gi\ e greater sccuritj 
which compensa‘es for the time winch might ha\e been gained 
hi an attempted primitne suture Indeed, the latter opera¬ 
tion would seem somewhat impracticable in a bus\ siirg cal 
formation at the front 

Dr Proust, also, who is a member of the Facultc dc 
medecine de Pans and a hospital surgeon has laid before 
tile Societe de chirurgie de Pans an interesting note based 
on eighteen months of work in ambulances at the front He 
first takes up the question ot propcctiles tbemselies In the 
earliest part of the war most of the wounds were bullet 
wounds with onlj slight infection of the track After these 
came shrapnel and shell fragment wounds Later the trench 
warfare produced bullet wounds inflicted at close range and 
show mg explosiie effects Still later there occurred more 
senous anatomic destruction caused b> the frequent use of 
torpedoes, of hand grenades and high explosnes With 
regard to the infection of wounds Pi oust remarks that the 
graiitj of the wounds in the earh part of the war was more 
particularlj due to the defects in tlie organization of the 
sen ice Later it w as attributable to the nature of the pro¬ 
jectiles, to the multiplicitj of wounds m one patient and to 
winter conditions in the trenches From Ma> 5, 1915, to 
Feb 5, 1916, ten mouflis, the surgical automobile ambulance 
No 1 which was under Proust s direction cared for 1800 
wounded All the wounds were serious, since these forma¬ 
tions are especialh intended for the treatment of graie 
injuries Of the 1800 wounded 419 died which giies a mor- 
talit> of 23 per cent This high mortaliti is explained b} the 
fact tliat the wounds are alwajs infected The infection maj 
come from the projectiles or from fragments of clothes The 
latter, being impregnated with filthy mud are particular!! 
dangerous The tissues are torn and contused The muscles 
which are injured are particularlj liable to gangrene, and 
this mar, m part be explained b\ the depreciations which 
hare been produced in them bv fatigue and exhaustion To 
these conditions should be added vascular lesions which are 


rerj often renous, probablj due to the explosne action of 
projectiles These are the principal reasons for the grant) 
of the wounds, and it is from them that one may draw indi¬ 
cations for treatment We must transform an irregular 
bullet track into a clean operation wound with free explora¬ 
tion Proust drew special attention to certain points lii 
Mew of the frequencr of tears of the venous trunks, he recom¬ 
mends ligature of the v essel outside the primitive lesion aboi c 
and below and the removal ot the injured section The same 
is true of arterial lesions The most senous factor is the 
mjurv of bone Free fragments must be removed, but others 
must be treated prudentlv \s to joint wounds this is 
Proust’s formula Every articulation that has been pene¬ 
trated by a projectile other than a bullet must be freely 
opened Drainage must be assured even if for that it is 
necepary to perform a resection sucli as that of the patella 
or of the astragalus In nerve inyunes, operative indications 
ire exceptional Immediate sutures have been twice prac¬ 
ticed in Proust s ambulance For dressings Proust has 
recently employed almost exclusneh Dakin’s solution salt 
water and magnesium chlond For fresh superficial wounds 
or for such wounds as result trom circular amputation hvper- 
toiuc solution 14 per cent., ,s Prousts opinion the ideal 
topical application It opposes putrefaction of the wounds 
rlni too mucli prolonged and it must be 

replaced soon bv solutions ot magnesium chlond which seem 
of stimulating effect on the regeneratiu" 

kiUr^t f"ounds In the presence o1 
acerated wounds whose infection is rclractorv in spite or 


free opening Proust had the Iicst results from Carrels 
method that is to sav, discontinuous irrigation with fresh 
Dakin’s solution If the infection is characterized by a red- 
dish color of the tissues and bronzed infiltration, Proust sid)- 
sUtuies ether for I)ak\n’s solution Thanks to this careful 
selection of topical applications, local accidents, such as diph- 
tlicria of the wounds, abundant suppuration, etc, have become 
-1 thing of the past Unfortunately there exists a class of 
infections against which one is helpless These are the 
massive primitive infections Thus in some wounded sol- 
diers one observes, a few hours after the injury, a high tem¬ 
perature a pulse scarcely perceptible, and Inppocratic facies, 
contrasting strongly with a sense of general well-being or 
even of excitement Left to themselves such patients die in 
from twcntv-foiir to thirty-six hours The wounds have often 
a gangrenous smell the freest opening is useless Ampu¬ 
tation alone can sav c life, and then only if it is rapidly per¬ 
formed so IS to avoid shock When obliged to amputate, 
Proust has always adopted the circular operation He 
remarks that even if one passes well above the lesion and 
operates in parts which apparently are healthy, one must 
always cut through a vascular sheath or bone marrow 
already infected in some degree, and the slightest attempt to 
bring together the soft parts vn such cases results in serious 
complications, and may ev en cause osteomy clitis of the stump 

COMPLETE DIVISION OF THE FEMORAL ARTERY AND VEIN WITH¬ 
OUT HFMORRHVGC B\ A FRAGMENT OF SHELL 

Dr lumon reported to the Reunion medicale de la I-ere 
Arniec the case of a soldier who had the femoral vein and 
arterv cut at the point of Scarpa’s triangle by a fragment 
of shell but who for several days, had no hemorrhage, 
although no tourniquet or ligature had been applied The 
retracted ends of the vessels were distant from one another 
5 cm (2 inches) Clots assured the hemostasis m spite 
of an intense suppuration of the wound The suppuration 
was due to the presence of a fragment of shell in the mus¬ 
cles and it was accompanied by septicemic phenomena and 
considerable phlebitic reaction of the femofal vein The 
arterv and vein vvefe ligatured and the fragment of shell 
removed The progress of the case was uninterrupted 


Marriages 


Georce John Marquette, M D , to Miss Mona Beaumont, 
both of Deer Lodge Mont, at Rock Creek Lake, Mont, 
September 6 

Udo Julius Wile MD Ann Arbor, Mich, to Miss Kath¬ 
erine Eleanor Work of Elkliart, Ind, at Colorado Springs 
August 31 

Leon Gram Smith, MD, Montevidio, Minn, to Miss 
Edith Jeannette Lumley of Ellsworth Wis, August 30 

John Toseph Whoriskev, MD, to Miss Katherine E 
McDonald both of Cambridge, Mass, September 4 

Harry LeRoy Goff M D Chey enne Wv o to Miss Lola 
MaY Buckingham of Chicago, about September 11 

James Edwin Walsworth, MD, to Miss Margaret Mai 
Hutchiison both oi Nashville, Tenn August 24 

Ellis Benjamin Freilich, MD to Miss Mildred Kamer- 
mann both of Chicago about September 6 

James Birney Guthrie, MD, to Haidee Weeks Lathen 
D D S both of New Chileans, September 5 ’ 

Joseph Stone Lyon, MD Hartranft, Tenn, to Miss Ethel 
B LindsuY of Allisonia, Va, September 2 

Hvrby Albert Giltner MD, Omaha, to Miss Hennett i 
Till Kuenster of Kansas City August 28 Henrietta 

Charles Albert Robb MD, Rock Island, Ill to Miss 
Mane Metz of Chicago, September 11 

John Relbex Grlex MD to Miss Laura Belle Kellev 
both of Independence, Mo August 16 ’ 

Irvixc Cllvelyxd Miller M D, Berlin, Pa, to Miss Viol^f 
k Clark of Meversdale Pa Julv 12 

1 to Miss Katinka M Dan.ienbcrg 

both of Philadelphia, September 11 ® 

Ey AN Ellis Owen M D, to Miss Mane Katherine Reh 
l)Otli of Louis\ die K\ September 6 

Gilbert I Whiti MD t„ Mr- j 

Qiica,^o Aut 22 
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DEATHS 


Deaths 


Edward Louis Duer, M D, Odessa, Del , University of 
Pennsylvania, Philadelphia, 1860, aged 80, a Fellow of the 
Ainencan Medical Association, surgeon of volunteers during 
^e Civil War and later an obstetrician and gynecologist of 
Philadelphia, for many yeais obstetrician to the Philadel- 
phia Hospital, consulting obstetrician to Preston Retreat 
and Maternity Hospital, gj'necologist to the Presbj'tenan 
Hospital, consulting gynecologist to the Home for Incur¬ 
ables, one of the founders oi, and gynecologist to the Poli¬ 
clinic Hospital, twice president of the Philadelphia Obstetri¬ 
cal Society, a fellow and once vice president of the Ameri¬ 
can Gynecological Society, died at his home, September 5 
Dr Duer enjoyed a large practice, was loyal and devoted to 
his patients, thoughtful and considerate of his brother prac¬ 
titioners and a loyal and steadfast friend 

Bernard Charles Gudden, M D, Oshkosh, Wis , Rush Med¬ 
ical College, 1879, aged 59, a Fellow of tlic American Med¬ 
ical Association and one of the most prominent gynecologists 
of Wisconsin, local surgeon of the Chicago and Northwestern 
Railway and attending surgeon to St Mary’s Hospital, Osh¬ 
kosh, in whose honor the Oshkosh Medical Club gave a 
dinner, April 14, 1911, on the occasion of the thirtieth anni¬ 
versary of his entrance into the practice of medicine in Osh¬ 
kosh, is reported to have committed suicide by strangulation, 
September 14, w’hile of unsound mind by reason of a nervous 
breakdown 


Capt Eugene Potter Stone, Medical Director, U S Navv 
(retired), North Sutton, N H, Harvard MedicaF School, 
1884, aged 55, a Fellow of the American Medical Associa¬ 
tion, w'ho entered the navy, Aug 5, 1886, for a time in 
charge of the Naval Hospital at Manila, and who was retired, 
June 24, 1914, with the rank of next higher grade to that 
held on active list on account of incapacitv resulting from an 
incident of service, after a sea serviceeleven years and 
eleven months, and thirteen years and eight months of shore 
or other duty at North Sutton, died September 8 
John William Foss, M D, Phoenix, Anz , Harvard Medical 
School, 1899, aged 54, a Fellow of the American Medical 
Association, and a member of the House of Delegates in 
1905, a member of the Association of Military Surgeons of 
the United States, formerly secretary of the Arizona Medical 
Association and Arizona Academy of Medicine, a specialist 
on diseases of the nose, throat and chest, commissioned cap¬ 
tain and assistant surgeon, Arizona National Guard, in 1904, 
died at his home, July 20, from chronic nephritis 
Joseph C Carson, M D, Valparaiso, Ind , Medical College 
of Indiana, Indianapolis, 1880, Northwestern Universitj Med¬ 
ical School, Chicago, 1888, aged 66, formerly a Fellow of the 
American Medical Association, a member of the Indiana 
State Medical Association, for twelve years coroner of 
Porter County and a lecturer in the medical department of 
Valparaiso University, d»ed in Valparaiso, September 6, 
after an operation for appendicitis 


David Strock, MD, Waukon, Iowa, University of Mis¬ 
souri, Columbia, 1875, aged 75, formerly a member of the 
Iowa State Medical Society and president of the Allamakee 
County Medical Society, a veteran of the Civil War, for 
thirty-five years a practitioner of Waukon, county physician 
of Allamakee County, health officer of Waukon, and state 
oil inspector for the district, died invDyersville, Iowa, Sep¬ 
tember 2, from arteriosclerosis 
James Edward Oldham, M D , Wichita, Kan Medical Col¬ 
lege of Ohio, Cincinnati, 1877, aged 68, a Fellow of the 
American Medical Association, and once W^jdent of the 
Kansas Medical Society, president of the staff of the Wichita 
Hospital for several years, local surgeon to the Kock Islan 
System and fo\ a time consulting surgeon to the Missouri 
Pacific RailvvaK died at his home, September 3, from 

nephritis \ j i 

Thomas Emmett V^tton, MD, Richmond, Va , Medical 

ColSot V.rgma, 

fVio Mpftipal Society ofyirg’nia, from 1868 to lo/u prcsiac 
of the Board of Health^ Richmond ^ ""gTn 


JOUB A M A 
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Llewellyn Arch Bishop, M D. Fond du Lae W,c w,i 
mann Medical College, Chicago, 1870, aged 70 former/v'a 

S siL Medical Association, a mc£ of 

the State Medical Society of Wisconsin, local surgeon to the 
Chicago and Northwestern, and Minneapolis, St Paul and 
Sauk Ste Mane systems, twice mayor of Fond due Lac 
died at his home, September 2, from cerebral hemorrhage ' 

James Rutherford Cannon, MD, Walker, Minn, College 
of Physicians and Surgeons m the City of New York 1903 
xPv f practitioner of Irvington-on-Hudson’ 

A Y, and visiting physician to the Tarrytovvn Hospital for 
the last two years assistant superintendent of the Minnesota 
State Sanatorium for Tuberculosis, Walker, Minn , died in 
that institution, September 5 


George Whiting Ross, MD, Carollton, Ill, College of 
Pliysicians and Surgeons in the City of New York, 1879 
aged 59, a Fellow of the American Medical Association and 
formerly president of the Western Illinois Medical and Sur¬ 
gical Society and Greene County Medical Society, and trustee 
of the Central Illinois State Hospital for the Insane, died 
August 31, from nephritis 


Wilham Ewing Hallock, MD, Pittsburgh, University of 
Pennsylvania, Philadelphia, 1878, aged 67, a Fellow of the 
American Medical Association and one of the best known 
practitioners of Pittsburgh, for several years a member of 
the staff of the Children’s Hospital and West Penn Hospital, 
died suddenly on a Dennsylvania train in the Pittsburgh 
station, December 4 


Andrew Woods Smyth, M D, Londonderrj, Ireland, Tiiiane 
University, New Orleans, 1859, aged 83, from 1862 to 1887 a 
member of the Louisiana State Board of Health, for many 
years house surgeon oi the Charity Hospital, New Orleans, 
and later director of the United States Mint, who returned 
to his birthplace in Ireland in 1894, died near Londonderrj', 
September 4 


Reuben WiIIis, M D, Somerville, Mass , Harvard Medical 
School, 1867, aged 73, a member of the Massachusetts Medi¬ 
cal Society, a veteran of the Civil War, for forty-five years 
a practitioner of Somerville and a member of the staff of the 
Somerville Hospital, died in the Roherf Bent Brigham Hos¬ 
pital, Boston, September 6, from cerebral hemorrhage 

Stephen Wendell Abbott, Lawrence, Mass (license, Massa¬ 
chusetts, act of 1894), a practitioner since 1879, formerlj 
a Fellow of the American Medical Association, a member 
of the Massachusetts Medical Society, and a member of the 
consulting staff of the Lawrence General Hospital, died in 
a private hospital in Lawrence, September 1 
George P True, M D, Kansas City, Mo , Kansas City 
(Mo) Medical College, 1882, aged 66, sanitary inspector of 
the Board of Health of Kansas City, and prior to that time 
assistant superintendent of the Kansas State Hospital, Ossa- 
watomic, and later of State Hospital No 3, Nevada, Mo, 
died at his home, September 1 
Elbert Augustus Ainsworth, M D, West Union, Iowa, 
Syracuse (N Y) University, 1874, aged 67, city 
officer of West Union, local surgeon for the Chicagi^ Mil¬ 
waukee and St Paul Raihvay, physician of Fayette County 
and a member of the local board of education, died at nis 


home, August 31 

Percival Goodwin Wardwell, M D, Beverly, Mass , Hahne¬ 
mann Medical College, Philadelphia, 1869, aged 81, for mor 
than forty jears a practitioner of Beverh, and at 
citj' physician, died at the home of his daughter in , 
wood, N J, September 8, from the result of injuries rccewta 


1 A . 

Benjamin F Taylor, M D, Columbia, Ky , University o> 
■ouisville, , 1879, aged 68, a member of the Kemuck 
tate Medical Association, who was injured w , 
utomobile in which he was riding plunged oh ^ 

Aiicrtict 22. died from his injuries tnc m- 


Wilham S Pickard, M D, ^Ukana, Wis , 
niversity Medical School, Chicago, 1886, aged 5 , 
the American Medical Association, for ”^^7 ^ , jO 
aoner of Maywood, Ill , died m Mikana, September v 

Albert Leffingwell, M D, Aurora, N Y , dis 

BC Hospual, Brookljn, 1»4, to 

mencan Humane Association in 1904 19 , 

ime, September 1 
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Irwm Coleman Sutton, M D , Los \tigclcs, St Loins Col¬ 
lege of Plnsicnns and Surgeons 1895, aged 50, {ormcrlj 
of Bancroft. Neb and Portland, Ore , a rdlou of the 
American Medical Association, died in a hospital in tjlcn- 
dak, Calif, August 2^, from arteriosclerosis 
George Carleton Parker, M D , Winihrop, Me , Dartmouth 
Medical School Hanoier, N H 1881, aged 65, a membci 
of the Maine Medical Association and once president of the 
Somerset and Kennebec Medical societies, died at his home, 
September 7 from cercbtal hemorrhage 
James G Turk, MD, Clinton, Mo , Uniiersiti of Louis 
Mile Kj , 1857, aged 83, assistant surgeon of the Third Ken- 
tuck} Volunteer Infantn during the Cii il War for the last 
tuenti-fiie lears engaged in mercantile business in Clinton, 
died at ins home, August 21 


Solomon Baruch, MD, Neu \ork New \ork Home¬ 
opathic Medical College New Aork 1876, aged 60, formerK 
captain and assistant surgeon of the Twelfth Infantre, 
N G S, N A , died at his home, September 6 from 
arteriosclerosis 


James F Pearce, M D, Claussen, S C , Jefferson Afedical 
College, 1857 aged 81 formerh a member of the South 
Carolina Medical Association a Confederate surgeon for 
mane eears a practitioner of Florence Counte , died at his 
home August 29 

John Levant Ramsdell, MD, Albion Mich Unieersite 
of Michigan, Ann Arbor, 1881, aged 64, a Felloee of the 
American Medical Association died at St Marx s Hospital, 
Rochester Minn, September 2, three dax s after a surgical 
operation 


■William P Stuckle, M D, Conception Mo , Central Medi¬ 
cal College St Joseph Mo 1896, aged 44, a Fellow of the 
American Medical Association, died m a hospital in St 
Joseph Mo, August 31, follow iiig an operation for appen¬ 
dicitis 


Henn Iskoxvitz, MD, New A'ork, College of Phjsicians 
and Surgeons in the Cit} of New 'Aork 1905, aged 31 a 
specialist on diseases of the ear nose and throat, died Sep¬ 
tember 8, three weeks after a surgical operation 
Baxter Smith, MD, Ba} Citj Texas Tulane Unixersit}, 
New Orleans 1874, aged 70, fotmerl} a member of the State 
Medical Association of Texas, a Confederate veteran, died 
at his home, August 25, from malignant disease 
Arthur Marsden, M D, Rio Wis , St Louis College of 
Phxsicians and Surgeons 1895, aged 47, a member of tlie 
State Medical Societ} of Wisconsin, xxas found dead in his 
office September 1, from heart disease 
Anstide W Giampietro, M D , Tampa, Fla Unixersitj of 
Marx land, Baltimore 1907, aged 34, a member of the Ameri¬ 
can Chemical Societ} , died in the Gordon Keller Hospital 
Tampa August 30, from pneumonia 
K P Thom, M D, Galhon, La Memphis (Tenn ) Hos¬ 
pital Medical College 1904 aged 45 xxas shot and almost 
mstantl} killed b} Dr B McKoin of Mer Rouge La, in an 
altercation at Galhon August 25 

Samuel Moore Reynolds, MD, New Aork Berkshire 
Medical College Pittsfield Alass 1866, aged 75, for thirtx 
}ears a practitioner of New York, died in St Lukes Hos¬ 
pital September 7, from diabetes 

John H Nicol, M D , Kansas Cit}, Mo , College of Ph}si- 
cians and Surgeons Keokuk Iowa, 1878 aged 67, died in 
Cho, Iowa Jul} 1 after an operation for the remoxal of 
gallstones 

Edward A Schmitz, M D , Wauw atosa, Wis , College of 
Ph}sicians and Surgeons Chicago, 1884 aged 55, health 
commissioner of Wauxx atosa, died at his home August 30 
Michael Lemnski, MD, Nexv Aork Imperial Unixersit} 
of W arsaw Poland 1885 aged 54, died at his home Septem- 
ber 1, from cerebral hemorrhage 

John S Croxv, M D , Chicago Rush Aledical College 1901 
aged 33 died at his home September 11, from carcinoma of 
the pancreas 


Martha A Canfield, MD , Clex eland, Homeopathic Hospita 
LoUege, Uex eland 18/3, died at her home about Septem 


George K Herman M D , Qiicago, Rush Aledical Colleg 
iS91, aged 62, d;ed September 12 from heart disease 

(license Maine 

IBXI 3 ) aged 63 died at his home August 29 


act 


The Propugandu for Reform 


Ik This Departmci t Appear Reports or the Councii, 
OK rilARXlACX ASH ClIEMISTRX AND OF THE AsSOCIATIOH 

Ladorxtorx, Together with Other Matter Tekdjnc 
TO Aid Intelligent Pkesceibing and to Oppose 
Medical Fraud on the Public and on tup Pkopession 


MARK WHITE GOITER SERUM AND MARK 
WHITE lODlNIZED OIL 

Report of the Council on Pharmacy and Chemistry 
The Mark While Goiter Serum Laboratories” of Chicago 
asked the Council to consider Us products “Mark Wliite 
Goiter Scrum” and ‘Mark W^hilc lodinized Oil” The 
“serum” was claimed to be an 'antibody blood serum from 
a goat xxitli tli}roidosis” xvhile the ‘lodinized Oil” xxas said 
TO contain about 4 grains of lodin” to “each cc” The thera¬ 
peutic indications for the treatment were given as 

Simple OE, rvoplulnlmic Goiter, njperthjrmdism dosis, Thjrosis 
fh) roulosis Tlj> rotOMCosis Dementia * 

An ampule (2 c c ) of the “serum” is to be injected into 
the tli}roid to he followed one week later by an ampule 
(2 c c ) of the "lodinized Oil ” Repetition of this “treatment” 
once or twice a month is advised 

The Council asked for moic specific information as to the 
composition of the remedies, particularly as to the prepara¬ 
tion and nature of the serum, it also asked for evidence of 
the therapeutic value of the preparations In reply, Mark 
W'liite wrote 

All that I can sa> regarding the serum is that it is made from the 
blood of goa s with th>roid affection and it has been found that the 
serum from these goats has antibodies which control or has cuiatixL 
effect upon th>roid affections when injected into thyroid glands ot 
either humans or animals As to the lodinised oil it is only an adjunct 
,or side treatment which is not always used or indicated and will only 
he furnished to the physician tor use in case in his judgment his 
patient needs it We shall also advise the use of quinin when 

indicated ’ 

The Council was referred for further information to a 
paper b} Rachel Watkins, MD, published in the lUittois 
Medical Journal It is to be noted, incidentally, that tlie letter¬ 
heads used b} White m this correspondence bore in one corner 
the notation "Rachel Watkins M D, Practice Limited to 
Goiter and Other Disorders of the Thyroid Glands,” and m 
the otlier Mark White Goiter Research ” 

The information regarding the composition of this goiter 
treatment, as furnished m Dr AVatkins’ paper, was to this 
effect 

The medical treatment consists of the administration of a blood 
serum derived from a thjroidized goal Formula Iodine 0 16 grams 
laccordfhg to a correclion by Mark White this should read 0 26 gm J 
oil 0 2S c c serum q s 1 c c 


This description of the treatment differs from that fur¬ 
nished to the Council by Mark While in tliat here the jodin 
and oil appear to be combined xvitli the serum Dr Watkins 
• formula’ implies that the lodin is a routine medication thus 
contradicting White s statement which, in turn, is at variance 
xxitli the statements made m submitting the treatment 

The Council does not accept any biologic product until its 
sale in interstate commerce has been authorized by the 
secretary of the treasurx in accordance with the federal law 
regulating the sale of viruses serums toxins and analogous 
products The sale of the Mark White Goiter Serum has not 
been so authorized, consequently even if the preparation 
complied with other rules of the Council it could not he 
accepted 

In addition however this treatment conflicts with other 
Council rules The statements regarding its composition are 
indefinite and contradictory (Rule 1) , the evidence presented 
to support the therapeutic claims is insufficient in itself and 
does not appear to have been cliecked by any disinterested 
authoritx (Rule 6) Moreover the recognized variation in 
the morphologx and pathologx of the txpes of goiter render it 
impracticable to treat cases of goiter by any routine pro- 
ccoure ^ 
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PROPAGANDA FOR REFORM 


The foregoing report was submitted to the Mark White 
Goiter Serum Laborator 3 In reply, a letter signed “Maik 
White, V M D ,” was received, which read, m part 

" we hope at some future time to be able to give you more 

detiilcd information, but as you possibly appreciate that we ha\e 
experienced for some time a demand on the part of many physicians 
that we furnish to them our therapy, which necessitates us furnishing 
It before all the detail work has yet been accomplished, and I trust 
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Photographic reproductions (greatU reduced) of some of the letter 
heads used by the Mark White concern during the past fire years 

that you \mU be so kind as to bear patiently with us until we are 
be ter in a position to make a complete scientific application and report 
to you ” 

White wrote further 

‘The serum and iodized oil may be mixed for immediate use, but 
could not be put up only separate for the use of the profession and 
the therapy furnished Dr Watkins she mixed as used ” 

This statement throws no light on the discrepancies m the 
statements with regard to the place of the lodinized oil in 
the treatment, namely (a) the original statement that the oil 
was to be given a y\eek after the serum, (6) White’s state¬ 
ment (quoted earhei m this report) that the oil "is only an 
adjunct or side treatment” and “is not always used or indi¬ 
cated”, (c) the statement m Di Watkins’ paper that the oil 
and the serum are given in combination 

The Council declared the Mark White Goiter Serum and 
Mark White lodinized Oil ineligible for New and Nonofficial 
Remedies and authorized publication of this report 


Editorial Note on the Mark White “Serum” 

As some of our readers will remember, on April 26, 1913, 
The Journal called attention to the Mark White preparaUon 
which at that time was being exploited from Denver Ihe 
Propaganda Department has in its files a number of letors 
sent out from the Mark White concern at various times One 
mailed in May, 1911, on the embossed stationery of Ihe Mark 
White Goiter Institute,” Exchange Building, ^ 

evidently a general 1 tter sent to physicians, calling their 
attention to “the most important medical discovery of the 
Le ” “Dr Mark Whn . a graduate of the University o 
Pennsylvania,” said 4e 1 tter, had discovered a simple and 

harmlLs remedy” thltr'wcild cure goiter Because of th 
harmless > , of remedy it is given onlv 

desii^eto preserxe tlie secre fed that the doctor 

at the office he e was ,then sjg 

ryfo'dL” .0 the°‘l]”rk" « Gc.tre Insf.u.e” If be 
do so he would be "g. en a comm.ss.ou of $10, .» 


Jour A M A 
Sept 23, 1916 

cases of the $50 fee with the additional $5 for each 
increase ’ It closed with some casuistic arguments, ptiff 
ably for the purpose of overcoming the physician’s scruples 
summing up the matter with the statement ’ 

Ao right thinking man will allow a narrow and self scpLinw o, 
of ethics to stand between him and his duty to the sick and 5000™™ 

About 1912 the name of the concern seems to have been 
changed, for we have m our files a letter addressed to a lat- 
man on the stationery of the “Mark White Goitre Treatment 
Company According to this letterhead the product this 
concern had for sale was “Goitreine” discovered by Mark 
White, President and General Manager ” Mr White’s letter 
to the sufferer from goiter assured him that if he would take 
Goitreine” he might “be practically sure of an immediate 
and permanent cure ” “Goitreine,” according to White, “has 
absolutely and permanently cured 90 per cent ” of all cases of 
goiter in which it has been used—“and the other ten showed 
remarkable improvement” It was efficacious for all forms 
of goiter and “cannot possibly harm” 

The person who received this assurance might have had 
his confidence m it shaken had he seen a copy of the Denver 
News for May 23, 1911, in which was reported a case of 
collapse and death in a woman following an injection given 
in White’s office The paper stated that the death certificate 
was signed by one W A Gray and gave “fatty degeneration 
of the heart and goiter" as the cause of death Gray, it 
seems, was the licensed physician employed by Mark White 
to administer “Goitreine”—if that is what White happened 
to be calling his product at that time For here it may be 
stated, parenthetically, that Mark White is not a physician, 
he IS a veterinarian 

In February, 1913, Mark White sent a circular letter to a 
number of medical publications with the request that it be 
printed in full in the next issue, “to cover one full page of 
space” The letter White wanted printed was addressed to 
doctors offering to “enter into a copartnership agreement" 
Avith such physicians who would be willing to treat "patients 
with goiter affections on a SO per cent commission basis” 
"You would be expected to make a cash charge to the patient for 
the treatment, remitting on the same day our 50 per cent to us, when 
ordering the treatment, giving the treatment in no casts for less than 
$50 00 " 

About the same time that Mark White made this "fifty- 
fifty” offer, he sent in an advertisement to be published in 
the classified column of The Journal At that time he was 


NTS A WEMC-^StTNDAT MORNING SEPT 


DR. MARK WHITE’S 

NEW GOITRE TREATMENT 


IS today by ihose who 

first doubled its permanency, to be one 
of the gr,.otest medtcal dlscoTeries of 
the age The resuks obtained not only 


aro pennnnenl iSnfaculous 

treatment is ,given by a licensed 
sician Wnta or call fof particulars 
Office "SOI Fxehange Bldg^ PeDVer 


When exploited from Denver the Mark White 
advertised in the daily papers Here is a photographic reproilu 
(reduced) of an advertisement that appeared in the Denver 
Sept 1, 1912 

told his advertisement was not acceptable, we now reprint it 
however, free of charge Here it is 

“WANTED—ONE OR MORE PHYSICIANS 
in each vicinity to administer and repr^cn 
our new medical treatment for goiter 
margin of profit Write for copy of contric 
The Mark White Goitre Treatment Co, 

Denver, Colo” . v 

In 1914, White moved to Chicago At least the card 
we reproduce so indicates At that time, as wi 
“Dr Mark White” was "personally associMcd with r 
S Clark, M D According to the same card Dr t V ra 
Rock Island, Ill, seems to have been his 
particular locality In this connection, it is 
that a Rock Island paper, m one of Us Mu 

1913, devoted a good deal of space to Dr Mark 
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^\as at tint time m Rock Island “directing Dr Frank D 
Paul 111 the administering of the treatment’ There was 
nothing to indicate that this notice was an adscrUsement or 
that the editorial appearing m tlie same issue puffing \Vltite s 
“important cure,” was paid for 
Dr W A Grai, who has alreadj been mentioned as 
Wliite’s associate in Denier, seems to have been doing 
ness in Illinois some time in 1913 and a Princeton (Ill ) 
paper had some uncomplimentari things to sai about him 
FmalK in Juh, 1913, this item appeared in a Princeton paper 

Dr \V A Grai the goiter speciolist who operateii lost winter at 
Princeton and Walnut until he became embroiled with Dr Mark \\ hite 
a Denier 'retennar> and originator of the cure oicr a diiision of the 
spoils has opened a goiter institute in Chicago under his own name 
Adiertiscments of the Dr Gras Goiter Institute appeared Sundai 
morning in the Chicago Eramwer and other morning papers Dr Gra> 
and Mark tVhite broke off their relations after tlicir disagreement at 
Walnut and Dr Gra> shghtlj changed the ingredients of the goiter 
cure and started oR on his own hook ’ \ 

One of Graj's ad\ertisements in Cliicngo newspapers made 
the claim that ‘Dr Gra)’s Kew Medical Treatment remotes 
the cause of goiter in set eti daj s ’ 

The Tulsa (Okla ) associate of Dr” White seems to Ime 
been Dr J H Morgan and the Tulsa papers of June 1914, 
tell of “Dr” Whites tisit to tint citt for the purpose of 
instructing Dr J H Morgan m the technique of his new 
medical treatment for nertous disorders and goiter” Some 


Section on Plnrm icolog> and Therapeutics at the Detroit 
meeting of the American Medical Association last June The 
request was refused Dr Watkins is apparently no longer 
connected with Wffiite and in fact has protested against the 
use of her name by ^Vhlte in connection with his “goiter 
cure ” 

fAfter the above was in type and ready for the pages of 
The Journ \l, atleiition was called to the Official BtiUetiii of 
the Chicago Medical Society of Sept 16 1916 This Bullclw 
contained a full page adiertisement of the Mark White 
"goiter cure ” Tlic advertiser referred to the preparation as 
hat ing been announced to the Chicago Medical Society 
and declared it to be “an ethical therapeutic agent” Mark 
W'hite was described as ‘a medical research student” but no 
hint was given tint he is a veterinarian After again 
emphasizing that ‘this therapy is ethically proven” physicians 
were intitcd to ‘tisit our goats when convenient” and the 
adtcrtisemcnt closed with the modest claim that “this thyroid 
thcrapt has equal curatite therapeutic value in tliese cases 
as quinin m malaria” And this sort of pseudo-scientific 
claptrap is presented to a presumablj learned profession 
through Its own official Bulletin—hut what’s the use of 
commenting i]_ 
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Photograpliic reproduction (reduced) of tbe professional card used 
h} Dr Mark hite after he came to Chicago 


montlis later—in December, 1915—the following little item 
appeared in a Tulsa paper 

Dr Mark White was found guilt} in the county court yes erday of 
practicing medicine without a license and was fined SaO Doctor White 
IS a goiter specialist * 

In September, 1915, Mr Thomas S Hogan the efficient 
counsel for the Illinois State Board of Health instituted 
action against Mark White for practicing medicine without a 
license The case was tried Oct 15 1915 and the jurt alter 
being out four hours returned a terdict of ‘not guiltv ’ 
Attornet Hogan attributes the failure to obtain a contiction 
to the testimony of Dr Rachel Watkins who said she had a 
partnership arrangement with White in carrying on the 
medical business It was about this time that Mark White 
seems to hate issued some new letterheads These bore in 
their upper left hand corner the detice Rachel Watkins 
MD Practice limited to Goiter and Other Disorders of the 
Thtroid Glands’ while the upper right hand corner read 
Mark White, Goiter Research 

On Dec 9 1915, Rachel Watkins M D of Qncago read 
a paper entitled ‘A Serum Treatment for Ph> siologicalh 
Defectit e Tht roids. With Clinical Reports ’ before the Stock 
Tards Branch of the Clncago Medical Society The serum 
treatment discussed was Mark MTiite s Goitreine which 
in the course of its checkered career had lost its original 
narne b\ the w ay side This paper appeared in the December, 
1915 issue 01 the Illiiiots Medual Journal 
Probablt emboldened by the ease with which a component 
part of the American Medical Association ‘fe’l for ’ a paper 
exploiting a goiter cure. Dr Watkins requested that she be 
permuted to read a paper on the same subject belore the 


Correspondence 


Malignant Pustule A Missionary’s Observation 

To tliL Editor —I hate often thought of offering the fol¬ 
lowing incident for publication, but not being a medical man, 
1 hesitated to do so 

China missionaries often come in contact with a fatal form 
of anthrax It comes sporadically as a malignant pustule 
on or about the lip and requires usually less than a week 
to cause death Heretofore our American physicians m 
Cliiin hate said there ttas nothing to do for it but cut it 
all out in the initial stages As it is difficult to get this 
accomplished, few, if any, are saved In a case m which I 
saw the patient die with it, after the third or fourth day, 
not only the face and head but also the tthole body was 
swollen and death occurred shortly afterward 

In 1915 there occurred in the city and district of Haichow, 
China an epidemic of rinderpest The medical missionan. 
Dr L S Morgan was called in by the officials to fight it 
He discotered from some source that when the rinderpest 
attacked people it could be treated with powdered ipecac as 
a poultice He tried and found it eminently successful On 
hearing him relate his experience, 1 asked if he thought the 
ipecac would cure this other form of antlirax He thought 
so I therefore made a practice of carrying the ipecac in 
mt first aid package Some weeks afterward, being in a 
distant town, a man came to me with this fatal anthrax, 
appealing for help I poulticed him two days successitely’ 
The pustule immediately stopped growing and became soft 
On leating I gate him an extra dose of the ipecac m case 
of need The man himself was entirely cured, and, as I 
afterward learned the extra dose cured another man So far 
as I know this is the first time thaj fatal anthrax has beer 
treated with ipecac and it is the only cure I hate ever 
heard of (^REt ) Hugh W Wnixf Bedford Va 

(Yencheng Kiangsu, China) 


Magnesium Sulphate in Bums 
To the Editor —In his article on the use of magnesium 
sulphate (abstracted m The Jourxm,, Aug 5, 1916 p 466), 
Dr Meltzer mentions the good results which he has obtained 
bt the use of magnesium sulphate in bums While gotem- 
ment phtsician in the Pribiloff Islands m the Bering Sea I 
had many cases of burns and scalds among the natites In 
one case a natite had seterelt scalded both feet by knocking 
oter a bucket or boiling water The man had to walk 11 
miles to the hospital He had remoted his socks and had on 
a pair of rubber boot;, On arntal at the hospital his icct 




queries and 

\\ ere in a sad condition The right foot was by far the worst 
and resulted in the sloughing of the tissues up to the ankle’ 
The foot was dressed three times daily with wet dressing of 
saturated solution of magnesium sulphate, and between the 
dressing periods the foot was soaked in this solution At 
the end of eighteen days the man was able to return to his 
work Also I used magnesium sulphate dressings entirely 
in the cases of erysipelas, of which there were a great many 
H Esmond, FRCS, Union League Club, San Francisco 


Queries and Minor Notes 


Ano? YMous Communications and queries on postal cards will not 
be noticed Eiery letter must contain the writer's name and address, 
but these will be omitted, on request 


OZONE IN BPONCHITIS 

To the editor —Can jou giie me any information with reference to 
the Talue of the iiolet ray high frequency generator with special 
ozone generator attachment for the treatment of bronchitis? The 
apparatus is an electrical instrument and is handled in this part of 
the country by the Charles A Branstoj Compan> of Toronto Thej 
also sell a book with the machine, written by Noble Af Eberhart, AID, 
Pb D , D C L , professor and head of the department of physiologic 
therapeutics, medical department, Lojola University, Chicago, professor 
of high frequency, Illinois School of Electro Thcr-ipcutics, author of 
"Practical X Ray Therapy,” "Vibratory Technique,” etc The appa 
ratus may be all that they claim it to be and I only hope that such is 
the case I feel, though, as if I would like to rcceue some reliable 
‘ outside” information regarding same before expending from $30 to 

DC WiGG, AI D , Oshawa, Ont 

Answdr —Some years ago the treatment of bronchitis by 
ozone was thorough])’ tried by many physicians and was dis¬ 
carded as being of no xalue whatever In fact, ozone may 
cause more barm than good It makes very little difference 
whether ozone is generated by the violet ray high frequency 
generator, by chemical means, or bj a static machine 


TOXIC SUBSTANCE OF POISON IVY 

To the Editor —In your answer to Dr Lcland’s communication 
regarding poison ivv (The Journal, Sept 2, 1916, p 763), you say that 
the toxic substance is an emulsion which is thick nnd sticky and which 
readily adheres to the hands and clothing Would you object to making 
this interesting information more clear by stating explicitly what this 
emulsion is, etc ’ Is it sap or a special production of the plant? Is it 
found in every part or only in some part or parts of the plant? Can it 
be dried and disseminated by the wind? You say that it is not volatile 
and yet people seem to contract ny poisoning who have not been closer 
to a plant than a number of feet I have always thought that the 
poison must pass through the air and be inhaled by persons found 
afterward to be poisoned Are the extremely severe cases in which 
the entire body is covered by the dermatitis due entirely to actual con 
tact with this emulsion by the hands or clothes? These points are 
extremely important in country practice 

Rickard Cole Newton, AID, Montclair, N J 


Answer —The emulsion is the sap of the plant and is 
found in most of the living parts The heart wood, trichomes, 
pollen and ripe fruits do not contain it It may be collected 
by making an angular incision into the bark and scraping 
out the exuded juice with the handle of a teaspoon As 
exuded the juice is a viscid, cream-colored emulsion of the 
consistency of thick cream On exposure to the air it darkens, 
becoming brown and eventually black The sap is composed 
approximately of resin 80 per cent, gum 5 per cent and water 
per cent The resinous portion is a nonvolatile, amber 
colored, sticky fluid which is a mixture of two liquid resms 
only one of which is toxic The toxic portion is extremely 
poisonous, 1 1,000 mg being sufficient to f 
when rubbed on sensitive areas of the skm The gum is 
similar to gum a'cacia and is not poisonous It contains a 
nowerful enzyme called laccase which, in the presence of air, 
SreV the re\m to take op oxygen resoltmg m the ptoeloc- 
tinn of a beautiful, lustrous, durable black varnish In th 

h.gh stale of dTweSed“y °lhe When 

Kf'lloms the nkS^ent. adhesive varnish mentioned 


MINOR NOTES n „ a 

b£PT 23, 1916 

popular belief that the poison may be carrmtf 
through the air is, with rare exceptions, erroneous Fere 
can be poisoned either by touching the toxir wlLtf ^ 
touching articles (such as tools or^clotffing) thS 
in contact with the plants The exceptions arX mstancS 
in which poisoning has resulted from exposure to the smoke 
from burning stems It has been shown experimentallv that 
this IS physically possible by the carnage of the poisonoO! 
resm on particles of soot in the smoke Other than this there 
^*^fi cases of poisoning without contact either 

with the plant or with contaminated objects The non¬ 
volatile nature of the poison, its extreme toxicity, its msolu- 
bihty in water, and its absence m the cork cells, hairs and 
pollen have each been demonstrated by elaborate chem¬ 
ical and phj’sical tests The extremely severe cases of der¬ 
matitis covering the entire body have usually been con¬ 
tracted when the patient was perspiring On drying the bodv 
the poison has been spread by the towel After exposure the 
exposed area should be swabbed with cotton moistened with 
alcohol or gasoline, taking care that the solvent is thoroughly 
removed, otherwise the toxic agent will be spread over a 
larger area For further information readers are referred 
to the recent studies reported by McNair, /our Infect D\s 
September, 1916 ’ 


VODKA 

To the Editor —1 Can you furnish me with any literature or refer 
ences on the sale, etc , of vodka as regards Russia ? 2 What arc the 
facts regarding the effects of vodka as compared to whisky, percentage 
of alcohol, manufacture, etc ? 

R \V Van Deventer, At D, Hardin, AIo 

Answer —1 The following is a list of references to recent 
articles on tlie subject 

Simpson, J T Vodka Prohibition and Russian Peasant Life, Con 
temporary Review, December, 1915, cviii, 729 
Some Russian Doctors on Prohibition, Suriei Feb 12, 1916 
Russia’s Initial Victory, Ltvtug Age, Feb 3, 1916, p 367 
Beckterew, V AI Abolition of Drunkenness Among Russians the 
Moral and Physical Uplift, Russk Vrach, 1915, No 15, abst, The 
Journal, Sept 18, 1915, p 1067 
Skerwell, A J Russian Vodka Monopoly, Contemporary Revteti’ 
May, 1915, cvii, 572 

Fight Against Vodka, Independent, April 6, 1914 p 16 
Russia's Vodkaless Army, Literary Digest No\ 14, 1914, p 965 
lordanski, V I Burn of Stomach by Strong Vodka, levicst Obsh 
Astrakhan Vroch, 1911, iv, 5 

2 Vodka, or vodki, is a fiery tasting liquor, properly dis¬ 
tilled from fermented rye mash but sometimes from barley 
corn, or potatoes Before the Russian prohibition act of 
1914, vodka was the principal alcoholic liquor consumed in 
Russia As It was a government monopoly, the Russian 
government made every effort to insure a product of high 
purity, that is, as free from furfurol, amylic alcohol, etc, as 
was commercially possible In consequence, vodka essentially 
was an aqueous solution of pure alcohol without color or 
added flavor As prepared, vodka contains about 96 per cent 
of absolute alcohol, but before being sold at retail it is 
diluted to contain from 40 to 60 per cent Its physiologic 
effects are those of alcohol 


DYEING THE HAIR 

To the Editor —I should like to ascertain a suitable hair dje tar 
changing a SDot of white hair dark brown or black I bare a 
who has spots of white skin and one of these spots is on 
The hair at this place is devoid of pigment The papers and too 
on skin diseases recommend walnut stain Aty recollection is 
following the use of walnut stain there may be marked dermatitis ^ 

K W Smith, M D , Madison, Wis. 


Answer —The dyeing of the hair satisfactorily is a , 
natter except for those experienced in such measures ? 
ill barbers undertake such work, most of them use ^ P 
ihenylene diamin solution and iron sulphate 6^ 

:olor There is some risk from dermatitis following t 
if this solution but. with due caution, it is not great 


TREATAIENT OF ALOPECIA AREATA 

ro the Editor —Please siigecst the latest treatment 

have been treating a case for more than thrM ^ / Tsbnd W 

id.tion persists Colbert S Davis, At D , Rock Island. 

(Answer—T he treatment of Thc°vc?t 

scribed in all textbooks on diseases of the , j ],ght 

iatment advised is vigorous exposure 
im a quartz lamp Like all otlier ’ j,ng alopecia 

results, in fact, there is no method of treating k 
eata that is sure to make the hair grow ^ 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Los \ngcks Oct 3 See, Dr Charles B PinUnm 
Boom 527 Torum Bldg Sacnmcnlo ,,, 

Colorado Denser Oct 3 See Dr Dasid A Stnckler 612 Empire 

^Georcia”'A tlanta Oct 1012 Sec Dr C T Nolan Marietta 
iDsno ^\alIace Oct 3 Sec Dr Charles \ , 

Illinois Chicago Oct 10 12 Sec Dr C St Clair Drake SpriiiKfieUl 
Iowa Des Moines Oct 17 19 Sec Dr Guilford II Simitier State 
House Des Motnes 

Kansas Topeka Oct 1012 Sec, Dr II A Djkcs Lebanon 
Miciiican Lansing Oct 10 12 Sec , Dr B D Hanson 504 Wash 
itvctou Atccside Detroit 

AIisneisota "Minneapolis Oct 3 6 Sec» Dr Thomas S McDavilt, 
S14 Lowrj BMe St Paul ^ ^ , r t 

Mi^si^'^ippi Jackson Oct 24 2a Sec Dr J D Gilioicn Jackson 
Montana Helena Oct 3 Sec Dr William C Riddell Helena 
Porto Rico San Juan Oct 3 Sec. Dr Queaedo Baez San Juan 


Medical Council of Canada, 1915 Report 


The Fourth Annual Report of the Medical Council of 
Canada reports that 88 candidates were examined during 
1915, of whom 49, or 55 7 per cent passed, 23 failed and 16 
were refused m one or two subjects The results for gradu¬ 
ates of the Canadian Medical Schools represented at the 


examinations are shown as 

follow s 




Medical 

To 1 




Percentage 

School 

Examined 

Passed 

Failed 

Refused 

Passed 

McGiU LniAersiX^ 

25 

20 

A 

\ 

80 0 

Queens Unuersit> 

al 

It 

13 

7 

35 5 

'Lm\ersit> of Toronto 

U 

7 

2 

2 

63 6 

Western Um\ersit> 

9 

5 

2 

2 

55 6 

Vnuersit> of Manitoba 8 

5 


3 

62 6 

La\al Lnucrsitj 

4 

1 

2 

1 

2a 0 

Totals 

88 

49 

23 

16 

sT? 


The highest percentage of graduates who passed was 
obtained b\ McGill with 80 per cent The two unuersities 
haaing the lowest percentage of successes were La\al TJnuer- 
sitj w ith 25 and Queen’s Unit ersitt with 35 S 


Georgia June Report 


Dr C T Nolan, secretar\ of the State Board of Medical 
Examiners of Georgia, reports the written examination held 
at Atlanta June 1-2 1916 The total rumber of subjects 
examined m was 10, total number of questions asked, 100, 
percentage required to pass, 80 The total number of can¬ 
didates examined was 129 of whom 126 passed and 3 failed 
Eie\en candidates were licensed through reciprocitj The 
following colleges were represented 


College PASSED 

Bimungham Medical College 
iledical College of Alabama 
AUauia Medital College 11915) 88 4 

83 S3 8a 2 83 3 84 84 1 84 2 

84 7 84 7 84 9 85 Sal 8a 2 85 2 

86 2 86 3 86 4 86 4 86 5 86 5 86 6 

86 9 86 9 86 9 86 9 87 87, 87 1 

87 5 87 6 S7 7 87 8 88 1 88 2 88 2 

SS 4 88 5 88 6 88 7 88 8 89 89 

89 3 89 5 89 6 89 7 89 7 89 9 90 2 

90 a 90 a 90 6 90 7 91 3 91 4 91 4 

91 6 91 6 91 9 91 9 92 1 92 5 92 5 

94 94 8 


Year 

Grad 


Per 

Cent 


(1915) 82 7 

(J890) 82 4 

(1916) 80 81 1 82 9, 82 9 

84 3 84 4 84 5 

85 4 861 86 2 

86 7 86 8 86 9 

87 1 87 3 87 4 

88 3 88 3 88 4 

89 1 89 2 89 2 

90 3 90 4 90 4 

91 4 91 4 91 5 

92 7 92 9 93 3 


Atlanta School of Medicine (1909) 81 

2%0^3'^9T4®'91 5 915 ^ ^ 87 5 87 7 88 4 


Bennett M«dical College 
C.ni\eTsit% oj LouiSMlle 
Johns Hopkins Unuersitj 
Unuersuj of Maryland 

Columbia Lm%ersit> College of Ph>s and Surgs 
New \ork Homeo Med Colt and riower Hosp 
Meharrs Medical Co\l U912) 8A -I U915) S2 2 
Lm\er«tit> of West Tenne«;see 


\ anderbiit Lm\crsit> 


(l^U) 
(1911) 
(1912) 
(1915) 
(1916) 
(19U) 
(1916) SO 3 
(1914) 


83 


SO 

80 

89 2 

90 6 
94 8 
86 6 

83 1 

84 7 


(1914) SI 9 89 6 (1915)816 90 


\tlanta College of rh>sicians and Surgeons fl 9071 aq ^ 

Mcharr> Medical College "n * 

KnoxMllc Medical College (1908) 73 6 

College LICENSED TUROLCtt iECIPEOClT\ 

'Cnnersit) of Mariland ^1014 

Amcncan Medical College St Louis (1911) Mtssoui 


Unv\cts\t> Medical CoUecc, KansTS Citi 
CoUimlin Um\crsil>, College of Phvs nml burgs 
1 comrd Medical School (1907) PcnnsvUania, 

Mclnrrv Medical College 
Univcrsit) of Tcnnc*isce 
VanderbiK U«4%cr‘wt> 

Ilimcrsitv of Virginia 


(1904) 

(1915) 

(1910) 

(1912) 

(1904) 

(1914) 

(1903) 


Missouri 
br Carolina 
N Carolina 
Tennessee 
Tennessee 
Tennessee 
Tennessee 


Book notices 


Diseases or the Si in Bj RichTrd L Sutton D Professor of 
Diseases of the Skin Uniiersit) of Kansas School of McJicine Cloth 
Price, 86 50 I’li 916, with 701 illustrations St Louis C V Mosby 
Company 1916 

Dr Sutton is one of the most indcfntigablc of Amencin 
(Icrmitologists, i trcitisc on dermatologv wufuralW comes as 
1 sequence of his hbors He has been an independent inies- 
tigator, but his work has been constructne and not iconoclas¬ 
tic As would be expected, therefore, his treatise, while show'ing 
his independence of mcw, is along conservatn e lines, and is 
free from the unpardonable sm m a textbook of being contro- 
\ersn! The arrangement is an adaptation from the old 
classihcation of Hcbra which is still the most logical one for 
grouping cutaneous diseases He gnes an admirable pre¬ 
liminary consideration of the principle of dermatologj, devot¬ 
ing nearly a hundred pages to this This yvork is yvcll done, 
and It is highly recommended for study to the practitioner 
yyho yyould obtain a grasp of the subject of dermatologj' as 
a yyhole as distinguished from a smattering kroyyledge of a 
feyy dermatoses 

The remaining pages of the book arc devoted to a considera¬ 
tion of the yanous dermatoses In this practically all dis¬ 
eases of the skin are more or less full) described The com 
moner diseases are described in detail the rarer ones bneflj 
but as fully as could be expected in a yyork of this size The 
descriptions for the most part are concise but clear, and arc 
yyntten from a first hand knowledge of the subject The 
author has illuminated many of his topics bj his o\yn com¬ 
ments but he has curbed anji inclination to elaborate individual 
yiews which maj not hare general acceptance Occasionallj' 
one wishes that he would loosen this curb a little, and alloyy 
more rem to his comictions For exarnple If he yyere asked 
in conyersation to sa> what eczema is, he yvould probably sav 
that It IS dermatitis, but y\hen he comes to define ecezma 
he giyes the habitual old definition of an inflammatorj dis¬ 
ease of the skin, and yvrites out every lesion that can be pro¬ 
duced b> inflammation of the skin as characterizing it He 
yyinds up ysith the desperation of all authors yyho try to 
square this dehnition yyith their conscience, bj exclaiming 
“The fact remains that eczema is onl) a sort of dermatological 
scrap-heap ’ He then proceeds to giy e an excellent sj stematic 
description of the various forms of this scrap-heap Which 
reminds one a good deal of the old yyoman yyho began her 
■patent medicine testimonial bj sajing, “No yvords can 
describe the symptoms from yvhich I suffered,” and then 
proceeded to giye a yery full and complete description of them 
The illustrations are numerous and instructiye Most of 
the original pictures are good, and the reproductions haye 
been yyell made The book represents the best modern yiews 
of dermatologj, and is a credit to the author and to American 
dermatologj 


..* *——■..Iiyci ivyiiis canaier ill D Pro 

lessor ot Gynecology in the New Vork Post Graduate Medical School 

yv'^^ » H'-strStirs 

Philadelphia \V B Saunders Companj, 1916 


The author of the well known “Medical Gj-necologj’ has 
prepared this book for phjsicians, nurses and the intelligent 
laitj with the hope of explaining, m simple language the 
physiologic process which the pregnant woman undergoes 
Seyeral of the chapters dealing yyith puberty and adolescence 
haye been abstracted from the aboye mentioned book The 
present book is more technical than most similar works on 
the subject, it is questionable whether anything is gained bj 
informing the expectant mother in a technical discussion of 
the mechanism ot fecundation and impregnation, or of the 
steps in the growth of the placenta The author recommenas 
in eyerj case, after four and one hah months, the use of an 
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abdominal belt, stating that a certain widely advertised brand 
IS the best 

In speaking of the care of the intestinal tract during the 
last four weeks of pregnancy, the author says, in a somewhat 
involved sentence 

“Even if they (the bowels) move every day, it is advisable 
once a week, to give the patient either—(a certain artificial 
proprietarv mineral water) or aperient vv'ater or magnesia or 
some aperient which cleanses the intestines ” 

In the list of supplies with winch each patient who is to 
undergo labor at home is to furnish herself, he includes one 
package of each of several proprietary prepaij^tions rejected 
bv the Council on Pharmacy and Chemistry One he says is 
ideal If the patient takes as much of another as the author 
mentions in succeeding chapters, one bottle will hardly be 
sufficient 

In his discussion of the treatment of hemorrhoids he rec¬ 
ommends another rejected preparation The last few chap¬ 
ters of the book are devoted to complicated labors, eugenics, 
pubertj', etc 

If Dr Sandier would have been as conservative in his 
recommendations of proprietary medicines and preparations 
as he vvms in most of his advice on the subject of obstetrics 
the book vv'ould be more in accord with modern medical 
ideals 

Influence of Occupation on Health Duping Adolescence Report 
of a rhjsical Examination of 679 Male Minors under 18 in the Cotton 
Industries of Massachusetts By M Victor Safford, Assistant Surgeon, 
United States Public Health Service Paper Price, 10 cents Pp 51 
Public Health Bulletin No 78 Washington Government Printing 
Office, 1916 

Under this somewhat too general title is published a report 
of the results of the phjsical examination of 679 male 
workers under 18 vears of age employed m the cotton indus¬ 
tries of Massachusetts Tins investigation was made in a 
state which has been a pioneer in matters of industrial legis¬ 
lation, and in which not onlj public bodies, but also private 
employers have showm a high sense of tlieir dutv in such 
matters It is not surprising, therefore, to find that the result 
of the inquiry is negative, that is to say, that it did not 
disclose any instances m which the minors'were employed m 
work which inherentl}, or in the specipl conditions presented, 
was liable to be injurious to their health Nevertheless, the 
autlior of the report, Surgeon Safford, thinks it advisable 
to make recommendations providing against such a contin- 
genc 3 % the most important being the improvement in the 
present method of issuing emploj'ment certificates to minors 
He proposes that this work shall be vested exclusively in 
some central state agency, and that the certificate when 
issued, shall not be irrevocable, its renewal being conditioned 
on a favorable report as to the phjsical condition of the 
minor at work 

Milk and Its Hvgiemc Relations By Jxnet E L-ine Clijton, M O , 
DSc, Assistant Medical Inspector under the Local Government Bovrd 
Cloth Price, $2 50 net Pp 348, with illustrations Published under 
the Direction of the Medical Research Committee (National Health 
Insurance) New York Longmans, Green Co, 1916 
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Commission in Medical Reserve Corps Not Authority 
to Practice in State 

(.Hahcrhn -js Englchardt Y ), 1ST N Y «3P) 

The Supreme Court of New York, Appellate-Term, First 
Department, reverses a judgment obtained by the plaintiff 
for medical services rendered by him to the defendant The 
court says that the only question litigated was whether the 
plaintiff, who was never registered to practice medicine in 
New York state, nor authorized to practice medicine under 
the public health law of the state, was entitled to practice 
medicine generally methe state by virtue of his commission 
as a first lieutenant in the medical reseve corps of the 
United States Army pursuant to the act of Congress of 
April 23, 1908 The question presented is a new one so far 
as the court has been advised or has been able to discover 
from an examination of the authorities, but it is not deemed 
a difficult one to determine when the statutes pertaining 
thereto aie analyzed The public health law of New York 
state provides that no person shall practice medicine unless 
licensed and registered as required, but “This article shall 
not be construed to affect commissioned medical officers 
serving in the United States Armj^, Navy, or Marine Hospital 
Service, while so commissioned ” Section 7 of the act of 
Congress of April 23, 1908, provides that "for the purpose 
of securing a reserve corps of medical officers available for 
military service, the president of the United States is author¬ 
ized to issue commissions as first lieutenants therein to such 
graduates of reputable schools of med cine, citizens of the 
United States, as shall from time to time, on examination 
to be prescribed bj the secretary of war, be found phjsicall’, 
mentally and morally qualified to hold such commissions, 
the persons so commissioned to constitute and be known as 
the Medical Reserve Corps The commissions so given shall 
confer on the holders all the authority, rights and privileges 
of commissioned officers of the like grade in the Medical 
Corps of the United States Armj', except promotions, Init 
only wlien called into active duty, as hereinbefore provided 
and during the period of such active duty” What was the 
intent of Congress in the enactment of this statute'’ Is it 
not clearly apparent from a reading of the context thtreof 
that the object was tlie creation bv appointment of a bodv 
of medical doctors eligible for the Medical Corps of the 
United States Army m the event of emergenej, but who 
in the meantime, unless promoted to the Medical Corps, arc 
to be their own masters so far as their individual time and 
labor are concernedf If this is not so, then wlij was the 
language in the last sentence quoted used 7 ^ Giving to ih s 
sta iite a liberal construction, the court is of the opin o i 
that the plaintiff’s duties as a medical officer do not beg" 
unless promoted to the Medical Corps, 'until called into 
activ e duty by the government, and that be is not sen ng 
in the United States Army until so called into active diuv 
If the court is correct in its views, then clearly the plainti ^ 
failed to bring himself within the provisions of the swing 
clause of the public health law, winch calls for a revcrsv 
of the judgment herein, rendered in the plaintiffs favor, 
and a dismissal of the complaint on the merits Tudgmen 
reversed, wuth $30 costs, and complaint dismissed on ><! 
merits, with appropriate costs m the court below 


Malpractice Under Industrial Insurance Law 

0^ ^ r Prlfhcnit (TnvXlyilCltOtl Co Ct (It 4-1 ) 


zs Erickson Conslrnctwn Co 
Pac R 15S) 


ISS 


'he Supreme Court of Washington holds tha, 

ion by Ross and wife against the construction c P 

1 a physician to recover damages alleged to av 

'ered by reason of the malpractice of the 

itment at his hospital of plaintiff Ross for "’i 

led m the company’s service, the plaintiffs had ^ 

action The court says that the P 

do the surgical and hospital work for t 
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compim, and was paid for Ins services out of a fund made 
up b\ deducting $1 from the monthU wages of tfic cmplovces 
After leaving the hospital the plaintiff made a claim under 
the mdustrnl insurance la\^ and accepted a final award 
Subsequcntlj this action was brought for the rccovcrv of 
damages laid in the sum of $15000 and resulted in a verdict 
for the plaintiffs in the sum of $1 The court directs that the 
ease he dismissed The defendants contended that no 
recoverv could be had against either of them, for tlie reason 
that plaintiff Ross had been compensated for all injuries 
resulting from his pnniarv injurv, or proximatclv attriliut- 
able thereto The industrial insurance law is grounded in a 
humanitarian impulse It takes account onl) of the place of 
injun and the extent of the disabilitv, and compensates for 
the conditions resulting from the primarv injtirv, or in other 
words, It will reject no element of disabilitv if it has accrued 
in consequence of the first hurt, or as an aggrav ation arising 
from am collateral contributing cause The legislature knew 
that workmen had been compelled to meet the defense of 
nonliabilitv on the part of the cmplojer, who might plead the 
malpractice of the attending surgeon as a bar to rccovcrv 
and if thei pursued their remedv against the malpractitioner 
the> might be subject to the hazard of expert opinion evi¬ 
dence from which a jurv mav gencrallv find a sufficient war¬ 
rant to follow Its own inclination There was no assurance 
ot a recoven against either partv, or against either offender 
On the other hand, the emploicr and faithful and competent 
phvsicians and surgeons had been put to the hazard of ill- 
founded suits The deserving had gone from the courts 
their wrongs unredressed The undeserving had taken that 
which, in good conscience, was not their own, and to cure all 
the legislature passed the industrial insurance law covering 
all phases of the premises ’ These things seem clear to the 
court, but It must be admitted that it is exploring a new 
held and there is hut little to offer to those who find no 
assurance for their opinions unless something is found to 
throw oil the shnne of autliontj” and precedent” To all 
such the court can sav no more than that a diligent search 
has convinced it that there arc no cases ‘in point ’ But to 
confirm its conclusion that the consequences of malpractice 
are an element which will be considered and compensated 
for bv the state, the court can offer a few cases bearing 
shghtlv But It IS said that a holding that the master and 
the surgeon are not liable to answ er for an aggrav ated con¬ 
dition resulting from the ill treatment of a wound, or the 
malpractice of a surgeon maj result in grievous wrong in 
that onK a partial recoverv mav he had Wffiat is or what is 
not a full recoverj m a given case is a relative question 
with which the court has nothing to do It is enough that 
the legislature has fixed a schedule of recoveries within 
which the discretion of the commissioners may move subject 
to a ‘court review as provided in the act and in lieu of a 
svstem tliat often brought a full recoverv in unmentorious 
cases and as often no recoverv at all in mentonoixs cases 
It has substituted a sjstem that will insure an award in all 
cases Surgical treatment is an incident to everv case of 
iiijurv or accident, and is covered as a part of the subject 
treated When a workman is hurt and removed to a hos¬ 
pital or IS pm under the care of a surgeon, he ts still vvitliin 
everj intendment of the law in the course of his emplovmcnt 
and a charge on Mie mdustrj and so continues as long as his 
disabilitv continues The law is grounded on the theorv of 
insurance against the consequence of accidents 

Account Taken of Effect on Health of Overflowing hand 

(yout ern Indiana Poacr Co s Vlillor (Ind ) 111 N E It 925) 

The Supreme Court of Indiana savs that the purpose of 
this action was to appropriate certain land overflowed bv 
the construction ot a dam bv the companv and to assess the 
damages sustained bv the owner of the land bj such appro¬ 
priation or condemnation Ov cr the companv s objection 
two phvsicians were permitted to testifv that ir their opin¬ 
ion the ovcrflowage from the dam would increase the breed¬ 
ing of mosquitoes along the river, and tniis cause malaria 
among the tenants on tlie farm of the owner of the land m 


question The admission of this evidence was not objec¬ 
tionable Courts take judicial knowledge of the fact that 
overflows and floods arc followed by disease, and that 
svvamp> lands are detrimental to public health Evidence 
of witnesses who are propcrlj qualified to show the probable 
effect of such conditions on those living near ts admissible 


Society Proceedings 


COMING MEETINGS 

Am A«n for tlic Stiidj anil Prev of Inf Mort Mibnukce, Oct 19 21 

Am Aivn of Olistctricnns and G\ nccologists Indianapolis, Sept 25 27 

American Association of Itailiiat SurRCons, CliicaRO, Oct 17 19 

American Public Ucaltli Association Cincinnati Oct 2-( 27 

American ItocntRCii Ka> Society CIucaRO Sept 27 30 

Cliniol ConRtess of SiitRCons Pliilailetphia Oct 23 28 

Dclanarc Slate Medical Socict> Milford Oct 9 10 

Idalio State Medical Association, Tnin Palls, Oct a 6 

Indiana State Medical Association Ft Wajnc Sept 27 29 

KentueV) State Medical Association Hopkinsaillc Oct 2-1 27 

Medical Association of the Southwest, Pt Smith Ark Oct 2 4 

Minnesota State Medical Association Minneapolis Oct 11 13 

Mississippi Valley Medical Association, Indianapolis Oct 1012 

laevada State Mcilical Association Reno Oct 10 12 

New PnRland SutRical Society, Boston Oct 5 7 

New Mexico Medical Society Albuqnerqtic Oct 11 13 

Southern Medical Association Atlanta, Nov 13 16 

\ ermont Slate Medical Society, St Johnsbury Oct 12 13 

Virginia State Medical Society Norfolk Oct 24 27 

Wisconsin State Medical Society, Madison Oct 4 6 


COLORADO STATE MEDICAL SOCIETY 
Forty Strth Annual Session held at Glen looi Strings Sett S 7 1916 
The President Dr John R Espev, Trinidad, m the Chair 
Dysmenorrhea 

Dr. L G Weldox Denver An operation on the uterine 
caml for dvsmenorrhea when something else is at fault is 
as much to be criticized and condemned as that of gastro¬ 
enterostomy done on a patient suffering from a Lane kink 
I have demonstrated repeatedly that at the time when pain 
IS most severe in a great many cases there is actually no 
blood Ill the uterus and the canal is perfectly free and nor¬ 
mal It is possible that in certain cases when we think the 
canal is obstructed because we fail to introduce the sound, 
the latter has merely become lodged m a pocket or fold of 
the cervical mucosa or met with an acute flexion Unless 
the flexions are marked, they are not liable to cause enough 
obstruction to produce dysmenorrhea 

In 109 cases of dysmenorrhea seen in conjunction with other 
conditions the displacements were found in 38 per cent 
pelvic pathologic conditions in 31 per cent conditions per¬ 
taining to the structure of the uterus m 11 per cent, dif¬ 
ferent forms of adhesions cicatricial contractions, vari¬ 
cosities cystic conditions, etc in about 11 per cent and 
mechanical obstructions to the uterine canal including” car¬ 
cinoma of the cervix and vaginal deformities in 9 per cent 
Of the 109 cases operated on for dvsmenorrhea nearly all 
had the uterine canal dilated and cureted from one to five 
times and in over 100 of these something definite was found 
in the pelvis as the unmistakable cause 

If after using every means at our command m history- 
taking phvsical examination blood and urine tests, cor¬ 
rection of erroneous habits and rebuilding the general health 
we can eliminate beyond a reasonable doubt the existence of 
mechanical or inflammatory trouble m the uterine canal and 
find that we can accomplish nothing then no further’time 
should be lost m going into the abdomen, for there the 
trouble w ill be found 99 times out of 100 


Dr Eu.^ Me-vb Greeley I see many girls who are suffer¬ 
ing from dvsmenorrhea Fifty per cent of them never con¬ 
sult a phvsician I suppose that 73 per cent of the girls 
who do have dysmenorrhea do not realize that anything can 
be done for them, and onlv those who have the most fnght- 
ful conditions consult physicians 1 think constitutional con- 
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ditions have a great deal to do with these cases of dysmen¬ 
orrhea All know the intimate connection between 
glandular scretion and the woman’s sexual life Recently 
gynecologists have spent considerable time in discussing the 
hypophysis, the thymus, and the thyroid gland in regard to 
pelvic disturbances, and the thymus and corpus luteum have 
been used to correct a great many of these disturbances, with 
gratifying results 

Dr L C Weldon In the cases I have been able to 
examine regularly the point has been brought out in dys- 
menorrheal cases that there is a visible turgescence and swell¬ 
ing of the uterus We may have cases of pelvic infection 
without a visible sign of redness or swelling, and conse¬ 
quently there is no d 3 'smeiiorrhea 

New Growths and Infections Associated with and 
Following Chronic Suppurative Appendicitis 

Dr C E Tennant, Denver Chronic irritation is recog¬ 
nized as a factor in the development of cancer about the 
stomach and other acid-secreting visceral organs This 
theory may account for the rarity of cancer in the intestine 
and appendix Me}er reports 269 cases of cancer of the 
appendix In a splendid summary of the subject he says 
that “in carcinoma of the appendix we have a condition for¬ 
merly believed to be \ery rare, but now known to occur in 
0 5 per cent of all removed appendices" It is a condition 
ne%er recognized before operation, and usually unrecognized 
at the time of the operation, there being onlj 10 per cent 
of removed appendices that are suspected before being sent 
to the pathologist 

DISCUSSION 

Dr Emil Ries, Chicago I desire to call attention briefly 
to the question of pseudo-myxoma peritonei and to the origin 
of malignant neoplasms on irritated soil or the question of 
trauma or irritation carcinoma Is there one part of the 
bowel that is more frequently irritated chronically than the 
appendix, and is there one part of the bowel where there is 
less carcinoma than in the appendix^ 

Ulcer of the duodenum is much more frequent than ulcer 
of the stomach Have an\ of you ever seen carcinoma of 
the duodenum^ I ha\e seen two on the operating table in m> 
whole operative experience I have seen less of carcinoma 
of the stomach, and if carcinoma of the stomach is caused 
bj ulcer of the stomach, wdiv is it that ulcer of the duodenum 
w'hich IS more frequent, does not cause carcinoma more 
frequently ^ 

As to malignant neoplasms of the appendix, as I remember 
the literature contains about 300 such cases, including car¬ 
cinoma This IS a small number of malignant neoplasms in 
an organ which is notorious for its chronically infected irri¬ 
tative condition 

Complications Following Operations for Acute Appendicitis 

Dr F N Cochcms, Salida The common complications to 
which references wull be made are 1 The accumu'ation of 
fluid in the pelvis which is frequently overlooked and its 
proper treatment 2 Pulmonary embolism 3 Necrosis of the 
intestine due to tying off the circulation 4 Adhesions at 
the site of the line of incision and method of closing the 
wound 5 Perforation of the intestine due to stiff drainage 
tube 6 Some points m the treatment of intestinal obstruc¬ 
tion accompanying diffuse peritonitis, and obstructions due 

to other causes t, 11 

In acute appendicitis with abscess formation drainage shoul 1 
be ibStittted immediately and to bring nbont the most suit,b e 
drainage, gravity and capillary l«Kraction simiild be taken into 
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and I have seen many more such cases since that time 
the ,s nothing more distressing than to see the ordinan appld ' 
case which has been neglected m the eariv stages that 
infected, retrocecal in origin, with the infection starting 
upward It IS not the appendix per se that makes the troiSe 
but the complications ’ 

Chronic Appendicitis and Its Gastnc Relations 
Dr h a Black, Pueblo In the chronic type of appen¬ 
dicular disease, the pain in the region of the appendix mav he 
entirelv absent, and wdien present, may be characterized k 
a feeling of distress rather than a clear cut attack It wdl at 
times come on two or three hours after eating, but more often 
soon after the taking of food Epigastric pain m the=e cases 
maj be purely a reflex sensation, or as is probablj more fre¬ 
quent, pain actually from the pylorus caused bj reflex action 
on that structure The cause of recurring gastric distress 
a few hours after the taking of food is a protective spasm of 
the pjlorus, a clinical entity recognized onlj in the past few 
jears, and which may be reflexly caused by irritation of the 
cecum from a chronically inflamed appendix In all cases 
w'hcre the symptoms point to a chronic gastric disorder, aided 
by the Roentgen raj and the laboratory, most carefu' search 
must be made to determine the causative factor which in no 
small percentage of cases will be found to be that small outlaw 
inhabitant of the right iliac fossa 

DISCUSSION 

Dr Crum, Pueblo We know that a chronic appendix, at 
times, will create a set of gastric symptoms similar to those 
as‘=ociated wnth gastric ulcer From a roentgenologic stand 
point, w e know also there are findings which are not so con 
stant as w'ould appear on first blush to be those of duodena! 
ulcer 

The Faucial Tonsil an Its Relation to Systemic Conditions 
Op \ii\'Nrri C Magrudfr, Colorado Sonngs Incases 
of recurrent tonsillitis or quinsy, in which the patient is fre 
quentK incapacitated the tonsils should be removed In cases 
of malnutrition in children, in which tonsil and adenoids arc 
diseased or obstructive, the removal of these organs gives 
the most gratifying results In arthritis and muscular rheii 
n atism, when associated wuth attacks of tonsillitis, removal 
of the tonsil alleviates or cures the condition In enlarged 
tbjroid with hypersecretion (not the colloid form'! and in 
chorea good comes from enucleation of a diseased tonsil The 
indiscriminate removal of tonsils is to be condemned not oiil) 
because it is wrong but because such procedure has caused 
the laitj and some physicians to regard a tonsil enucleation 
as a minor operation Diseased tonsils may come to be 
recognized as one cause of sterility in vvomen 

discussion 

Dr Thomas E Carmodx, Denver The essayist brought np 
the question as to whether tonsillectomj is a major operation 
or not Recently I have performed this operation on two 
surgeons, and they both agree it is a major operation I hn'^ 
believed for a long time that the teeth piajed an mtportan 
part in some of these cases of tonsillitis, and phjsicians are 
awakening to the fact now more than thej did a few jcars 
ago We used to think that the remov'al of the tonsils mate 
the male sterile, but that has been disproved We all nov 
of cases where couples hav'e been married for years an jea 
and hav'e been sterile until something happened and the "om 

became pregnant , 

Dr H A Smith, Delta In some cases it is better , 
the patient under observation two or three vveeks or a n 
betore reaching a decision as to whether the tonsi 
t-ovrvvv, Tf vmi fitifl a red line on the external jia 


arainage, giavnj- .ki.v,. --jv-- feral be removed If jou find a red line on 

consideration A diligent search should be the pillar take a hook and draw the pillar forward If ) 

" . . _i ...fUf, veil in fiealinK W 


Snrrertons in cases of people suffering from appendicitis vv^ 
are along m years, sav above 50, especially m pus eases 
the stone which so often in these cases escapes the 
f oo^ra or is left to produce a varying degree of trouble 

wfhTve no. ki '..fl *-">8= •"»« ‘ 

prefer the cigaret^or plain gauze 

discussion 


find inflammation sufficient to justify you m "f. (icnt 
tonsil, do so carefully, and perhaps the condition of thepat.c 

will clear up „ t i,v,a itir nlcinirc 

Dr Gerald B Webb, Colorado Springs I ‘ ® ^ ^ ,,1, 
a short time ago of working out one been 

Rosenovv, and I feel that the reason his vv prav 

corroborated better by the pathologists o ^ corrolo 

Lcally .1,= same .ef»",wb> Pas.™, a''O^ .. 


if c“d;™rb7h,7co-nSres as .. nnsh. 


cases 
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the earh dn>s, mmch because these men do not paa the 
attention the\ 'hould to the details and care Mith which 
Rosenow carries on his work In rcinoiing an offcnditiE organ 
like the tonsils or dccaied teeth, one should not c\pect too 
much because bacteria ha\e alrcadj settled tu other parts of 
the bodi 

Dr FRaNK R SrpNCER, Boulder I haae pcrsonalK enucle¬ 
ated tonsils for the following conditions recurrent acute 
attacks of tonsillitis, quinza, arthritis, muscular rheumatism 
chorea, tuberculosis, headache, anemia, goiter, cer\ ical adenitis 
and different tapes of car disease I ha\c not enucleated 
tonsils for nephritis, peptic ulcer, multiple neuritrs, Inpcrten- 
sion appendicitis and steriliti in women I hclicie if the 
larangologist could haae the cooperation and adaicc of 
a competent internist before completing liis diagnosis, there 
would be fewer errors in adiising for or against the remoial 
of the tonsils and lanngologj would be placed on a higher 
plane 

Dr J W Amesse, Denier Twenti lears ago 1 suffered 
from diseased tonsils in coming up from Central \mcrica, 
and by the time I reached Baltimore ms joints w ere consid- 
erabU iniohed 1 went to the Johns Hopkins Hospital Dr 
Porter made cultures from the material rcmoicd, and found 
the Strcf’lococcus 'indaiis whicli, when injected into rabbits 
was followed by fatal results Within two weeks following 
the ifmoial of mj tonsils m\ joints were relieied, and in a 
comparatii el} short time I gained 40 pounds 

Tumors of the Breast 

Dr. Philip Hillkowitz, Denier There are onli three 
pathologic condit ons of the breast which the surgeon must 
keep in new and on whose recognition he shapes his polici of 
action 1 The benign tumor known as fibro-adenoma 2 
Cl Stic disease of the breast 3 Cancer The indication for 
operatne procedure in fibro-adenoma is naturallj to extirpate 
the tumor, leaiing the rest of the breast intact As there are 
no metastases it is needless to touch the axillary region 
(To be eontiniicd) 


tne reactions are rarely ohsened m simple achjlias, while 
tlici arc frequent m cancer 

3 Pharmacology of Emetin—The following points are 
emphasized h\ Fellini and Wallace Emctin depresses and 
may eventually paralyze the heart It is a powerful gastro¬ 
intestinal irritant whether guen by mouth or subcutaneous 
injection It causes a definite derangement of metabolism, 
cbaractcrizcd by an increase in nitrogen loss and an acidosis 
While m normal individuals given moderate doses, these 
actions may not be of importance, in pathologic states of the 
circulation intestinal tract, or metabolism, they may be a very 
definite source of danger 

4 Retention of Media Employed in Pyelography—Thorium 
nitrate, in 10 or 15 per cent solution, Braasch and Mann 
state is the least harmful and objectionable substance to use 
111 pvclograpliy Care must be taken in its preparation that 
the solution is thoroughlv neutralized 

5 Transplantation of Thyroid in Dogs—There was not, in 
the entire series of thirty experimental operations reported 
by Goodman a single instance of infection In twelve of 
these cases intratracheal anesthesia with the Janeway intra¬ 
tracheal apparatus was used In the remaining cases ether 
was administered with an Allis inhaler Among the homo- 
transplantations there were three instances in which the 
parailnroid gland remained in a normal state of preservation 
while the thyroid showed evidences of autolysis In au*o- 
transplantation Goodman succeeded in two consecutive 
instances in retaining the thvroid m its normal state micro¬ 
scopically In twentv-fivc out of thirty instances the seg¬ 
ments of the carotid artery remained free from thrombosis 
and in four instances the superior thyroid artery also 
remained patent and without any evidences of thrombosis 
although the glana transplanted has undergone autolysis and 
was partly absorbed The technic employed consists brieflv 
in an implantation of the thvroid underneath the muscles of 
the neck and a biterminal suture of a segment of the attached 
carotid of the severed vessel of the host and end-to-end 
suture of the thvroid vein with the central end of the exter¬ 
nal yugular of the opposite side 
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Amencan Journal of Medical Sciences, Philadelphia 
September CLll Ao i 

1 Diagnosis of Pohom>eliiis J B Aeal and P L Dubois New 

York—p 333 

2 •Value of Quantitatue Estimation olff Junghans Test) of Dis- 

•:oUed Albumin in Gastnc Contents m Diagnosis o! Cancer of 
Stomach J Friedcnvsald and R- F Kieffer Baliiraorc—p 321 

3 •Pharrrvacologj of Emeun E J PcUmi and O B Wallace New 

\ork—p 325 

A *Effects of Retention in Kidney of Media Eraploicd m P>elogTaph> 

F Braaseb and F G Mann, Rochester Minn —p 336 

5 *Transplantation of Tb>roid in Dogs C Goodman New York_ 

P 34S 

6 *Gastnc Function in Pulmonary Tuberculosis H K- Moblcr and 

£ H Funk Philadelphia —p 355 

7 Injuries to Peripheral Nerves Produced by Modem Warfare 

C B Craig Pans —p 368 

S *Dietetic Management oi H>'percholesterxnemia in Cases of Chole 
hthiasis M A Rothschild and A Rosenthal, New York_p 

9 Influenzal Meningitis Report of Case R G Torrej Philadcl 

phia —p 403 

10 Tuberculosis of Tongue Report of Case J R Scott—p .(11 

11 Addtsws Disease Report of Case with Acute Onset TerminatiOB 

m Rapid Improeement and Complete Reco-vers T Tieken 
Chicago —p 422 


_ Wolg-Junghans Test in Diagnosis of Cancer of Stomacl 
-The authors conclude that the W olff-Tunghans test is o 
great value as m aid in the diagnosis of certain forms o 
gastnc carcinoma The test is however, onlv useful in th 
diapiosis ot the disease when there is an absence ot tre 
tndrochloric acid m the gastric contents and then onh whe 
the question ot even traces of blood can be eliminated an 
III the absence of all retained food residue or of swallowe 
'ahva or sputum The test has its greatest significance i 
the diagnosis between simple and malignant achylias Posi 


6 Gastnc Function in Tuberculosis—^The patients studied 
by Mohler and Funk comprised twenty-two early and twenty- 
five advanced cases of pulmonary tuberculosis Among the 
earlv cases eleven complained of symptoms referable to 
the gastro-intestinal tract Of this number three suffered 
with symptoms prior to and the remaining eight subsequent 
to the development of cough, fever, etc, symptoms common 
in early lesions The gastric symptoms complained of in 
order of frequency were belching, fulness and distress in the 


epigasiriuni anorexia 


* — - -o -.--w 

acidity occurred at or before the one and a quarter-hour 
period in eleven instances Of these eleven cases three pre¬ 
sented gastric symptoms and eight no symptoms Of the 
twenty-five advanced cases, twenty-four patients complained of 
gastro-intestinal symptoms The morning residuum revealed 
the presence ot mucus, bacteria and leukoevtes in excessive 
amounts m twenty of the cases The tubercle bacillus was 
present in the residuum in eighteen cases The high point 
for total acidity in this group of cases averaged twenty-four, 
and for free acidity twenty, distinctlv below the normal 
The authors conclude that pulmonary tuberculosis causes 
a definite downward progression in both the motility and the 
secretorv function of the stomach from the very beginning of 
the disease Hvperacidity with symptoms occurring in early 
stages and described by prev lous w nters as common is quite 
rare Even hyperacidity without symptoms is rare—the type 
which corresponds to the normal hyperacidity curve of 
Rehfnss existing m 40 to SO per cent of normal individuals 
(Rehiuss) exists considerably less frequentlv m early tuber¬ 
culous patients This would indicate tliat even in earlv 
tuberculous patients, changes m gastnc functions are present 
The so-called pretubercular dvspepsias ol previous writers 
Mohler and Funk beheve are in realitv manitestations asso¬ 
ciated with definite tuberculous infection Thev do not 
believe that there is an irntatne stage gov mg hvperacidity 
m earlv tuberculosis Their studies suggest that the gastnc 
disorder IS the result of disease of tlie gastric mucosa 
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8 Hypercholestennemia m Cholelithiasis—Ejwactly as some 
individuals have a so-callcd gouty or uric acid diathesis with 
a retention of uric acid Rothschild and Rosenthal hold that 
some individuals retain their lipoids and the result is a 
retention hypercholestennemia, the excretion of a more or 
less saturated bile, and ultimate precipitation of the retained 
cholesterm in the gallbladder, the common duct and its 
finer radicals The subsidence of an attack means that the 
patient has nd himself of the obstruction and will be in 
good health until the saturation point in the blood and bile 
IS again reached The recognition of this diathesis is 
extremely important for the patient Under proper dietetic 
management in a large percentage of these cases a secondan 


J^IIJiKAI'URE JOUR.AMA 

Sept 23, 1916 

Companson of Bactenologic Methods for Evammatmn nf n . 

C Bates and L A Round, Washington, D C—p 841 

t" Supplj and Their 

^ ^ Washington, D C—p 847 

Milk Clarifiers C Bahlman, Cincinnati—p 854 

Distinctions Between Larger and Smaller Cities m 
Health Administration W E Park, Rockford, Ill-p 
Homogeniaed Milk and Cream H B Baldwin, Newark N I 

*~~p 8u2 * ^ 

Municipal Health'Conditions Based on 
Statistical Data E C Gram, Buffalo —p 863 

Water Chlorination Experiences at Toronto, Canada F Adams 
Toronto, Canada—p 867 -i^aams. 

Efficiency in Worker and Its Maintenance W I Clark Wnr 
cester—p 870 ' 


operation might be aioided Hence one should examine the 
blood of everi case of cholelithiasis without jaundice for 
cholesterm before operation In the presence of hyper- 
cholestennemia, provision should be made for drainage of 
the bile to deplete the body of the retained lipoids The 
drainage tube should not be removed until the blood and bile 
show a normal cholesterm content, and during this period 
the diet should be low in lipoids Further accumulation of 
cholesterm can be controlled bj dietetic measures, placing 
the patient on a fat free diet which both excludes lipoids to 
a large extent and rendeis difficult the esterization of the 


Boston Medical and Surgical Journal 
September 7, CLXXV, No 10 

32 Some Theoretic Considerations on P-esent Status of Roentgen 

Therapy J Shohan, Boston—p 321 

33 Some Efficiencj Probiems in Country Medical Practice F H 

Washburn, Holden —^p 328 

34 Circulatory Disturbance in Obese C L Bock, Daniers—p 333 

35 Jean Pierre David, The Man Who Potted Pott J Ridloii, Chi 

cago —p 336 

36 Clinical Symptomatology and Laboratory Findings in Three Cases 

of General Paresis Under Intravenous Arsenobenrol Treatment 
G E Mott and S M Bunker, Worcester—p 338 


free cholesterm in the food 

On a strict, practicallj' lipoid free diet, only vegetables are 
allowed excluding beans and peas which are fairly rich in 
a metameric product, phjlocholesterin All other vegetables, 
as well as cereals and sugars, are allowed The milk should 
be skimmed and fat free buttermilk permitted This diet is 
so strict that the majority of patients w'lll not maintain it 
for a long period, therefore, the authors have devised “fast 
and feast day" periods For three or four days a week the 


Journal of Cutaneous Diseases, Boston 

September XXXIV, No 9 

37 ’Principles of Treatment of Syphilis S Polhtjer, New lork — 

p 633 

38 ’Transmission of Syphilis, \\ 1 h Particular Reference to Patcrml 

Source of Infection U J Wile, Ann Arbor, Jlich —p 643 

39 Meningococcus Meningitis with Unusual Purpuric Manifestations, 

Demonstration of Diplococcus in Skin C T Sharpe, New 
\ ork —p 659 

40 Histopathology W J Heimann, New Vork—p 664 


patient lives on the strict, lipoid free diet outlined above, 
the so-called fasting periods, which serves to deplete the 
organism of the stored-up lipoids For the next three or 
four days, dependent on the grade of the liypercholestenn- 
emia, a more liberal diet is permitted, the so-called “feast 
days" On the “feast days” the patient is allowed, in addi¬ 
tion to the articles stated above, well-cooked lean meats and 
fish, excluding salmon shad and bluefish, the fat content of 
w'hich IS high Oleomargann is allowed instead of butter 
11 Recovery from Addison’s Disease—The case reported 
by Tieken occurred in a >oung man and ran an acute 
febrile course, w'lth nausea, vomiting diarrhea and marked 
asthenia There was pigmentation of the skin, a low blood 
pressure, loss m weight, pain in the abdomen and lumbar 
regions, anemia, insomnia and marked cerebral disturbance 
After a period of six weeks the patient began to improve 
and made a rapid recovery After two years his health is 
still good 


37 Treatment of Syphilis—Polhtzer's plan of treatment 
maj be summarized as follows Specific therapy should be 
instituted at the earliest possible moment after a positive 
diagnosis is made Three injections of salvarsan shou'd be 
administered in large doses, at intervals of twenty-four 
hours, and followed by a course of eight weekly injections of 
salicylate of mercury If the treatment was begun before the 
appearance of the roseola, there is a strong presumption of 
cure and the case may remain under observation w’lthmit 
further treatment When the treatment is begun after the 
appearance of a rash, the first course of salvarsan and 
mercury is repeated after a pause of two months, and again 
after another similar interval After three courses vvithm 
the first year, if the Wassermana reaction has remained 
negative, further treatment may await the reappearance of 
a positive Wassermann reaction In cases which come under 
treatment a year or more after infection, treatment should 
be continued till the Wassermann reaction becomes negative, 
and thereafter two more courses of treatment should be 


American Journal of Orthopedic Surgery, Boston 
September, XIV No 9 

12 Anatomy of Visceroptosis W E Sullivan, Boston p 507 

13 Role of Visceroptosis in Etiology of Arthritis Deformans D 

Silver, Pittsburgh — p 513 

14 Medical Aspects of Visceroptosis H W Bettmann, Cincinnati 

—p 522 T' XT n * 

15 Visceroptosis from Roentgenologist’s Viewpoint F H Baetjer 

Baltimore —p 530 

16 What E% idencc Can Be Brought Forward to Show That \ iscerop 

tosis IS Anything More Than Variation from Anatomic Norm 
and IS of Freouent Causatne Clinical Significance? K u 

Osgood, Boston —p 533 o r« RrMnn 

17 Case of Fracture of Odontoid Process of Axis P Le Breto , 

Buffalo —p 549 

American Journal of Public Health, Boston 

August VI No S 

,8 o( Center Mon.l.t, m 

c e a 

8. srs; ti's,d81F 

Chase, Boston --p. 81t ^ Andrews-? 825 

21 Physical Exam.nat.oA of Employ e j 

22 Latest Features m Washington, D C-P S30 

tioiial Poisonings P TTifIn«;trv and What It Inchides G M 

23 Scientific Management m Industry and 

Price, New Fork— 8^0 


administered, even though the Wassermann reaction remains 
negative After a year or more of constantly 
Wassermann reactions without treatment, the cure should w 
tested bv a provocative injection of salvarsan and bj an 
examination of the spinal fluid 
38 Transmission of Syphilis—Wile’s observ'ations bave 
led him to believe that a paternal inheritance usuall) resu 
m expulsion of the fetus before birtb in the first 
and stigmatized children, if such are born alive, 
pregnancies Maternal infection, therefore, would no 
hereditary, but would be an acquired form of sjphihs, C'C 
when the syphilis is recent in the mother For ^, 
which maternal infection results in expulsion of ’ 

one would have to presume the unfertilized ovum to u 
seat of the resting or active stage of the J ,5 

occur with the male germ cell That such is m ^ . 

established by the pathology of ovarian sypb' ’s 
infection, therefore, would be for the most of le 
commonest mode of transmission Hitb .fiance is 

transmission, Wile states that the weigh ° of 

more in favor of a fetal infection of the 
infection of the placenta by the mother 
binding substances passing dirough umforrnly posi- 

to the mother, suggest an explanation for t 
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tne tcstE in the mother and the otherivise incxplainablc 
phenomenon that most of such mothers go through life 
Wassermann positne, without ever hiving clinicil sjphilis 

Journal of Infectious Diseases, Chicago 

September \I\ No 3 

41 Compan on ot Rapid Melhod 1 lUipnton Plate CnUur« of Count 
ing Bacteria in llilk vutli Standard Plate Method W D Frost 
"Madison ^^ls—p 273 

,2 Adaptation to Certain Tensions of Oajgen as Shown h> Gonococcus 
and Other Parasitic and Saproph>tic Bacteria \\ B Wherry 
and W' tW Oliver Cincinnati—p 28S 
4a Leptothrie Innommata (Miller) W B W'herrj and W W 
Ollier, Cincinnati—p 299 > r- . 

44 Filterabihtj ot Bacillus Bronchiscpticus W' B W herrj Cm 

cinnati —p 304 , » , / 

4a New Model of Double Pipet Holder and Technic for Isolation of 
Living Organisms F Hecker, Kansas CilJ Mo—p 306 

46 ■‘Complement Fiaation in TiibercitloEis H J Corper, Chicago — 

p 315 

47 'Studies on Acquired Tvphoid Immunvtv F W' Hachtel and 

H \V Stoner Baltimore —p 332 

45 'Causation of Gastric and Duodenal Dicer tv Streptococci E C 

Ro‘senow —p 333 

49 Studies on Forage Poisoning R Graham and D R Htmmclbcrgcr, 

Lexington Kj —p 383 

50 Spontaneous \mebic DN*cnter> in MonkcNS A Eichhorn and 

B Gallagher Washington B C—p 395 

51 Strength and Composition of Blackleg Vaccines O M Franklin 

and T P H'’slam Manhattan Kan —p 40S 

52 *Bactenolog> of Tjnne in Lobar Pneumonia G Mathers Chicago 

—p 416 

53 Pathology of Dermatitis Venenata from Rhus Diier'^iloba J B 

McNair Berkeley Calif —p 419 
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not commonlj produce marked lesions otherwise Thej have 
been isohted from ulcers in animals, and ulcer has again 
been produced on their reinjection Filtrates of these cul¬ 
tures show no spccnl tendency to produce ulcer The ncces- 
sarv requirements have been fulfilled to warrant the conclu¬ 
sion that the usual ulcer of the stomach and of the duodenum 
in man is pnmarilv due to a localized hematogenous infec¬ 
tion of the mucous membrane bj streptococci Rosenow’s 
clinical and experimental observations on wh’ch this con¬ 
clusion IS based arc reported in detail 

52 Urine in Lobar Pneumonia—Mathers found that during 
the course of an attack of lobar pneumonia, pneumococci 
mav be excreted in the urine They appear in the urine 
usually at a time just before or just after the crisis and do 
not seem to bear any definite relation to the other pathologic 
elements m the sediment The pneumococcus strains isolated 
from the urine in Mather’s experiments arc similar to those 
found in the blood and the sputum hence a possible source 
of infection Incidcntallv urinary cultures may be of great 
value in the diagnosis of pneumonia or of pneumococcal 
infections in general 

58 Colloidal Chemistry and Immunology —It appears prob¬ 
able from von Krogh's analytical review that in the blood 
under normal as well as pathologic circumstances, in vitro as 
well as m vivo, there takes place a very complicated 
ensemble between several ferments and antiferments, all of 
them colloid substances whose degree of dispersitv has great 

• ' - -L. -- *1- 


54 Tran mission of Rhus Poi'^on from Plant to Person J B McNair, 
Berkele> Calif —p 429 

$3 Refinement and Concentration of Antitoxins P G Hememann 
Chicago —p 433 

56 C>tolog) of Exudate m Earh Stages of Experimental Pneumonia 

F A E^atls New \ork—p 440 

57 Agglutinins in Hof» Cholera Immune Serum for Bacillus Suipcs 

tifer H Wehrbein Ames Iowa—p 446 

58 *Colloidal Cfaemistrj and Immunologi M \on Krogh Argentine 


substances in a verv labile one so that a small change mav 
give opportunity for the most far-reaching alterations So 
It mav be possible that the colloidal changes which take 
place through the union of antigen and antibody may disturb 
the equilibrium of the whole system and inactive ferments 
of any nature may be activated or active ferments put out 
of action by adsorption to the new formed colloidal union 


—p 452 

59 'Expenmeatal Scurvy in Guinea Pigs L Jackson and J J Moore 

Chicago —p 478 

60 'Bactenologic Studies on Espenmental Scurv> in Guinea Pigs 

L Jackson and A M Moodj Chicago—p 511 

61 'Lesions in Rabhits Produced bj Streptococci from Chronic Aheolar 

Abscesses A M Moodj Chicago—p 515 

4fi Complement Fixation in Tuberculosis —The examina¬ 
tion by Corper of 361 persons (25 of them normal II ques¬ 
tionably nontuberculous and 325 definitelv tuberculous) 
using both an emulsion and an autolysate prepared from 
living virulent human tubercle baciUi as antigens shovvs 
that (a) The complement fixation test for tuberculosis is 
not absolute being positive only in about 30 per cent of all 
the chnicaUv definite cases of tuberculosis both active and 
inactive Active cases give a higher percentage of pos tne 
results than inactive cases (b) The value of the comple¬ 
ment fixation test for tuberculosis lies in the fact that 
taken in conjunction with other findings, a definitely positive 
reaction makes the diagnosis of tuberculosis certain (c) It 
IS of value also from a differential diagnostic standpoint in 
that It indicates tuberculosis when positive as against 
svphihs carcinoma abscess of the lung empyema from other 
causes bronchiectasis etc Corper points out that the prac¬ 
tical absence of a reaction m nontuberculous cases makes this 
test when positive of far greater value m the diagnosis of 
tuberculosis than any of the biologic tests for tuberculosis 
thus far discovered V positive test was never obtained in 
the absence of a positive von Pirquet reaction but a large 
percentage of climcallv normal individuals giving positive 
von Pirquet reactions were negative in fixation tests 

47 Acquired Typhoid Immunity —The experiments reported 
on bv Hachtel and Stoner were too few to form the basis of 
anv dogmatic statement but it would seem that the immunity 
following inoculation is due to a training of the cells m the 
production of antibodies so that afterward they yield these 
more prohficalK 

48 Gastric and Duodenal Ulcer—Streptococci having a 
characteristic affimtv for the stomach and the duodenum have 
been repeatedh isolated bv Rosenow from various foci ot 
infection in patients with ulcer and from the ulcers them¬ 
selves Thev tend to disappear from dte circulation and do 


Von Krogh suggests the possibilitv that the pathogenesis of 
a great mam of the infectious diseases mav be explained 
from this point of view, namely that the living bacteria or 
protozoa disturb the colloidal equilibrium of the liquids of 
the organism and so put normal ferments out of action or 
pathologic ferments into activity Theoretically such a 
process appears verv probable, but as yet there is no experi¬ 
mental support for it 

39 Experimental Scurvy in Guinea-Pigs—Experimental 
scurvy was produced in guinea-pigs by Jackson and Moore 
by diets of pasteurized, raw, boiled skimmed and condensed 
milk streptococcus broth and milk, milk and green vege¬ 
tables thyroid extract and milk, casein and water, oats, 
bread and bran The addition of calcium lactate to milk or 
the injection of calcium lactate into guinea-pigs on a milk 
diet did not prevent scurvy A cream diet and a diet of 
olive oil added to milk produced a fat constipation” with 
early death Daily injections of olive oil into animals on 
a milk diet had no antiscorbutic effect Mixed broth cultures 
of Streptococcus znrtdans and Streptococcus heiuohitcus 
water lactose water and lime water did not produce scurvv 
In a series of six gumca-pigs fed on goat s milk for ov er 
forty days no symptoms of scurvy developed The average 
time for the onset of symptoms with pasteurized milk was 
nineteen days With other milk diets this varied from eleven 
to nineteen daVs The earliest lesion was observed on tlie 
tenth the latest on the twenty-ninth dav Cultures of the 
heart blood from guinea-pigs with scurvv from milk diet 
were sterile and passage of blood from these animals to 
normal animals did not produce the disease 
60 Expeninental Scurvy m Gumea-Pigs—Bactenologicalh 
cultures of crushed tissue resulted in the isolation of a 
diplococcus of low virulence with a tendency to form chains 
and produce green on blood agar Pure strains of these 
organisms inoculated into the circulation of guinea-pigs and 
rabbits hv ing under ordinarv conditions (a mixed diet con¬ 
sisting of green vegetables hav and oats) gave rise in most 
instances to hemorrhagic and other lesions m the bones 
joints muscles hanph glands or gums Streptococci of the 
same tvpe as those injected were recovered from the lesions 
in these animals as late as forty davs -ifter a single intra- 



980 


CURRENT MEDICAL LITERATURE 


12 

13 


14 

15 


16 


Traumatic and Artenor enous Aneurysm R T Swan_n 
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Case of Cataleptic Trance J A Haran—p 189 
Measurements of Dutton and Todd's Gambia Strain of Trypano 
soma Gambiense Dutton, 1902 A J Chalmers and W R 
OTarrell—p 189 

Lancet, London 
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17 *New Method of Bloodless Circumcision H Curtis—p 101 

18 Hjperalgesia in Abdominal Disease D Ligat—p 106 
Reaction of Child to Faulty Environment H C Cameron — 

p 137 
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r P Weber—p 145 

Acute Local Pyrexia J H Wilson—p 149 
Derwatitis Due to HairDyes J L Bunch—p 173 
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16 p 911, abstract 60 In 76 cases of pulmonary tuber 
culosis the findings were constantly negative tn a^rouj of 

In 12 with a slightly positive reaction, one died the fortieth 

and iT ^ ^ positive reaction, 

months ^ ^ reaction-all within two 

28 Serotherapy in Typhoid-Rodet is convinced that 
serotherapy shortens the course of typhoid when begun in 
time Ihe difference in the outcome according to the date 
It IS begun testifies further to its efficacy The average dura¬ 
tion of the disease was 23 7 days among 167 typhoid patients 
given serum treatment before the eleventh day, and thirtv- 
three days in twenty-eight who did not receive it till later 
Any associated infection impairs its action 

30 Revival of Malaria in French Valley in War Zone — 
Etienne relates that malaria had long been endemic in the 
Seille Valley, which is infested with the malaria mosquito, 
but he had not known of any new case since 1888 until last 
j^ear In 1915 a number of new cases were encountered all 
in persons who had never been m tropical or other malarial 
regions He thinks it probable that troops from Africa and 
French China have brought virulent malaria parasites into 
the country, and thus the mosquitoes are serving anew as 
intermediary hosts 

Presse Medicale, Pans 


17 Bloodless Circumcision—The method devised by Curtis 
is briefly as follows On either side of the median dorsal 
line, the prepuce is seized between two pairs of forceps, the 
points of which are pushed right up to the level of the corona 
glandis The prepuce between the clamps is slit up to the 
corona into two lateral flaps each of which is clamped from 
below upward, at a distance of about one sixth of an inch 
from Its attachment m the circumcoronal region The clamp, 
in the case of each flap, is applied with the point directed 
upward and inward, that is, toward the median dorsal line, 
the angle of union of the blades being made to lie at a point 
about one sixth of an inch distant from the frenum More 
than one clamp is generally necessary, and to secure blood¬ 
lessness, it IS essential to apply the second, or higher clamp, 
so that there is no interval of prepuce left undamped between 
the first and second (or more) clamps, from which oozing 
could subsequently occur With a catgut suture, threaded at 
■ both ends with short straight needles, perforate the flap just 
proximal to the clamp, from mucous membrane to skin, pulling 
the catgut nearly halfway through, so that the midpoint of 
the suture will lie over the free lower margin of the flap, close 
to the frenum A second needle is then passed in the opposite 
direction, from skin to mucous membrane, through the same 
stitch hole, and the ends of the suture are drawn taut, much 
as IS done in stitching a boot This maneuver is repeated to 
the other end of the flap, passing the needles in opposite 
directions from mucous membrane to skin, and v ice v ersa the 
two needles always passing through one and the same aper¬ 
ture, until the upper cut edge, near the median dorsal line, is 
reached The ends of the suture are drawn comfortably taut 
and tied The oUier lateral flap is similarly stitched The 
ends of this second suture being drawn taut and tied, are then 
tied to one or both ends of the first suture The clamps are 
then removed from the flaps, and the redundancy trimmed 
off all round, just distal to the suture line, completing the 
operation The hemorrhage should be nil 


Bulletin de I’Academie de Medecme, Pans 

August 8 LXXVI No 52 pp 107120 
16 Transient Albuminuria a Common Bio/ogrc Incident in tbe Healthy 
(Sur les albuminuries transitovres ) Capitan —p 
7 'The lodm Urine Reaction Petzetakis —p 110 

19^ CRcvivi 

delaSeille) G Etienne—p US 

27 The lodin Reaction in the Urine -Petzetakis’ so-called 
levv fodoread^on” was described in these columns September 


August 17 XXIV, No 46, pp 561 568 

31 'Technic for Gastrectomy with End to Side Gastrojejunos om> 

(Cure radicale du cancer du pylore ) V Pauchet —p 361 

32 Can There Be an Ideal Antiseptic’ A Jousset —p 364 

31 Gastrectomy for Cancer of the Pylorus —Pauchet’s 
article is accompanied bv sixteen illustrations showing the 
various steps of the end-to-side gastrojejunostomy which lie 
advocates The stump of the duodenum left projecting is 
capped with a piece of the gastrohepatic ligament drawn 
down for the purpose He advises lavage of tl e stomacli 
before the operation not only to clear it out but also to train 
It in this exercise, as it may be necessary after the operation 
if the patient vomits or has fever He has the patient 
wrapped in cotton from head to foot the day of the operation, 
and giv'es him subcutaneously from 1 to 3 liters of physiologic 
serum with sugar He always prefers regional anesthesia as 
general anesthesia is too dangerous on account of lung 
complications It generally has to be'supplemented with a 
few whiffs of a general anesthetic in operations for ulcer, 
but this IS rarely needed with cancer The jejunum is 
di awn up through a hole made in the mesocolon The 
segment sutured to the stomach is about 15 cm from the 
duodenojejunal angle If the cut end of the stomach is too 
long for the slit in the jejunum, the stomach end can be 
sutured independently for a stretch The head of the pan 
creas must be carefully'' examined, and if it has been denuded 
or otherwise molested it fhust be covered with omentum 
sutured m place The patient leaves the bed the fourth or 
fifth day and the threads are removed the twelfth Some of 
the patients have diarrhea He gives them every day I or 
liters of water containing five lumps of sugar, 1 gm 
chloric acid, and the w'hites of two eggs to the liter Tic 
stomach reduced to one third of its former size functionates 
like a normal stomach This method permits removal of two 
thuds of the stomach by a simple and remarkably rapi| 
technic Before attempting the operation he has the J 
put in order and systematically cleaned before and afteruir 
painting the gums with lodin During the week be ore m 
after the patient drinks nothing that is not sterile an <i 
Irom sterile vessels 


Correspondenz-Blatt fur Schweizer Aerzte, Basel 
August 12, XLVI, No 5s PP 102s lOsd 
•Recent Resevrch on the Cornea and Retina (^tie :^o schu 
an Hornlmit und Netzhaut des Auges ) O ^ ' jic l 

Phv sicotherapy in Military Circles _ (Die p 
metlioden in unserra Armcesamtatsdicnst) 

Tvp^e^s^ of Field Latrines Now in Use (H>giene mihtaire 
latnnes de campagne) F Messerh p 
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33 Subsidence of Keratitis Under Tuberculin—Haah 
calls attention to a form of kcntitis iiliicli he has named 
Buchstabtn-, "letter,” keratitis He has encountered onlj 
scien cases of it in the course of eighteen >ears Its detec¬ 
tion requires illumination from the side, i\ith an cxccp- 
tionalla pov,erful light, such as a Nernst or Osram light 
The surface of the cornea shows certain linear irregularities, 
the epithelium projecting a trifle to form short lines which, 
as thei meet and cross form figures resembling the straight 
line letters, A W V or X Small round infiltrations maj be 
scattered along the lipes, and there mai be some irritation of 
the eje The keratitis maj subside in from one to three 
weeks but m some cases it returns again and again It maj 
entail reduction of the intra-ocular pressure or men loss 
of Msion from the changes in the depths and on the surface 
In one such case a woman of 25 had lost the use of the left 
eje from a ears of the keratitis with permanent opacitj of 
the cornea She had been under specialist treatment for 
sears without asail The right ese finall> became insoUcd 
Iso treatment seemed to base ans power to arrest the slow 
progress of the affection until, after nine months, as a last 
resort, a course oi tuberculin treatment was commenced, and 
at one stroke the trouble was checked The inflammation 
subsided the cornea became smooth and MSion improacd 
from to % in less than two months and finallj became % 
In the course of three months twenti-four injections of 
tuberculin had been given, and there can be no doubt that 
this saved the eve which was slowlj going the way of its 
mate in which vision had long been only fio He has had 
no opportunitv to try tuberculin in any other case of the 
kind See following abstract ' 

33 Recent Research on the Retina—Haab declares that 
ihe red color of the fundus is not due to the blood as gen¬ 
erally assumed but to pigmented epithelium back of the 
retina The red of the fundus does not give the hemoglobin 
line in the spectroscope and in a case of lipemia—the blood 
nearly white—the fundus showed its normal red color but 
the finer capillaries in the retina were quite white He com¬ 
ments further on the peculiar vulnerability of the macula 
lutea the tinv vellow spot on which we depend to gain our 
dailv bread Anv slight trauma is liable to injure it, even 
cause production of a hole in it Any metal foreign body in 
he vitreous bodv or sudden compression mav set up an 
isolated disturbance of the fovea alone It seems probable 
that the great demands made phvsiologicallv on the fovea 
mav wear it out prematurelv The foveal reflex—the trans¬ 
verse oval shape—occurs only when the macula and its 
environment are sound and hence is an index of the condi¬ 
tion of the macula Vv itli atrophv of the optic nerv e, the 
foveal reflex enlarges showing that the fovea has become 
flatter W'lth mvopia the premature disappearance of the 
central reflex is the first symptom of pathologic conditions in 
the macula and calls for treatment at once Linear reflexes 
mav be observed with optic neuritis or other affections 
involving the macula These linear reflexes occur radial to 
the center of the fovea leaving the center free and may 
form a halo around the macula Thev are alwavs of patho¬ 
logic impon Sometimes thev are due to edematous swelling 
ot the retina throwing it into folds or the foes rr->v he ii 
the hv aloid membrane The preceding abstract is frrm ti e 
first half of Haab s article 

Garzetta degli Ospedali e delle Climche, Milan 

41101111 1 \\\l U \o <S5 ff JOPO 10’4 

c6 Clinical Importance oJ Vlixed Infection m Diphtheria. F 
Lanranni—p 1010 

PoUclmico, Rome 
/Junnff J Will \o pf' 99 o 10 J 8 

37 Phvwcal Measures in Treatment of Occidents and War Wounds 
(La terapia r ica nella traumatologia e i e'la medicma in euerra ) 
R Pinili —j» 909 * ' 

3S ‘Hetimlierapi for the t'ojnded (L dio erapia rteeneratr.ee delle 
Jnrre ) A il-fn—p 1001 

'1 Mhumitiuna and Life Innaranee I Romanelli—p 1003 
5‘cctvor \o S pp 3J2 

•■3 •Pernicious Lne-nia lour Cases RoccaviIIa.—p 2S1 


41 ’A Siiincute and a Chronic Case of Leukemia (I cuccmia suhaCiUa 
mictoirtc a piccolc cellule linfocitoidi I cuccmia cronica micloidc 
n Mndromc tifoidca ) A Bolaffi -—p 294 

38 Heliotherapy for the Wounded—Maffi has 1 ecu making 
T special studv of the effect of sunlight as a means of treat¬ 
ing bone and joint tuberculosis and other lesions, and has 
obtained most excellent results in the last two years In 
one case of leg ulcer with huge clcplnntiasis of the leg below, 
the ulcer of tw enty y cars duration, rebellious to all measures 
systcmvtic heliotherapy healed the lesion in two weeks, and 
with the aid of Thiersch flaps the ulcer was completely cured 
bv the end of the month Extreme and individual care is 
ncccssarv in the tuberculous cases on account of danger of 
overflooding the organism with the toxin set free but in all 
other cases the method can he applied with confidence with¬ 
out special care It had been his intention to make a special 
study of heliotherapv on transatlantic liners but the war 
interfered with these plans The exhausted sick and 
wounded soldiers reUirntrig from the front benefit immensely 
from a course of heliotherapy exposing the front one dav 
and the back the next, gradually increasing the exposures 
The men bask in the sunlight with enjoyment, and thrive 
much better than those not taking the heliotherapy 

40 Pernicious Anemia—RoccaviIIa reports in minute detail 
four cases of pernicious anemia in men of from 50 to 65 
death occurring in four or five months after the increasing 
weakness had first attracted attention In one a syphilitic 
origin was probable. 

41 Leukemia—In the hrst of the two cases described, the 
patient was a lad of 15 and the white corpuscles were almost 
exclusively of the immature forms The blood-producing 
organs showed histologic changes at necropsy after five 
months’ course of the disease The spleen and liver were 
much enlarged and Bolaftt cultivated the Streptococcus 
conghmeratus from the blood The case was distinguished 
by Its long duration and b\ the absence of any lesions on the 
mucosa The bone marrov showed myeloid metaplasia and 
there was micromyeloblastic proliferation The other patient 
was a previously robust man of 41 who developed suddenlv 
extreme prostration with fever dying the fortieth dav after 
presenting diarrhea the spleen and liver progressively enlarg¬ 
ing the blood showing myelocyte leukemia 


47 


orazii-ivieoico, Kio Qc Janeiro 
July 29 XW Ao j7 /)/> 2tl 24S 

42 Cotton Hygrometer (Sobre urn novo bygrometro) A Godov _n 

242 

Russkiy Yracb, Petrograd ~ 

\K No 23 fp S29SS2 

43 •Dietetic Treatment ot Gestnc Ulcer (O aiclilvije-„on iietciienii 

krtigloi yazvi zbeludka ) A I Yarotsky—p 529 

44 Operative Technic in Region of Subclavian V es^e’s (V oblasii 

podkhutchitchnikb sosudoi ) L A Dobrovolskaia_p 537 

4o Or^nization of Aid for Maimed Soldiers S A Brusbtein_p 

46 Action of Gupnidin and Methylguanidm on Blood t essels and 
Circulation (Vl.yan.e methylovilh proizvodmkh guaridina m 
kroieobrashtshenie)—P a 44 (O sosudosuzhiiaiushtshem dieis 
vie guanidina 1 eco methylovikh proizvodmkh) M P Bovshi' 
and E I Smelnikoff —p 546 

*Re earch on the Periodical Activnty of the Gastro Intestinal Tract 
Lnder Various Conditions (Aiekotoriya noviya danniya o vl.y 
anil nzl.chn.kh uslovii na per.od.che kuiu d.eyatelnost o.shtshc 
vare elnago pnbora ) A I Aikulm—p a 74 
Ao 24 pp 553 j26 

Independent Automatic Irregular Contractions of the Blood Vo's 

samostoyatelmkh sokrasht 
sheniyakh sosudoi ) N P Kravkoff—^p jaJ 

Ultimate Disability from Po.somng n.th Asphyxiating Gases Pue 
Cases S Soloktzova—p 562 
Device to Aid in Holding Dressings m the Shoulder Region A T 
oeraiaen —-p ;)67 

43 Treatment of Gastric Ulcer-Yaroukw desermes in 
detail his method of treatment of gastric ulcer which is 
exclusive'v dietetic. WTien the patient enters the hospital he 
gets the next morning even in the presence of hemorrhage 
one raw vvhite of an egg without salt and m the evening of 
the same dav 20 gm ot fresh butter also w ithout salt Each 
succeeding dav the amount of the whites of eggs is increased 
bv one and that ot butter by 20 gm. until e^\t whues anJ 
160 gm of butter are given The latter amount mav be con- 
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tinued for one or two days, and then mashed potatoes maj 
be added, prepared with water and butter Anv oil, of good 
quality, may be given instead of the butter No water is 
allowed, as this increases the flow of gastric juice Water 
may be given in the form of enemas if the thirst is exces¬ 
sive Later on, weak sweetened tea is allowed Milk is not 
given for a long time, but vegetables and various gruels with 
oil or butter are well borne This diet Yarotzky found 
ensures the greatest rest for the stomach, relieves t^e pain, 
the belching, the burning and the inflation of the epigastric 
region, and causes contraction of the cavity of the stomach 
This helps to bring the edges of the ulcer together and pro¬ 
motes healing The gastric acidity with this treatment is 
greatly reduced It was found useful also in cases of poison¬ 
ing with caustic acids and alkalies threatening perforation, 
also in cases of hyperchlorhydna and gastrosuccorrhea when 
It IS necessary to keep the stomach at rest, and in the after- 
treatment of operations on the stomach Yarotzky gives the 
details of fifteen cases to illustrate the advantages of this 
dietetic method 

47 Periodical Activity of the Gastro-Intestmal Tract — 
Boldireff and Nikulin of the pharmacologic laboratory of the 
University of Kazan have been conducting extensive research 
on the periodical activity of the gastro-intestmal tract during 
and outside of digestion An article by Nikulin on the sub¬ 
ject was summarized in The Journal, Oct 9, 1915, p 1316 
He here reports further research in this line to determine 
which factors promote and which inhibit this periodical 
activity He made sixty-eight experiments on two dogs 
with permanent fistulas into the stomach and duodenum 
The substances that check the periodical activity of the 
gastro-intestmal tract may be classified as true and acci¬ 
dental inhibitors Pain, heating the animal, introduction of 
very hot or cold fluids into the gastro-intestmal tract, in 
amounts not less than 60 c c, and acids in a certain concen¬ 
tration, all have a decided effect in checking the periodical 
activity of the tract, as true inhibitors The accidental 
inhibitors include indifferent substances such as water, liquid 
petrolatum, white of egg The work of the digestive tract 
IS checked by the true inhibitors at any stage of its activity, 
and the inhibition occurs more readily and promptly if the 
stomach or bowels are in a pathologic catarrhal condition 
During experiments on the gastro-intestmal tract, the reac¬ 
tion of the stomach content should be alkaline, as acids may 
modify the periodical activity of the stomach, and thus mis¬ 
taken conclusions may be drawn Nikulin thinks that this is 
responsible for Carlson’s recent statement that water, tea, 
coffee and bitters are true and constant inhibitors 
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Nederlandsch Tijdschnft voor Geneeskunde, Amsterdam 
August 12 n, No 7, pp 521 592 

51 ♦Multiple Small Attacks as Rudimentary Form of Epilepsy 

opstellen over epilepsie II De pathogenese der veel 
kleinc aanvalletjes ) G C Bolten p 527 

52 *Vaccine Tlierapj in Typhoid J L A Peutz p 5SS 

53 «To Improve Appearance of Thick Lenses in Eyeglasses (Een cos 

metische verbctering van den vorm der stcrke negative hrille 
glazen ) W Roster —p 568 

51 Multiple Slight Attacks Suggesting Epilepsy—Bolten 
discusses Friedmann’s and others’ statements in regard to 
multiple 'slight “absences” of which he has encountered a 
number of cases He disagrees with those who reprd them 
as a morbid entity or as identical with Gelmeaus narco- 
lensy ” declaring that the multiple small attacks do not form 
a sharply circumscribed clmical-morphologic picture but varv 
withiii wide limits They may be merely the simplest form 
of disturbance of consciousness (“absence”) or merely a slight 
sensation of dizziness oi the most elementary motor response 
to irritation (rolling the eyes), or they may be of a comp ex 
character with actual though rudimentary motor discharges 
2 the most varied nature The different cases have only the 
one feature m common that these small attacks occur rep 

and IoT™— 

standpoint they must b g differ from it oiilj m 

form oi the cp.lepuc d.fer, ,n 

U,?var.rut proport.on of the cases belong to 


hjstena, the largest proportion are of the cerebral cnilepsv 
type, while there can be no doubt that “true” enilepsv k 
responsible for others They have nothing to do iiith narco 
lepsy nor with what Bratz calls Affcct~Epdct>sic. and they 
cannot be regarded as a separate morbid entity either from 
the standpoint of a neurosis or of anatomy Fourteen cases 
are described from Bolten’s own experience, grouped accord¬ 
ing to the above scheme of the pathogenesis He meets the 
objection that the mind shows no impairment with these 
multiple brief attacks, even through many years, by citing 
some cases of men and women with severe epileptic seizures 
who were yet able to conduct a more or less important busi¬ 
ness for from twenty to forty-seven years after they began 
to have the severe true epileptic seizures at the age of about 
20, and vyitb no signs of mental impairment at any time since 
Bolten’s most typical case exhibiting the multiple, small 
attacklets, as he calls them, was in an intelligent and placid 
young woman of 18, absolutely free from signs of hysteria or 
emotionalism, one of eight healthy children 'Without known 
cause, at the age of 6, she began to have these attacks, averag¬ 
ing from eight to twenty a day but sometimes manv more 
They were always of the same character She does not stop 
what she is doing, if she was running, she keeps on running, 
but she grows pale and stares at vacancy, the cornea and 
pupil reflexes are abolished during the attack, but she never 
falls or bites her tongue or passes urine or drops anything 
from her hands during the brief attack If she is playing 
the piano, her fingers keep on touching the keys but the 
discord shoivs that something is the matter Sometimes 
merely her nonreplving to a question is the only thing that 
attracts attention to the fleeting attack Nothing seems to 
influence the coming on or warding off of the attacks, and no 
shaking, calling to her or pulling on her has ever had the 
slightest influence in shortening or interrupting an attack, 
and no treatment for hysteria, epilepsy or anything else has 
ever shown any influence, which, Bolten remarks, excludes 
"true” epilepsy The attacks are precisely the same now as 
when he made a careful study of the case four years ago 
Otherwise the young woman seems mentally and physically 
sound, rather above the average 

52 Vaccine Therapy of Typhoid—Peutz concludes his 
report of his experiences with vaccine therapy in eleven cases 
of typhoid with the quotation from Deutsch Wir imiwrii 
den gnnstigcn ihcrapcuiischcn Angabcn utelir als skcpIiseJi 
gegenuberstehen "We must be more than skeptical in accept¬ 
ing favorable reports of therapeutic action ” He savs tint 
m his eleven cases the results of vaccine therapy were but 
little more than nothing (weintg mecr dan niets) 

53 Improved Shape for Negative Eyeglasses —Koster sug 
gests that the extreme edge of the thick lenses required for 
strongly negative glasses might be made to taper instead ot 
showing the broad and unsightly edge It would make no 
difference in the use of the glasses, except in looking far to 
the side, if the edge, beyond the visual expanse was groiinu 
to taper to a sharp edge all around Tins would immensen 
improve the appearance of the glasses 

Finska Lakaresallskapets Handlmgar, Helsingfors 
LyjII No 5, pp 719 SS2 

54 ♦Interpretation of Findings on Direct VtsuTl Inspection of 

of Thora>. and Abdomen (Bidrag till kannedomen om wptn 
och tonkoskopi ) A Johnsson —p 719 

55 ‘Aneurysm of the Aortn, Study of Thirty Four Cases 

Syoblom —p 749 

♦Epidemic of Typhoid in Finnish City 

Tammerfors 1916) M Bjorksten and C Aiberg—P 
No 6 pp S8S1056 

♦Predisposing Factors in Appendicitis (Till k mnedomcn om Wtea 
dicitens forekomst samt nagot om dc d.sponermde momente 
appendicitens etiologi ) W Backmm p -«l,old—P 

58 -Congenital Rhabdomyoma of the Heart E H JagcrsLoW 9 

59 -Chronic Indurative Pancreatitis, Tvvo (mses ’cuev 

60 Treatment of War Wounds of the ® -/jj.oit4ador i 

(Krigskirurgiska erfarenlieter om hehandlingcn 
femur) \ F Hornhorg—p 976 

54 Laparoscopy and thoracoscopy --Johnsson 
apphing the cystoscope m ln^estlgatlon 


56 


57 


J c 

(Tirmtyphu'cpidemicr > 

SOS 


i 



voLUMnLxvii CURRCNT MLDICAL LITERATURE 983 

Dumber 13 

abdomen and thorax, and describes °bo7'STlcX'm The case 

abdominal and eight thorax cases ^ resembles in c\cri respect Sciflcrt's case, and sustains his 

but interpretation of the findings is not ^ origin of tlie growth from giant embryonal 

°o{ t^eSr^^of thrs"me°nra'wOman ofl? ""tIic"JT cural 59 Chrome Pancreatitis -Stcnius found that a cancer had 

iroubl^was of “paSe'tills i:e'"d::;miber^The tm'^n 

srSilfs”m mTr 77 per cent of 34 cases of aortic niieurssm 64 and 50, and this obstruction anipl> explains the pancreas 
at the Helsingfors hospital since 1900 In the 10 tested for 
the Wassermann reaction, it u as positu e in 90 per cent The 
shortest interial since infection was seieii lears, the longest 
35 The aoungest patient was 30 at the time of Ins death 
the oldest 70 In 9 cases rupture of the ancurvsm was 
the cause of death, and in 13 interference with the action 
of the heart In all but 2 cases the aneurism was in the 
thoracic aorta, one patient had an aneurism in both this and 
the abdominal aorta In one case there was pronounced 
acute nephritis, but 7 presented albuminuria Under anti- 
siphilitic measures subjectiie iniproiement for a longer or 
shorter time was realized, 3 of the 13 are now clinicallv 
sound with unimpaired earning capacitj during tlic icar to 
date. B} an earlj diagnosis and prompt treatment it mai 
proie possible to arrest tlie aneiirjsm in its incipieiici It 
IS liable to be accompanied bi simptoms of cardiac insuf- 
ficiencv or angina pectoris or there maj be mereh neu¬ 
ralgiform pains cough with or without blood in the sputum, 
or srmptoms from the pressure in the mediastinum The 
phisical sjmptoms ma\ not appear until late in the course 
of the aneurism, and the diagnosis maj depend almost alto¬ 
gether on the Roentgen picture A serous effusion in the 
pleura is a common complication, and is liable to mask the 
aneurjsro Puncture of the effusion in such a case might 
be dangerous as it might open the aneurism Although the 
pains and other disturbances maj subside completel} under 
antisiphilitic treatment, jet there is little chance of the 
aneurjsm retrogressing 

56 Typhoid at Tanunerfors—From fortv-one cases in 
Januari the epidemic jumped to 1 609 cases in March The 
water suppli had been accidentallv contaminated bj dredg¬ 
ing near the mouth of the intake pipes The epidemic was 
combated bj proiidiiig quarters m the hospitals to reccne 
all tjphoid patients—which vias bj no means an easj task 
at first—and bj getting ample nursing and disinfecting ser¬ 
vice for which the citj appropriated ample funds from the 
start The water contained numerous tjphoid bacilli and it 
was at once chlorinated after which the epidemic died out 
although occasionally a few tjphoid bacilli arc still found in 
the water The chlorination can thus be regarded as quite 
satisfactorj, but not as an absolute guarantee against tvphoid 
bacilli 

57 Appendicitis in Finland—Backman analjzes 946 opera¬ 
tive appendicitis cases in the last five jears in a district with 
104 198 inhabitants The proportion w as thus 1 28 per thou¬ 
sand Onlv 29 4 per cent of the total cases were ot the 
destructive tvpt and m 216 per cent of this group a familial 
predisposition was manifest A nervous or tuberculous taint 
was evident m 50 per cent and onlj 8 4 per cent ot alt the 
appendicitis patients could be classed as robust Djspepsia 
bad been noicd in 516 per cent of the destructive and in 
588 per cent of the catarrhal cases Gastroptosis was found 
in 34 7 per cent of the severe cases m men and in 79 7 per 
cent in the women, m the catarrhal cases in 55 2 per cent 
of the men and 77 7 per cent of tlie w omen These figures 
indicate a constitutional factor as an element in the etiologv 
of appendicitis The well-to-do are affected more than the 
working classes Qironic constipation has a share in its 


trouble although some local infection had probably accel¬ 
erated It 

Norsk Magazin for I/tEgcvidenskaben, Christiania 
yh,ffi:sl IWl'lI Ao S 9S9 l}->4 

61 'Rocnlgcnognplij in the Diagnosis of Suppuration in the Acccssorj 

Xasal Sinuses (Kontgenogrammets bctidnmg for diagnosen av 
nacschihulcrncs enipj etner ) R Cording —p 989 

62 'ScorlniUiS and Its rrophvla-cis (1 ortsatte undcrspkclser om 

'skiUrbuk nied spccielt sigte paa at konserverc hvitk lal med bibe 
bold av dens antisl orbutiskc cgcnskapcr) A Holst and T 
rrpbeb —p 1008 

63 ‘Tlnmus Treatment of Chorea (Corea minor Aetiologie og pato 

genese ) A O Haneborg—p 1010 

61 Roentgenography of the Accessory Nasal Sinuses — 
Cording s studv of this subject is illustrated with tvventv-onc 
roentgenograms of hcalthj and diseased sinuses, and oi 
sinuses ni the cadaver Roentgenographj as an aid to the 
diagnosis is of most import with frontal sinusitis and in the 
discovcrj of involvement of more than one sinus It is also 
valuable in revealing asvmmetr in the sinuses which mav 
otherwise prove misleading The sphenoidal sinus is the 
onlv one that is not shown up bj sagittal roentgenographv 
Even the picture from the side is not reliable, as the shadows 
ot tiie two cavities are superposed and blend When there 
are septa and tlie front wall is thick, the shadow mav be 
dark even with a healthy sinus 

62 Further Research on Scorbutus—Holst and Frjflich 
reiterate that scorbutus in joiuig children and in adults is 
the same affection, the difference being meielj that the bones 
are complete m adults and hence do not show the changes 
observed m infants They have induced scorbutus in guinea- 
pigs and m monkevs the clinical pictuie including even 
hemorrhage in the kidney, exophthalmos and microscopic 
changes in the bones They have also cured the disease in 
the animals by giving the same antiscorbutic food that cures 
It in man The research they here report was undertaken 
to discover some means of preserving the essential elements 
in the antiscorbutic articles of food, so that they could be 
taken on long vovages, etc, where there is danger of scor¬ 
butus They dried white cabbage so that it kept for two 
vears all its antiscorbutic properties as tested on experi¬ 
mental animals It also retained approximate! / its Kiolor 
and taste The drung process was^done at a temperate-" of 
only 37 C A dish of phosphorus pentoxid was placed in the 
air-tight exsiccator with the cabbage The dish of the pen¬ 
toxid was changed for a fresh dish now and then, as the 
weeks passed, until it ceased Iiquefving This was the sign 
that the cabbage was thoroughly desiccated even at the tem¬ 
perature of 37 C (98 6 F ) 

63 Chorea Minor—Haneborg gives the details of sixtv- 
nine cases of chorea and then discusses the views of various 
writers as to its etiology He says further the hysteric form 
IS rare and is accompanied hv other signs of hvsteria, and -t 
often occurs from imitation One feature peculiar to’r 
minor is that it begins exclusively in children ' 

develop acute rheumatism, but never chorea t orea age 

Haneborg emphasizes is from 2 to 16. and „is age is the 
period of the thvmus gland Is it not possible, he suceests 


development but no connection uiih acute enteritis or cohtis chorea ma\ be the result of deficient or penerted func 

was evident and no influence from acute infectious disease the thvmus gland Does the tlijmus gland contain 

o- the seasons In 727 cases the appendix varied in lenirth which have a tranquilizing influence on the ner- 

from2to 19 cm svstem, so that any deficiencv m its internal secretion 

58 Rhabdomyoma of the HearL-The case described bv Th"'behav 

Jagerskiold was in an infant of 7 V months who had dev cloned ? The adult nervous system has acquired 

appareiitlv nonnallv except for sVikmg Vaflor Thtre °v as Suonmg"" 
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It seems plausible to assume that with acute articular As the technic is so extromol,, j . 

rheumatism or any other acute infectious disease the thymus , complete in a few seconds he thSs" the tesVu dl T 

may suffer It need not inevitably suffer bu, ,f it does, its application at the bedside,’ t atltl 

or the strongly positive responses as a criterion, not trusts 
to the less decided responses A strong positive response 
calls for the application of other, more exact tests while an 
absolutely negative reaction is a fairly certain sign that the 
fluid IS normal 

65 Lumbar Puncture —With has had opportunity to study 
the effects of lumbar puncture on large numbers of patients, 
and tabulates the outcome, listing the symptoms which fol¬ 
lowed the puncture when only 5 c c were withdrawn and in 
the cases in which the lumbar puncture was repeated two or 
more times The cases are classified further as the puncture 
was done in the hospital or on outpatients He insists on a 
week’s rest afterward if the patient cannot be induced to 
enter the hospital, and warns that a brain or spinal cord 
tumor in a syphilitic need not necessarily be of syphilitic 
origin, relating a few cases In 453 cases of syphilis appar¬ 
ently not involving the nervous system, 56 of the men and 74 
of the women had severe headache and vomiting for a few 
days to a week, after the lumbar puncture With remarks 
Ill conclusion that although he has had no experience of the 
kind and has not encountered any altogether reliable account 
on record, yet it seems plausible to assume that the fluctua¬ 
tions in the pressure in the spinal fluid after lumbar puncture 
might spread a previously localized process Holm has 
reported a case which suggests this A child with symptoms 
of a tumor in the brain developed symptoms of meningitis 
five days after lumbar puncture, and necropsv reyealed a 
tubercle in the brain and tuberculous meningitis 
With recapitulates his experiences ivith lumbar puncture 
done 490 times on patients without signs of nervous disease 
that more or less serious by-effects followed in 28 per cent 
The by-effects were more numerous and more severe the 
larger the amount of fluid ivithdrawn and wdien the punctiirA 
was done on outpatients With patients presenting symptoms 
of involvement of the nervous system, the by-effects were 
less pronounced, but were often severe in the neurasthenic 
He insists that lumbar puncture should not be done the same 
day as the injection of salvarsan At the same time he 
emphasizes the necessity for lumbar puncture in all cases of 
syphilis in the hospital yvhen it has not been done before A 
negative response to tests of the cerebrospinal fluid is no 
guarantee that the nervous system is not involved When an 
old syphilitic yyith no symptoms left but a positive Wasser- 
mann reaction is in the hospital for any reason, he urges not 
to miss the opportunity of getting an oversight of the case 
from all sides 

66 Congenital Syphilis—Ehlers has been keeping for years 
a general register of all cases of syphilis that have passed 
through his hands at the public hospital He has found it 
of great use m determining the age of the syphilis yvhen tjie 
patients return later, and in determining the share of syphilis 
m nervous affections, cardioyascular disease, etc This gen¬ 
eral register noyv includes all the adult patients as far Inc 
as 1887 and the children to 1863 It includes not only all the 
children with congenita} but also those yyho haye acquire 
syphilis, as the fifty-three years of experience haye shoyvn 
that the tyvo may be superposed and blend into a clinica 
picture which is illuminated by the facts gleaned 
general register His register is on the card catalog sjs . 
each case being recorded with the full name, place and 
date of birth, the diagnosis and the time of treatment So 
or later, he says, the old prejudice against full statistics o 
syphilis, as a “disgraceful disease,” yvill be overcome and >t 
will be managed like other acute ^„_tion 5 

permit adequate prophylaxis During Pcriod 1 
there yvere 1,622 children with congenital fj 

591 died The mortality has declmed someyvliat, * ^ 
figure yvas 53 per cent in 1871-1880 c since 
been 32 and 34 per cent He adds that brought 

in a very grave condition, practically when 

in The treatment of children "'Ah con,.enita yph 
given a chance, is by no means to sho^v 

many^l^^^ns think or^as the se s ^ 


secreting function may be impaired and the unstable nervous 
system of the child may feel the lack of the normal restrain¬ 
ing influence from the thynnus The nervous system is thus 
left free for exaggerated reflex irritability, and yve have the 
clinical picture of chorea Thymus extract seems to have a 
sedative influence on the nervous system Vetlesen has been 
giving it systematically to patients yvith exophthalmic goiter, 
finding It decidedly beneficial, and Haneborg has given it 
yvith good effect to control convulsions He mentions tlie 
case of a congenital idiot who had had for y-ears from fifteen 
to thirty convulsions a day, rebellious to all measures, until 
they subsided under a course of thymus treatment They 
returned later, but milder, and only one or two a day After 
a second successful case of convulsions subsiding under 
thymus treatment, Haneborg began to treat chorea with 
thymus, and the clinical histones here reported show the 
abrupt turn for the better yy'hen this yvas done Sixteen hos¬ 
pital patients yvere given the thvmus treatment and several 
in his private practice Tlie results were most satisfactory, 
both in the infectious and m the hysteric form of chorea, eymn 
m cases of many months’ standing The choreic movements 
returned in one case when the treatment yvas suspended after 
a week, but subsided anew yvhen it yvas resumed 
His idea is that the thymus is not the only factor involved 
in the production of chorea, but that an insufficiency in the 
functioning of this gland may be the drop that makes the 
cup spill over—upsetting the unstable balance of the immature 
nervous system, and anoyving the play of uncoordinated, 
choreic movements There is mucli to sustain the assumption 
that an infection is the primary factor, an infectious 
encephalitis But this alone does not bring on chorea, as 
otherwise chorea might occur m adults The additional 
factor which imprints the chorea stamp on the clinical pic¬ 
ture IS thymus insufficiency, and thymus treatment may do 
away vyith this factor He advises the salicylates at first 
for tyvo days if there arc rheumatic pains and fever, other¬ 
wise not At the same time he gives from three to six thymus 
tablets daily—a child of 10 getting four or five a day He 
suspends the thymus treatment yvhen the jerking movements 
have ceased 

In tyvo cases of pregnancy chorea, the jerking movements 
subsided under thymus, without other measures, as he 
expected, but in two cases of tic convulsif, a purely nervous 
“allection, no effect was apparent , " « 

TJgesknft for Lteger, Copenhagen" 

Aiitnist 10, LXXVni A a PP 1353 lo96 
64 *Pniidy’s Test for Albumin Reaction m Cerebrospinal Fluid^ (Om 
Pandy’s Reaktion i Cefcbrosginal^aidskeru) C^Wjth—p 1353 
63 'rr'.Cal- Fuiicture in Sjpbibs (Om Generne aed'samt om Indiki 
tionerne for Lumbalpunktur \^^.-,Sjpbilis ) C With p 1353 
66 •Congenital Syphilis ^CopenHt^n General Hospital Ehlers — 
p 1370 

_Albumin in Cerebrospinal Fluid—With has 

■'■'Tween applying Pandy’s test with parallel tests according to 
the Bisgaard, Ross and Jones method in 225 clinical cases 
He tabulates the findings in the cases of syphilis, comparing 
them with the cell count and the Wasstrmann reaction 
Pandy’s reagent is a concentrated solution of liquid phenol 
m distilled water About 80 cc of the liquid phenol are 
■> od with the distilled water, stirred and placed in the 
}ep5y>r,tor for several hours After keeping for a fevv days 
P ‘;\iarPv ‘«mperature, the upper, watery part is used for the 
reagent '"op of the cerebrospinal fluid is transferred 

with a -iipel to the bottom of a watch glass filled 

weak respoi se m 7 and no ^P^’Tcases that an absolutely 
from his study of the reaction favor of normal con- 

negative n action is strong es ^ testifies the opposite 

oitions wh Ic a very pronounced react^n testmes in 






